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Kindle Book Edition with Training Video inside; 

https://www.amazon.com/Perfect-Sight-Without- 

Glasses-Improvement-ebook/dp/B01CMJV8UM/ 

ref=tmm_kin_swatch_0?_encoding=UTF8&qid=&sr= 

https://www.amazon.eom/William-H.-Bates/e/ 

B004H9DQBC 


YouTube Videos; 

Natural Eyesight Improvement; 
https://www.yo utube.com/watch?v=tUSXISOITVI 

Perfect Sight Without Glasses; 
https://www.youtube.com/watch?v=_mlyFUyRImo 

Better Eyesight Magazine; 
https://www.youtube.com/watch?v=ew43-FONaxU 


This is the Teacher/Student Textbook Edition. It contains additional Natural Eyesight Improvement practices (with pictures) from Original and 
Modern Bates Method Doctors, Teachers. A Textbook with tools for learning and teaching Ophthalmologist William Horatio Bates' Method. 

A Main Treatment that produces clear eyesight (vision) is; Shifting and Relaxation. ( And avoiding eyeglasses .) A variety of ways to practice 
shifting and other natural eyesight practices are described in this book. This is how to shift; when you look at something, shift on it part to part; 
look at a small part, then move {shift) from that small part to another small part, then to another small part, another... Blink. When looking at 
a part - do the same thing; Shift on it - shift on the smaller and tiny parts of the part. Blink and relax. No effort to see. Shift on far objects, 
middle distance objects, close distance objects, and on objects up close to the eyes at reading distances. You are imitating, inducing natural, 
correct function of the eyes and vision. With practice it becomes a automatic, subconscious habit. The eyes' relaxed natural movement returns 
and occurs on its own . The eyes move the vision easy, continually on the object you are looking at. The eyesight is perfectly clear, better than 
20/20! 20/15, 20/10... This Main Secret For Clear Eyesight is hidden by most eye doctors, opticians and high-priced vision teachers. 

Practice shifting on an eyechart letter; sweep over it lightly, soft and easy. Move from one part of the letter to another part, then to another 
part, another... Blink and relax. Move to a new letter. Repeat. Shift letter to letter. Move upon the chart, letters in any direction, pattern. Brush 
on the letters with the end of a imaginary soft feather placed in your central field of vision. See pictures, directions for shifting, tracing with the 
Imaginary Nosefeather at the end of the book. The feather relaxes and brings movement to the eyes, head, neck and body. 

Many people are able to see clear with minimum training; Shift, Blink and Relax. Combine Central-Fixation (pg. 114) with Shifting. 

Practice Switching; shifting with both eyes together, and one eye at a time on objects aligned at close, middle and far distances. See pg. 404. 

Relaxation is a main treatment; Look at a object (eyechart letter...) and relax more and more. (Avoid trying to see clear.) The eyes will shift 
on the letter automatically. As the mind and body relax deeper, deeper; the vision becomes perfect! The eyes shift the vision easy, effortlessly on 
the letter and from letter to letter. The vision flows over the chart. All letters are seen clear. The entire chart can be read in a few seconds. 

Reducing your eyeglass strength, driving... with a safe/legal prescription, permanently removing glasses, and other subjects are taught in this 
book. A short Kindle version of the book is available. Contains Dr. William H. Bates' book typed in modern text and a few extra directions, 
pictures teaching Just The Basics of the Bates Method. Free training, videos, e-books at www.cleareyesight-batesmethod.info 






















GoogleBooks, Archive.org and the Website ( www.cleareyesight-batesmethod.info ) allows this PDF to 
have more pages containing additional; Medical Articles, Bates Method History and Extra Training. 
Pages are from the website’s 20 free E-books and Kindle, Paperbacks. 

For people that want to learn how to see clear naturally without Eyeglasses, Contact Lenses, Eye 
Surgery, and become a Bates Method Teacher, enjoy advanced study of the method, its origin. 

Smaller PDF E-books are available on the website for people that want only the main training and a 
fast download, smaller file size for phone... Variety of sizes in Paperback, Kindle. 


PERFECT SIGHT 

If you learn the fundamental principles of per¬ 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow¬ 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases; 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im¬ 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D, on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 


TH08. B. BROOKS, INC* 
NEW YORK 
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Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Report of the October Meeting 

Questions and Answers 


$2.00 per year 20 cents per copy Back numbers 30 cents 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON AVENUE NEW YORK, N. Y. 


Entire magazine collection -132 issues free at; 
GoogleBooks, Archive.org and www.cleareyesight-batesmethod.info . 
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Shift part to part on objects at close, middle 
and far distances. Look at the sky, mountains 
trees, fence, grass, the wolf... Shift upon and 
see small, tiny parts clear. Enjoy the scenery, 
Think something happy, interesting.' 

Blink, breathe, yawn and relax. 


Throw Away Your 
Glasses and See 
With Your Eyes 

Glasses prevent the eyes from functioning nor¬ 
mally, They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex¬ 
planation of his discoveries, research work, and ex¬ 
periments, which lasted through a period of thirty- 
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 


ntxss or 

THOS. B. BBOOKI, INC, 
W*W you* 


Use Your Eyes 
Not Your Glasses 

No home should be without this book, THE 
CURE OF IMPERFECT SIGHT WITHOUT 
GLASSES, by W. H. Bates, M.D. 

What would you take for your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de¬ 
fects can be remedied: riot temporarily but perma¬ 
nently. 

In this book all diseases of the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few minutes a day as outlined by Dr. 
Bates, the results will be astonishing. 

Surely your eyes are worth this much. 

To avoid delay, we are sending these books 
C.O.D, on approval for five days. If it is not all 
we say it is, you have the privilege of returning it 
and upon its receipt in this office our check in refund 
will be sent immediately. 

Price $5.00 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 


PRESS OF 

THOS. B. BROOKS, INC. 
NEW YORK 
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Antique Book Covers 


Now Ready 

THE CURE OF IMPERFECT 
SIGHT 


By Treatment Without Glasses 

By W. H. BATES, M.D., New York 


A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo¬ 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is also profusely illustrated with original photographs. 

Price $5.00, post-paid 

Central Fixation Publishing Company 
342 West 42nd Street, New York. 

Phone: Bryant 3904 


'Perfect Sight Without Glasses', Original First Title; 'The Cure Of Imperfect Sight By 
Treatment Without Glasses'. Advertised in Better Eyesight Magazine, Sept., 1919. 

This book combines the original book with the red, maroon and green cover editions. 
Contains additional pages, pictures, treatments and training from Ophthalmologist 
William H. Bates' Original Better Eyesight Magazine, Medical Articles, his 1918 book- 
course Strengthening The Eyes (authored with Bernarr MacFadden) and Modern Bates 
Method Teachers' practices, pictures. Eyecharts with directions for obtaining Clear Close 
and Far Vision. Strabismus, Amblyopia correction and Astigmatism, Presbyopia removal. 

The book is created by photo-scan copying the original book pages to preserve the 
antique print from 1918 to 1940 and Dr. Bates authentic method as he taught it. 

The original book size is about 5 Vi by 7 % inches. The photo copied pages, pictures 
retain this size by 95% depending on the edition; Color, BW or Travelers Size BW. The 
paper-page size is increased to 8x10 - 8.5x11 to include full size eyecharts, more pictures 
with instructions. Print size matches Dr. Bates book. Small print is healthy for the eyes. 

Extra methods, pictures, true patient stories are placed on the bottom of some of Dr. 
Bates pages. Pictures of antique pages from his Better Eyesight Magazine and Medical 
Articles contain treatments he applied in his N.Y. City Clinic. The additional training 
pertains to the information on that page or other natural eyesight practices. The reader 
may skip these and return to read them after completing the chapter or entire book. 






Perfect Sight 
Without Glasses 

By W. H. BATES, M.D. 

The author of this book presents evidence 
that all errors of refraction are caused by strain 
—and cured by rest and relaxation. 

The complete method of treatment is de¬ 
scribed so clearly that the reader can usually 
discard his glasses and improve his vision. 


For sale at this office and at leading bookstores. 
Price $3.00 Postpaid. 


METHODS OF TREATMENT 
described in 

Stories from the Clinic 

By EMILY C. LIERMAN 

This book fully explains the author’s experiences in 
treating clinic patients and her application 01 Dr. Bates’ 
method of treatment to each individual case. 

"Stories from the Clinic” is a contribution to the 
practice of Ophthalmology 

Price, $2.00 postpaid 


Central Fixation Publishing Company 

383 Madison Avenue, New York City 




9 editions of this book were created from 1920 to 1940. A red, a 
darker red-maroon and a green cover. The red or maroon is the 
1st Edition. Later editions are green. No printer listed on some 
red, maybe maroon. Age affects color so its hard to know if 
older books are red or maroon. Printers on the red, maroon, 
green; Press of Thos. B. Brooks, Inc., and Burr Printing House. 

Some editions have different print style, page design, picture 
quality, dust jacket and New York City street addresses. Pg. 41; 
space gone in word ’In active’. A sunlight picture and article in 
microscopic print (pg. 195) are changed in new editions. There 
might be an edition with a different color or design on the cover. 

On the right is a photo of a original dust jacket. > 

Book was advertised in Dr. Bates Better Eyesight Magazine in 
Sept., 1919+. The 1940 Final Original Edition, 9 th printing co¬ 
published by Emily A. Bates was not changed. Emily added 
things to the book; Crypt of Civilization Certificate, Eyechart 
with Instructions, Fundamental Principles of Treatment... 

This new 2013-2015+ book contains all the extra pages, 
pictures, Dr. Bates experiments from 8 (maybe 9) editions. 
Additional practices by Dr. Bates, Emily A. Bates (Lierman) 
have been placed here from the Public Domain; 1940 final print 
edition of this book and Ophthalmologist William H. Bates 
Better Eyesight Magazine and Emily’s Stories From The Clinic. 

The 1943 and later edition The Bates Method For Better 
Eyesight Without Glasses by Emily A. Bates and different 
publishers (Henry Holt...) and other authors’ versions are 
altered, missing many practices. Effective, essential treatments 
and all of Dr. Bates’ experiments on the eyes, lens, eye muscles, 
light rays... (with pictures) proving what truly causes and cures 
unclear eyesight, cataract... have been removed. This is due to 
organized corrupt eye doctors, businesses that prefer to sell 
eyeglasses, contacts, eye surgery and drugs. They try to hide the 
Bates Method from the public by threatening to fine, imprison 
Bates Teachers. This mainly occurred after Dr. Bates death in 
1931 when he was not there to be a witness, to protect his 
students, trained teachers and honest doctors, including his wife 
Emily C. Lierman, A. Bates. Read about Margaret Corbett and 
Aldous Huxley (picture pg. 372) ’court cases’ of Bates Teachers 
in Los Angeles, California, New York City... Optometrist Dr. 
Harold M. Peppard may have protected Emily during this time. 


The Cure of Imperfect Sight by 

Treatment Without Glasses 

By W. H. Bates, M.D. 

In this book the author, who is well known for his 
discovery of the properties of the suprarenal extract 
(commercialized as adrenalin) as well as for a life¬ 
time of ophthalmological studies, presents evidence 
to show that most of the accepted theories about the 
eye are wrong. It contains: 

A RESUME of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re¬ 
fraction (nearsight, farsight, astigmatism and even 
old-age sight) are functional and curable. 
METHODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEANS OF THESE METHODS not only physi¬ 
cians, but parents, teachers and others who them¬ 
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil¬ 
dren and adults who have worn them, while persons 
with minor defects of vision can often cure them¬ 
selves. 

Thoroughly scientific, the book is yet written in lan¬ 
guage which any intelligent layman can understand. 

Price $3.00, postpaid. 

THE CENTRAL FIXATION PUBLISHING CO. 
New York. 
















Edith J. Bates might be a relative of Doctor 
William H. Bates. Her signature is from the 
inner first page of a used 1920 green cover ^ n jj 

edition of Perfect Sight Without Glasses. C, ii / 

Edith Hila Milo Bates (lived 1907-1990) is u 

listed as a ancestor of Dr. Bates in his family 
tree on Ancestry.com. Edith Holmes Kitchell 
(1869-1891) is listed as Dr. Bates first wife, 
married 1883. Emily A. Bates, Dr. Bates and 
other relatives with their pictures are posted. 
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From the Red-Maroon Cover Edition of Perfect Sight Without Glasses; 

This Red-Maroon Edition was purchased from an antique store. Could be red but is worn so the 
color may be faded, appearing as maroon. The writing on the inside 1st page might be by Dr., 
Optometrist Harold M. Peppard, author of 'Sight Without Glasses' - Copyright 1936. Dr. Bates' 
book may have been used by Dr. Peppard for study, practice of The Bates Method. 

Dr. Peppard was trained as a Bates Method Teacher by Ophthalmologist William H. Bates. He 
worked with Dr. Bates and Dr. Bates wife, assistant Emily A. Bates (maiden name; Emily C. 
Lierman) for many years. Dr. Peppard cured his patients with The Bates Method. His office was 
near Dr. Bates. After Dr. Bates Death in 1931, Dr. Peppard and Emily A. Bates worked together in 
New York City.., continuing Dr. Bates work, teaching Natural Eyesight Improvement. 

Announcement by Dr. Bates and an article by Dr. Peppard in Dr. Bates' Better Eyesight Magazine; 

Better Eyesight 
May, 1927 
Announcement 

Dr. H.M. Peppard, of 71 Park Avenue, is a representative of Dr. Bates and is qualified to improve 
or cure imperfect sight by the Bates Method. Office hours - 9:30 to 6:00 Telephone Caledonia 4694 

Hypermetropic Astigmatism 
By Dr. H. M. Peppard 

Last fall a young man presented himself to me for examination complaining of headache, 
nervousness, insomnia and eyestrain. He had previously had a nervous breakdown and said he felt 
as if he were going to have another. This statement was apparently correct if general appearances 
can be considered as an indication. The eyes were bulging with a dry, glassy appearance and the 
upper lid markedly retracted. 

The eye examination revealed a very hard eyeball with 1.25 diopters of hyperopia with 2.50 
diopters of astigmatism with the axis 180°. Glasses had been worn but gave little relief. The visual 
acuity was 20/50 for both eyes and the same in each eye. 

Treatment by the Bates Method was started on August fourth. Palming, swinging, blinking, 
flashing and reading of diamond type was used. The flashing was especially beneficial. 

On August 27th, the eyes were again tested. Visual acuity was 20/15 for both eyes, 20/15 in the 
right, and 20/20 in the left. The hyperopia or farsightedness was not present and the astigmatism 
was decreased to 1.00 diopter. A few more treatments relieved the remainder of the astigmatism 
and the vision improved to 20/15 in each eye. 

With the improvement in vision, the general symptoms cleared up. He became able to sleep, was 
free from headaches and was not so nervous. 

The eyes felt comfortable and his entire facial expression was changed from the relaxation around 
the eyes. The eyes no longer were starey, but bright and moist and the blinking frequent and easy. 
Six months later the eyes were in perfect condition and the patient no longer feared a nervous 
breakdown. 
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Perfect Sight Without Glasses (The Cure Of Imperfect Sight By Treatment Without Glasses) - Natural Vision Improvement. 

By Ophthalmologist William H. Bates. Year 1920, Central-Fixation Publishing Co., New York City, USA. Reprinted Dec., 2012. IBSN; 
978-1479118540 by Mary Iva Oliver (Pen Name; Clark Night) - Clearsight Publishing Co., Do It Yourself - Natural Eyesight Improvement 
- Original and Modem Bates Method, http://www.cleareyesight-batesmethod.info , http://www.cleareyesight.info . South San Francisco, CA, 
Worcester-South Boston, MA, USA. Articles, training added by Emily C. A. Lierman, Bates (Dr. Bates wife, assistant) and other doctors, 
teachers. William H. Bates Books, 132 Issues of Better Eyesight Magazine are included in 20 PDF E-books download. Copyright by Clark 
Night is for Introduction, History of Ophthalmologist William H. Bates life, his work, additional pictures added to this book, assembly and 
preservation of Dr. Bates book Perfect Sight Without Glasses, his 132 Better Eyesight Magazine Issues, Medical Articles and other authors, 
doctor’s copyright free, public domain books included in this collection. (Central-Fixation Publishing Co. is owned by Dr. William H. Bates.) 

The author/publisher does not allow the e-books, paperbacks, videos, audios, pictures, content on our websites to be placed on other 
websites or your affiliates websites for download-transmission, sold or used to advertise-sell any products, services, ad clicks, unnatural 
methods, medical or other treatments, including eye surgery, eyeglasses, chiropractic... They cannot be attached to your books, videos, 
products. The books, pictures, videos, audios must not be altered. Do not create videos from them. Doctors, chiropractors did this in the past 
without my consent; using the books, videos to attract patients, try to sell unhealthy medical treatment, surgery. So I must post this mle. 

The author allows people to copy, print the information in the e-books, websites and give it FREE to the public. People may distribute the 
e-books to organizations for the blind and persons that need eyesight improvement, including; the Blind-Braille-Guide Dog Schools, Friends, 
Family, all Libraries, Schools, Colleges, Nursing Homes, Hotels, Military Bases, Veterans, Native American Reservations... (CD, PDF, paper 
copies. And it must be free .) All of our books are on the website and GoogleBooks, Archive.org for 100% view and free PDF download. 

I advise the public to obtain the E-books, PDF’s, videos, audio books-training, pictures solely from our websites to insure they are authentic; 
http://clearevesi 2 ht-batesmethod.info/id 148.html & https://www.youtube. com/user/ClarkClvdeNisht/videos 
Public GuestPage; http://naturalevesi 2 htimprovement-batesmethod.com/GuestPa 2 e and Dr. Bates, Clark Night’s publishers; Paperback 
and E-books provided by ClearsWht Publishin 2 Co ., Amazon CreateSpace, Kindle, Barnes-Noble Nook, Lulu. One new publisher after 2015. 

After my death; My publishers, Native Americans, persons in my will may sell the paperback and e-books by Clark Night, the books I 
have preserved authored by Dr. William H. Bates and other doctors, authors. (Ophthalmologist William Horatio Bates entire family is in the 
will and may at present time and after my death, sell all Dr. Bates, Emily C. Lierman/A. Bates ’ books I have preserved. After my death they 
can sell all of my books and the books I preserved. This includes Dr. Bates’ grandchildren, great grandchildren.., all generations.) 

See the Library Of Congress, USA under 'Better Eyesight' in Volumes. Someone preserved these years ago. Maybe Dr. Bates, Emily... 

The public may distribute the E-books free including download from websites, transmission on the Internet. (Rule above still applies; no use 
of the books, pictures, videos... to advertise, sell unnatural products, treatments, eve surgery, glasses.., no altering the books, videos...) 

Sellers will continue to give a percent of book sale profits to the blind. The website will be paid for 20+ years. Persons listed in the will 
preserves the books, website. A copy of the website is in PDF, paperback book. If the website is not preserved; the public may copy it and 
publish. Please respect the original creator-web site and do not alter it. This Will on June 24, 2014 replaces all previous Wills & Testaments. 


Disclaimer and Directions 

A disclaimer is necessary to protect my right to teach Natural Eyesight Improvement and prevent lawsuits... from people that want to prevent 
the public from learning how to cure their eyesight naturally; The author, publisher, (Clark Night, Mary Iva Oliver, Clearsight Publishing 
Co.) is not responsible for the reader’s use, misuse, misunderstanding of the information in the books, videos, audios, website and GuestPage. 
The author does not claim/promise to diagnose, treat, cure eye-eyesight, medical problems, disease. The reader, student agrees that she/he 
does not have a personal or professional relationship with the author. The author is not an eye, medical, mental health doctor. All training 
consists solely of Educational Information for improving the clarity of eyesight and health/function of the eyes, mind, body combined with 
direct communication with your eye doctor, medical doctor and eye, eyesight, eyeglass prescription monitoring by the eye doctor. Always 
obtain a complete eye exam by an ophthalmologist and medical exam by a medical doctor. Show this book and the Directions, Disclaimer 
PDF (link address below) to the doctor if he/she is not familiar with the Bates Method. Give him/her the website link for all Dr. Bates books. 

Read entire information on the following pages and end of this book and in the PDF on the main Covvri 2 ht-Directions-Disclaimer webpage; 
httv://cleareyesi 2 ht-batesmethod.info/id 110 This is long but it’s worth the read; it also describes how to detect, avoid unnatural-harmful 
methods, false teachers and lists things to avoid (surgeries, contact lenses, eyeglasses...) when practicing Natural Eyesight Improvement; 

Be aware of conflicting results if the eyes have had surgeries, any other unnatural treatment. Do not wear contact lenses. Avoid 
eyeglasses. Glasses cause and increase cataract, detached retina, glaucoma, astigmatism, blurry eyesight and other eye-eyesight problems. 
Strong prescriptions increase this effect. No glasses is the healthiest way to go. If glasses are needed; 20/40 reduced, ‘weaker and weaker’ 
eyeglass lenses can be used temporarily , only when needed for safety when driving, work... as the eyesight is improving with practice of the 
Bates Method. This is described throughout this book. See page 81, the entire chapter; WHAT GLASSES DO TO US. (Extra instructions 
are placed on the bottom of Dr. Bates pages in Navy print.) Read the directions in the E-books and website to learn how to safely and 
legally reduce your prescription, find your correct P.D. (placement of the center of the left and right eyeglass lenses in front of the eyes' 
pupils), obtain equal stren 2 th-weaker left and right eyeglass lenses until you achieve clear eyesight and permanent freedom from glasses; 
http://cleareyesi2ht-batesmethodinfo/id36.html http://cleareyesi 2 ht-batesmethod. info/idl4.html http://cleareyesi 2 ht-batesmethod.info/id4.html 


The eyesight improves easier, faster and the eyes remain healthy when eyeglasses, contacts are avoided. The mind, eyes fully relax. 
See a Behavioral Optometrist, Ophthalmologist and on-line mail order Opticians for affordable weaker eyeglasses. 





















Warning; Eyeglasses, contact lenses, prisms, all prescriptions cause and increase; cataract, glaucoma, detached retina and vitreous, macula 
degeneration, blurry vision (myopia, farsight...), astigmatism and many other eye-vision problems. If you have any advanced eye-vision condition, 
a very strong prescription; it is mandatory to stop use of all eyeglasses, all prescriptions . This includes 20/20 prescription, stronger prescriptions 
and reduced weaker eyeglass prescriptions and all forms of magnifier glass. All impair the eyesight, eyes' health and can lead to blindness. 

Eyeglasses can produce a mental effect; lock in unhappy memories, feelings. This keeps the negative thoughts, emotions in the mind and spirit. 

This affects the body-mind's health, ability to completely relax and lowers the eyesight. Relaxation, positive thinking and a free mind that can 
grow, learn, create brings clear eyesight. Eyeglasses are destructive on many levels to people of all ages, especially children. Dr. Bates states that 
eyeglasses, sunglasses, tinted, colored lenses impair health of the eyes and mind. Stopping use of eyeglasses can cause old unpleasant thoughts, 
feelings and fears to come to the surface. Face them, release the negative. Think in a new, positive way. Removing glasses, releasing negative 
thoughts, emotions and learning to relax and shift is often all that is needed to return to clear eyesight. EFT, energy balance, alignment is helpful. 

No contact lenses! Contact lenses must not be worn before, during, after practicing Natural Eyesight Improvement. Contacts will not fit the 
eye, cornea as they change to normal healthy shape and function with practice of Natural Eyesight Improvement. The contacts can scrape, 
infect and scar the cornea. This can occur even without practice of Natural Eyesight Improvement because the eye, cornea naturally change 
shape on their own due to relaxation level and for light ray refraction 'focus' when looking close and far and during sleep. Contacts lenses, 
eyeglasses cause mind and eye muscle tension resulting in an abnormal eye-cornea shape. Stop use of contacts before practicing Natural 
Eyesight Improvement and do not return to them. Contact lens drops, cleaning solutions contain unhealthy ingredients and have caused 
cornea-eye infection, parasites.., blindness. Parasites, germs can also exist in drinking, shower... water and get stuck under a contact lens. 

Natural Eyesight Improvement normalizes, corrects the eyes' pressure, improves eye health. If there is any eye condition, glaucoma, cataract, 
surgery.., you are taking drugs, eye drops for glaucoma or other eye conditions to lower or raise the eyes' pressure or any other drugs, 
treatments for any eye-eyesight condition; ask your eye doctor's advice first before practicing The Bates Method-Natural Eyesight 
Improvement. Eye drops, drugs, the drug's strength, amount to take, un-natural treatments for eye pressure, other treatments might need to be 
changed, reduced, discontinued. If the doctor allows the patient to practice Natural Eyesight Improvement; the doctor must monitor the eyes- 
eyesight, eye pressure and other eye conditions, functions as Natural Eyesight Improvement is practiced. 

Natural Eyesight Improvement changes the eye, cornea, lens, retina... back to normal healthy shape and function. If the eye, cornea, lens, 
retina... has had surgery, if any treatment has been applied to the eyes; check with your eye doctor first before applying Natural Eyesight 
Improvement to be sure the surgery, treatment and Natural Eyesight Improvement do not conflict, interfere with eachother, with the eye shape, 
state the doctor has set, fit the surgery, treatment to. Natural Eyesight Improvement might help the surgery, eye to heal or it might work against 
the surgery because; Natural Eyesight Improvement brings the eye, cornea, lens, retina, vitreous... to normal shape, but; the surgery may have 
been done to place, keep the eye in an abnormal shape, a shape it was in before the surgery or a new abnormal shape. Example; detached retina 
surgery done on an eye that is abnormally lengthened due to very tense outer eye muscles, advanced nearsight myopia (caused by many years 
wearing minus eyeglasses) may act differently if the patient practices Natural Eyesight Improvement and returns the eye to normal round shape, 
normal eye pressure, normal fluid, circulation flow, normal retina shape... Will it help strengthen the surgery and heal the eye, get the retina 
back into correct placement or impair the surgery, treatment, pull the surgery loose and detach the retina? Even if the eye's shape is normal, the 
doctor might tell the patient to wait, do not practice Natural Eyesight Improvement until the surgery has fully healed. Natural Eyesight 
Improvement gets the eyes, eye muscles, lens relaxed and moving . After retina, cataract or other surgery, the doctor might have the patient wait 
for the retina, lens, eye to completely heal before allowing practice of Natural Eyesight. Example; Switching Close and Far. See pg. 404. 
Switching moves the eye and lens, returns them to normal shape for close and far vision. It may or may not interfere with the surgery. Inversion, 
trampoline and other antigravity, physical action exercises might interfere with 'break' eye, retina, lens... surgery. (Detached retina can also 
occur from tense outer eye muscles causing a shortened eye shape due to many years wearing close vision farsight, reading ‘plus’ eyeglasses.) 

Same warning for eye cornea laser surgery, other cornea, eye surgeries and some cataract surgeries, including artificial eye lens implants 
containing an eyeglass prescription. This places a permanent prescription inside the eye. All surgeries that place a prescription in the cornea 
or eye for nearsight (myopia), farsight, presbyopia, astigmatism, bifocal... cannot be changed if the eyesight improves with practice of 
Natural Eyesight Improvement, or if the eyesight becomes more impaired without practice. (Prescriptions are addictive, cause more eyesight 
impairment.) Eyesight will be unclear; like trying to look through an incorrect, too strong or too weak eyeglass prescription, a prescription 
that is locked inside the eye by the surgery. Only more surgery can change an eye, lens implant prescription and all surgery has risks. 

Doctors can place an artificial lens replacement without a unnatural prescription in it into the eyes after cataract surgery. This enables the person 
the option of wearing eyeglasses for one distance or practicing Natural Eyesight Improvement. An artificial lens can be set to the eye's natural 
lens focus. Patients are given the option of a close or far lens focus. Dr. Bates states the eye can lengthen like a camera to accommodate for clear 
close and reading eyesight without assisted accommodation by the lens. So; opting for far focus in the artificial lens is best. All distances at and 
beyond about 20 ft. will be clear. Be sure the lens' focus is natural, exactly as a normal healthy lens-eye’s refraction . No myopia, farsight, multi 
focal, presbyopia, bifocal, mono vision, astigmatism... prescription in the artificial lens. The eyeball accommodates lengthens a specific amount 
for each distance at about 19 feet and closer; more for each closer distance and most accommodation occurring at the closest reading distance. 
Dr. Bates states the eye can do this on its own without the lens adjusting it's shape for close distances. Ask a Bates Method eye doctor's advice. 

The present modem artificial lens cannot change shape ‘accommodate, un-accommodate’. So doctors set it to one distance. Far eyesight will 
be blurry, lens un-accommodation cannot occur if you choose the close, reading vision focus artificial lens setting. If you choose the far focus; the 
eyeball could be able to compensate for the artificial lens by accommodating lengthening for clear close and reading distances eyesight. 

Dr. Bates proved the eye can accommodate without a lens. See chapter IX - page 89, 96. And pg. 323. He stated; the lens does not accommodate. 
The lens is set only for far focus. Only the eyeball accommodates for close vision. The artificial lens far focus must be completely natural as the 
normal eye-lens far focus, an eye with clear eyesight. No eyeglass prescription in it. Then you can use Natural Eyesight Improvement if needed. 

If an eyeglass prescription is placed in the artificial lens it will be as wearing addictive eyeglasses, causes-increases vision impairment. 

Soon the eyes will not see clear through the lens; it acts as a too weak eyeglass prescription. Only more surgery can change it. If Natural 
Eyesight Improvement is used and the vision improves ; the artificial lens with prescription will be too strong resulting in unclear eyesight. 

In the old days some people with no replacement lens saw clear without the lens. In later years a real human eye’s donor lens was tried; it 
contained the lens-eye's natural focus and can change shape to accommodate for clear close eyesight and un-accommodate for clear far 
eyesight, if attached correct, is the correct size for that eye. It may have been placed into the original lens capsule or the entire lens implanted. 

Modem doctors state the eye and lens change shape, work together when adjusting focus of light rays for clear eyesight at close and far 
distances. Doctors are working on creating an artificial lens that can change shape for clear focus at all distances same as a natural lens. 

Note; plastic is toxic. Hopefully the doctors will find a healthy, natural substance. Food based, not altering DNA? Maybe grow a real human 
lens from your own or another person's healthy cells, DNA with a perfect movement, focus ‘refraction' of close, middle and far light rays. 










The Bates Method, good diet, avoiding drugs CAN reverse cataract. Work with a Bates Method eye doctor to cure the eyes without surgery. 

Avoid elective cornea surgery and cornea prescription implants. Cornea surgery, lasik... impairs the cornea's health and light refraction, use of 
light. Many side effects; blindness, pain, blurry vision, astigmatism, glare, halos, loss of night vision. The weakened cornea is easily injured. 

The surgery IS an eyeglass prescription; is addictive, impairs the vision. Cornea surgery destroys the eyes’ natural tear production resulting in 
lifelong monthly prescriptions for eye drops and ‘special kits’... All eyedrops are unhealthy, addictive, impair the eyes natural tear production. 

More surgery on the cornea includes a high risk of injury, it further impairs the cornea's health, structure, function, weakens it, increases 
sensitivity to light, impairs use of, function with light. Read more cornea surgery side effects in our E-books and on the FDA's website. 

I have communicated with Natural Eyesight Improvement students that had; cataracts, glaucoma, holes and fluid leaking in the eyes' retina, 
blood vessels, retinitis pigmentosa, cornea injury, other conditions. They have obtained perfect eye health and clear eyesight from practicing 
Natural Eyesight Improvement- The Bates Method, stopping use of eyeglasses, contacts, sunglasses and by working with a Bates Method 
Ophthalmologist. People have restored clear eyesight after some forms of unsuccessful eye surgery and eye muscle surgery, but; always 
check with an eye doctor and honest, true Bates Method teacher first . Choose an experienced Bates Method Natural Eyesight Improvement 
Behavioral Ophthalmologist, Optometrist, teacher with many excellent patient references. Choose doctors that prefer natural health treatment, 
prefer to teach Natural Eyesight Improvement and discontinue use of eyeglasses, keep the eyes healthy and avoid eye surgery, drugs. Avoid 
eye doctors selling laser and other eye cornea surgeries, drugs that are not needed, unnecessary lens removal/surgery, eyeglasses (especially 
stronger and stronger over-corrected eyeglass lenses), addictive astigmatism sections in the glasses, bifocals, multi-section, multi-focal, 
mono-vision lenses, tinted, colored, UV blocking... lenses, sunglasses, contact lenses, ortho-keratology, ortho C... and all types of eyeglasses. 

Students that decided to return to wearing glasses have had a relapse and worsening of their condition. Vision cannot be cured with glasses. 

Children - read/use the books, websites, videos, audios, all content only with direction of, supervised by parents and a Bates Method eye 
doctor. Children and adults; do not us the Sunglass (Burning Glass) and other methods that are listed for application only by an experienced 
Bates Method Ophthalmologist. If in doubt about how to apply a method; ask a Bates teacher and Bates Method eye doctor. For more 
information, extra modem training; read Dr. Bates, Clark Night's Better Eyesight Magazine Illustrated with 500 pictures and the other free E- 
books on the website. Parents have used Bates Method home treatment to cure their children's eyesight. Children have cured their parents! 

An experienced eye doctor can detect health of the eyes and body by examining, looking at and into the eyes. Blood pressure, sugar levels, 
injury, stroke and many other conditions are reflected in the eyes. Health problems can be detected in an early reversible stage. A neck and 
spine injury produced by a dishonest chiropractor caused my eyes’ iris to change from green to light greenish-yellow. After the neck healed the 
iris returned to green. A eye doctor experienced in Iridology can determine health of organs, systems in the body. See the story of Ignatz Von 
Peczely, physician. He cured an injured owl and during treatment noticed that the owl's eyes, iris were altered when the bird was sick, injured. 
The eyes, iris returned to normal as the bird’s health healed. Note a darkness 'partly vacant' look in a person’s eyes months before death. 
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Retinoscopes 


Part of a Patient’s Article in Dr. Bates’ Better Eyesight Magazine in March, 1920 - How I Was Cured By Victoria Coolidge; 

After making a careful examination of my eyes, Dr. Bates asked me what was the lowest line that I could read on the test card. I found that I could read 
the thirty line at a distance of fourteen feet. Then he asked me if I could see anything on the line below. I said I could see the hollow square. Then he 
directed me to close my eyes, remembering how the square looked, I was able to do that, and he next directed me to look at the blank wall, still 
remembering the square; while I was doing so, he examined my eyes again with a retinoscope and found them normal. When the strain was removed 
from my eyes by remembering the square perfectly and looking at the blank wall without trying to see anything, my vision became normal. The 
impossible had evidently been accomplished. For a few moments, at least, the lopsided eyeballs with their consequent errors of refraction had been 
miraculously rounded out. Dr. Bates now asked me to close my eyes, and then left me for about fifteen minutes. When he returned, he handed me one 
of his professional cards and asked me if I could read anything on it. It seemed to me, I remember, a very foolish question because I had previously told 
him that I could read nothing without glasses. A newspaper looked like a big gray blur, and the harder I tried to see it the more blurred it became. 
However, I took the card and tried to read it, but, as I expected, without success. So he asked me to close my eyes again, this time covering them with 
the palms of my hands, and thinking of the blackest thing I could remember, which happened to be black paint. I did this for perhaps twenty minutes. 
After this he gave me the same card again, and directed me to hold it close to my eyes, about six inches, and to look alternately at the top and bottom of 
the letters. Much to my amazement and joy, a "B" came out clearly enough for me to recognize it. I kept on in this way, occasionally closing my eyes, 
until I could see "Bates," "Dr. W. H. Bates." and finally the telephone numbers printed in small type. I felt as if I were in a dream, or as if I must be 
someone else. I lived in the clouds for the rest of the day, but somehow managed to get in some palming and some practice with the Snellen card. The 
next day I did better, and I have kept on improving ever since. The best of it is that every gain is permanent. Dr. Bates told me that I would never have 
to wear glasses again, but I kept them near me for two or three weeks in case of emergency, just as Dr. Manette, in Dickens' Tale of Two Cities, used to 
keep his shoemaking tools and bench at hand in the event of his relapsing into his disordered state of mind. I never had to use them, however, and about 
six months ago I sold them for old gold. My vision is now 20/20 in a good light and 20/30 in any light, and I can read diamond type at six inches. 






Avoid Un-Natural, Harmful Eyesight Methods, Dishonest Teachers 


There are dishonest teachers, authors altering Dr. Bates original books, method by adding unnatural practices that impair the eyesight, eyes' 
health. Example; the harmful cataract, detached retina, astigmatism... producing ‘ Plus Lens Method ’. (Also called Anti-Corrective Lenses.) 

It consists of forcing the eyes to look through blurry, incorrect, too strong close eyesight reading eyeglass + prescriptions. Avoid this! The 
method is addictive, it causes myopia, presbyopia, farsight to develop. It forces the ciliary-lens muscle and other inner, outer eye muscles and 
the lens to become stiff, immobile. Circulation in the eye is lowered, health of the eyes, lens is impaired. The eyes-lens’ natural refraction, 
movement is blocked ‘frozen’. Tense outer eye muscles press on the eye altering its shape, causes tension in the eye, retina, lens. Bleeding in 
the retina, blind spots develop. Notice people that wear stronger and stronger reading glasses develop cataract and are then sold surgery. All 
eyeglasses, - minus and + plus lenses, prisms, astigmatism... lead to addiction to stronger eyeglasses, cataract, detached retina, glaucoma and 
other eye problems. Also avoid the plus lens method’s eye stretches; forcing the eyes to look hard to the far left, right, up, down... and not 
moving the head with the eyes. This sprains the eye muscles, causes tension in the eyes and eye, head, neck muscles resulting in injury to other 
parts of the eyes, torn blood vessels, injury-detachment of the vitreous, retina. The tense eye muscles cause astigmatism, unclear vision, 
headache. Cataract, glaucoma... are also a side effect of drugs taken for certain medical and eye conditions. Eyeglasses increase the risk. 

Another method to avoid is Artificial 3-D Eusion eye exercises. (Autostereogram, single-image stereogram, SIS, magic eyes pictures...) 

It creates an optical illusion of depth, distance. It consists of staring straight ahead into space before or beyond 2 objects that are placed on the 
left and right sides of the face-eyes (in the eyes' peripheral field) to form an illusion of a 3 rd merged object of the 2 objects in front of the face 
between the left and right eyes. The object is not truly in the central field. This method is not natural. It blocks, impairs central-fixation, eye 
shifting, relaxation and normal eye-brain function. Staring is a main cause of unclear eyesight. This is not a one size fits all method! Only a 
Behavioral Optometrist, Ophthalmologist can apply the Artificial 3-D correct. It must be done a specific way for each individual person, their 
eve and brain-body condition and used only if absolutely necessary after first trying The Bates Method which is a safe, effective, truly natural 
method to correct strabismus. The Artificial 3-D method is often not needed when the Bates Method alone is practiced. Correcting posture of 
the head, neck and spine, applying brain hemisphere balancing can correct wandering, crossed eyes. The artificial 3-D pictures are amusing but 
they can cause strabismus , impair eye movement, cause unbalanced-uneven eyesight in the left and right eyes, double vision, astigmatism, blurry 
eyesight and impaired convergence, divergence, accommodation, un-accommodation when looking at close and far distances; because the false 
3-D disrupts the way the brain, left and right hemispheres, visual cortex, nerves work with the eyes, eye muscles, retina, lens, depth, distance 
perception... 3-D video games, TV’s, computer screens, electronic readers, phones produce another form of unhealthy artificial 3-D. 

Practice of the Bates Method can help reverse impairment of the visual system, eyesight that the artificial 3-D has caused. 

(Avoid chiropractors. Read about dangers of chiropractic in the E-books, YouTube Videos; it can cause stroke, impair eyesight, hearing...) 

People selling Dr. Bates, Emily’s books, his Better Eyesight Magazine for over $500.00 tried to get our copy of Dr. Bates paperback, Kindle, 

PDF Better Eyesight Magazine, books and the free Better Eyesight Magazines on our website, GoogleBooks unpublished. We had to prove 
copyright, public domain three times. The assembler, illustrator of this book was attacked though computer hacking and other ways ten times 
by people trying to prevent this book and Dr. Bates Original Antique Better Eyesight Magazines from being published for a lower price than 
they sell for. They continue to try to delete our bookstores, website and YouTube videos. Dr. Bates magazines, books belong to the public! 

Clearsight Publishing Co. posts the truth about these dishonest teachers, authors. Our books will never contain un-natural, harmful 

treatments, methods. The books include essential modem instmction for clarity, safety, perfect practice. Our mission is to preserve 

Dr. Bates genuine work, publish True Natural Eyesight Improvement for clear eyesight and healthy eyes at all ages; infant to over 100 Years. 


Clearsight Publishing Co. keeps Dr. Bates book prices low. Black & white copies of 
the color are created for a reduced price so all people, regardless of financial level 
have access to Dr. Bates Method. A color, printable PDF E-book copy of this book 
in 'King-Size' version with more teachers, training, pictures and 20 E-books are 
FREE at; www.clearevesight-batesmethod.info Training is always free to the blind. 

If you have read this book or the free E-books; please teach it, help other people 
learn The Bates Method and avoid unclear eyesight, cataract, other eye-eyesight 
problems, addiction to eyeglasses and unnecessary eye surgeries. 

Author Clark Night provides Free Natural Eyesight Improvement 
Training to the blind, visually disabled by Phone, Skype.., in Person, 

E-Books and Audio-Video. Part of the profits from paperback, Kindle, 

Nook book, video, audio sales is given to the blind, partially blind, 

Guide Dog Schools; 'The Seeing Eye' - Morris Frank and his dog Buddy , 

'Guiding Eyes For The Blind' and 'Perkins School For The Blind'. > 

Read First Lady of The Seeins Eye for Buddy and Morris' training, life 
experience, creation of the Guide Dog School. Free training in the book; 

Learn directly from Morris, Buddy and their Guide Dog Teachers Mrs. 

Dorothy Eustis, Jack Humphrey and others. The method originated in 
Germany, to Switzerland and then Morris and Buddy brought it to the 
USA; first schools were started in Nashville, Tennessee, Morristown, 

New Jersey. Ophthalmologist W. H. Bates was born in New Jersey! 

The First Lady of The Seeing Eye original book has been out of print 
for a long time. People might be working on getting it back in print. 

http://www.cleareyesight.info/id73 

Donation receipts, yearly records available to the public. The Perkins Insmuuon forth* Blind. South Boston, i8« 0 

Courtesy Boston Public Library Print Department. 




















This Book and Dr. Bates 132 Better Eyesight Magazine Issues 
are Preserved by Eye Doctors, Bates Teachers 


School Number 


Ophthalmologist William Horatio Bates Better Eyesight Magazine and books contain the true principles of the 
eyes' function, Natural Eyesight Improvement, The Bates Method. Taught directly from the eye doctor that 
discovered this healthy effective practice. Perfects function of the eyes, eyesight, mind and body (Visual System). 

An independent ‘Do It Yourself home study course. 11 years of doctor-patient natural eyesight cures. 

Dr. Bates magazines and books (in their original, unedited, antique print from the 1900’s) were destroyed, 
hidden from the public by corrupt eye doctors/surgeons, the optical industry for many years after Dr. Bates 
death. Most eye doctors prefer to sell eyeglasses, eye surgery, drugs and hide Natural Eyesight Improvement 
from their patients. Honest doctors who tried to teach, preserve the Bates Method, Dr. Bates work were outcast, 
risked losing their medical license. Dr. Bates worked to prevent this during his lifetime. After Dr. Bates passed 
away in 1931; Emily A. Bates, Bates teachers, students and a few honest eye doctors (Dr. Harold M. Peppard...) 
preserved Dr. Bates original ‘Better Eyesight Magazines’, book ‘Perfect Sight Without Glasses’ and ‘Medical 
Articles’, hid them from eye doctors, the optical industry in order to prevent their destruction. Dr. Monroe J. 

Hirsch preserved Dr. Bates work in the University of California Optometry Library. They are also at the Library 
Of Congress in the U. S. More optometry, ophthalmology college libraries might preserve Dr. Bates magazines, 
books but this fact is not advertised. (In later years people made photocopies, PDF E-books, then converted to paper books.) 

Bates Method teachers were taken to court due to eye doctors trying to stop them from teaching. See cases of Margaret Corbett and famous 
writer Aldous Huxley (Brave New World). They won the right to practice, teach and preserve The Bates Method! Huxley was saved from 
blindness, his eyesight restored by Margaret Corbett teaching him how to apply the Bates Method. He then wrote ‘The Art of Seeing’. 

Jealous people attacked him when he used a magnifier glass for a moment to read a paper in public one day. He was almost blind before the 
Bates Method! Most all of the time he didn't need the glass. (Nervousness, trying to see when under pressure, stress, people working against 
you, hoping you will fail can temporarily lower the eyesight. This causes a lot of false eye exam results, unnecessary eyeglass prescriptions.) 

As time went on natural cures became popular, the public realized the harm that eyeglasses, drugs, certain eye surgeries (elective cornea 
laser...) cause. Public demand, true freedom of the press on the Internet made it safe for Dr. Bates magazines, books to be returned to the 
public without fear of imprisonment, fines... The Alexander Technique by Frederick Matthias Alexander (endorsed by Dr. Bates), massage, 
myofascial release of muscle knots in the shoulders, neck, back, body, movement and relaxation... methods combined with Dr. Bates training. 

There are more honest eye doctors teaching Natural Eyesight Improvement. Opticians, optical businesses work with Bates Method 
Behavioral Ophthalmologists, Optometrists, Natural Eyesight Improvement teachers and students to provide low cost, weaker and weaker 
reduced eyeglass prescriptions (used temporarily, only if needed for safety; driving, work...) as the Bates Method student reverses his/her 
eyesight back to perfect clarity with practice of Natural Eyesight Improvement. They obtain 20/20 and clearer eyesight, freedom from 
eyeglasses. (Unfortunately there are many eye doctors, medical... doctors, phony healers posing as Bates Method teachers. They are not true 
Natural Eyesight teachers. They teach unnatural methods that impair the eyesight, eyes' health, sell eyeglasses and eye surgery. Avoid them.) 

Ninety-five percent of all Natural Eyesight Improvement teachers do not provide their students access to Dr. Bates original magazines, books. 
They hide their information, source of knowledge so they can charge a high price for training, ‘hundreds, thousands of dollars’ and prevent 
people from becoming perfect teachers, their competition. Thomas Quackenbush, a famous, honest Natural Eyesight Improvement Teacher, 
(teaching full time since 1983) searched for, found, added extra clarifications to and published Dr. Bates magazines in 2001. 1st book in 1997 
contained some magazines; ‘Relearning to See-Improve Your Eyesight Naturally’. This re-enlightened the public to the existence of Dr. Bates 
magazines, books and medical articles. I attended Tom’s student class in 1999, age 42 after studying his book and obtaining clear close reading 
eyesight (presbyopia healed) and clearer than 20/20 far eyesight! Present age 58, June, 2015 and still see clear even after a neck, spine injury in 
Oct., 2009 caused many eye, eyesight, balance and hearing problems. The Bates Method brought the eyesight back to 20/20 and clearer. 

Dr. Bates work is preserved for the public in Color PDF E-books at; cleareyesight-batesmethod.info/idl48.html Includes Dr. Bates original 1920 
book Perfect Sight Without Glasses, his Medical Articles, Stories From The Clinic by his devote wife, New York City Clinic Assistant Emily C. 
Lierman/A. Bates and the entire collection of Dr. Bates Original, Unedited, Antique Better Eyesight Magazine in the 1900’s print. 11 years, 132 
issues, every year, month, page. Over 2400 pages and a text copy of the magazines with 500 color pictures and additional modem practices. 

Pass this knowledge along freely, help others enjoy perfect eyesight, healthy eyes. (Thank you, Clark Night.) 


Better Eyesight 


School Childre 


Stories from the Clinic 
No. 78: School Children 
By Emily C. Lietmin 


Questions and Answer: 


CHILDREN MAY IMPROVE THEIR SIGHT BY 

CONSCIOUSLY DOING THE WRONG THING 

Children often make a great effort to see the blackboard 
and other distant objects in school. It helps them to over¬ 
come this habit to have them demonstrate just what the strain 
to see does. 

Tell them to fix their attention on the smallest letter they 
can see from their seats, to stare at it, to concentrate on it, 
to partly close their eyelids—in short, to make as great an 
effort as possible to see it. 

The letter will blur, or disappear altogether, and the whole 
card may become blurred, while discomfort, or pain in the 
eyes or head, will be produced. 

Now 1 direct them to rest their eyes by palming. The pain 
or discomfort will cease, the letter will come out again, and 
other letters that they could not see before may come out 
also. 

After a demonstration like this children are less likely to 
make an effort to see the blackboard, or anything else; but 
some children have to repeat the experiment many times 
before the subconscious inclination to strain is corrected. 
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SIGHT-SAVING IN THE SCHOOL-ROOM 

By Edith F. Gavin 

It seemed so wonderful to me to be able to lay aside my 
glasses and have eye comfort after wearing them for twenty- 
two years with discomfort the greater part of the time! I 
could scarcely wait to get back home to talk to the other 
teachers about it and try to help a few of the children, 

I began with Gertrude, who was so nearsighted that from 
.a front seat she was unable to see very black figures one and 
one-half inches high printed on a white chaTt and hanging on 
the front board. Her vision January 11, 1921, was 20/70 
in both eyes, but by March 10th she had improved to 20/70 
with the right eye and 20/30 with the left and could read 
the chart from the last seat in the row. 

Matilda had complained of headaches since last September. 
■Glasses were obtained last December, and after a two months’ 
•struggle to get used to them, she refused to wear them, saying 
that they made her head and eyes feel worse. I then told 
her how to palm and practice with the chart. She had no 
-more headaches in school, and her mother said she didn’t 
complain at home. Her vision also improved from 20/30 
to 20/15. 
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Shifting 

By W. H. Bates, M.D. 

Shifting: The point regarded changes rapidly and con¬ 
tinuously. 

A MAN with imperfect sight, who had obtained 

/I normal vision by my method of treatment with- 
/~| out glasses, called about five years later and an¬ 
nounced that the cure had proved permanent. His vision 
was normal when each eye was tested at twenty feet 
with Snellen test cards which he had not seen before. 

He was asked: “What cured you?” 

“Shifting,” he answered. 

All persons with imperfect sight make an effort to 
stare with their eyes immovable. The eyes have not the 
ability to keep stationary. To look intently at a point 
continuously is impossible, the eyes will move, the eye¬ 
lids will blink, and the effort is accompanied by an im¬ 
perfect vision of the point regarded. In many cases the 
effort to concentrate on a point often causes headache, 
pain in the eyes and fatigue. 

All persons with normal eyes and normal sight do not 
concentrate or try to see by any effort. Their eyes are 
at rest, and, when the eyes are at rest,- they are constantly 
moving. When the eyes move, one is able to imagine all 
stationary objects in turn to be moving in the direction 
opposite to the movement of the head and eyes. It is 
impossible to imagine with equal clearness a number of 
objects to be moving at the same time, and an effort to 


do so is a strain which impairs the vision, the memory, 
or the imagination. To try to do the impossible is a 
strain, which always lowers the mental efficiency. This 
fact should be emphasized. 

Many patients have difficulty in imagining stationary 
objects to be moving opposite to the movements of the 
eyes or head. When riding in a fast moving train, and 
one regards the telegraph poles or other objects which 
are seen,—the near objects may appear to be moving 
opposite to the direction in which the train is moving, 
while more distant objects may appear to move in the 
same direction as the train. 

The above facts may also be imagined when traveling 
in an automobile. The driver of the car and others occu¬ 
pying a front seat may imagine the road to be moving 
toward the moving car. When pain, fatigue or other 
symptoms are present it always means that the individ¬ 
ual is consciously or unconsciously trying to imagine 
stationary objects are not moving. The effort is a strain. 

When walking about a room the head and eyes move 
in the same direction as the body moves, and the carpet 
and the furniture appear to move in the opposite direc¬ 
tion. However, it can be demonstrated that when the 
head and eyes are moving forward they are also moving 
from side to side. Every time the right foot is placed 
forward the eyes move to the right, while stationary ob¬ 
jects appear to move in the opposite direction,—to the 
left; when the left foot steps forward the whole body, 
including the eyes moves to the left, while stationary 
objects appear to move in the opposite direction,—to 
the right. 

Patients with normal vision are able to imagine this 
movement more readily than those with imperfect sight. 
The head and eyes also move upwards and downwards as 
the foot is lifted and lowered. When you raise your foot 
to take a step, the eyes go up, and everything else that 
is stationary appears to go down. When you lower your 
foot or head, the eyes go down and stationary objects 
appear to go up. 
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FOREWORD. 

W HEN the United States entered the European war 
recruits for general military service were required 
to have a visual acuity of 20/40 in one eye and 
20/100 in the other. 1 This very low standard, although it 
is a matter of common knowledge that it was interpreted 
with great liberality, proved to be the greatest physical 
obstacle to the raising of an army. Under it 21.68 per cent, 
of the registrants were rejected, 13 per cent, more than 
for any other single cause. 8 

Later the standard was lowered 8 so that men might be 
"unconditionally accepted for general military service” with 
a vision of 20/100 in each eye without glasses, provided one 
eye was correctible to 20/40. For special or limited service 
they might be accepted with only 20/200 in each eye with¬ 
out glasses, provided one was correctible to 20/40. At the 
same time a great many defects other than errors of refrac¬ 
tion were admitted in both classes, such as squint not inter- 
ferring with vision, slight nystagmus, and color blindness. 
Even total blindness in one eye was not a cause for rejec¬ 
tion m the limited service class, provided it was not due to 
progressive or organic change, and the vision of the other 
eye was normal. Under this Incredible standard eye defects 
still remained one of three leading causes of rejection. 

lHavard: Manual of Military Hygiene for the Military services of 
the United States, third revised edition 1917, p. 195. 

’Report of the Provost Marshal General to the Secretary of War on the 
First Draft under the Selective Service Act, 1917. 

’Standards of Physical Examination for the Use of Local Boards, District 
Boards and Medical Advisory Boards under the Selective Service Act, Form 
75, issued through office of the Provost Marshal General. 
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First Issue of 132 Monthly Magazines 


132 Issues of Better Eyesight Magazine contain a variety of Dr. Bates natural cures, treatments for every eye, vision condition. 11 years 
practice in his New York City Clinic. This book Perfect Sight Without Glasses and the Magazines contain an entire Bates Method, 
Natural Vision Improvement course. Free in the PDF E-Books. 132 'PAGE TWO' Best Training Practices by Dr. Bates from his Better 
Eyesight Magazine in Small Print and extra Modern Practices, Pictures are placed at the end of this book. Pg. 326. Read or Listen to 
Better Eyesight Magazine in any Language; http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod/ 























Ophthalmologist 
William Horatio Bates 


Ophthalmologist William Horatio Bates, M. D. discovered the natural 
function-principles of the eyes, eyesight ’visual system’. The Bates 
Method of Natural Eyesight Improvement. He cured thousands of 
patient’s eyesight without use of eyeglasses, surgery, drugs; Unclear 
Distant and Close Vision, (Nearsight-Myopia, Farsight, Presbyopia), 
Astigmatism, Crossed/Wandering eyes (Strabismus), Amblyopia, 
Cataracts, Glaucoma, Cornea Ulcers and Scars, Optic Nerve function, 
Retinitis Pigmentosa, Retina health-function, Color Blindness, various 
types of Blindness and other conditions. Surgery, drugs were used only 
when absolutely necessary; eye injury, parasites, specific conditions. 

Author of Perfect Sight Without Glasses (The Cure of Imperfect 
Sight by Treatment Without Glasses), Better Eyesight Magazine and a 
variety of Medical Articles beginning after college in 1881. 



Emily C. Lierman, Bates 


This is Dr. Bates original 1920-1940 book. In later editions after 1940,12 years after Dr. Bates passed 
away, many treatments were removed, changed. Example; Open Eyes Sunning, ’Sun-Gazing’. The 
new treatment is; Sun-Gazing, Sunning is mainly practiced with the eyes closed, but looking at the 
bright sunny sky away from the sun with the eyes open is allowed. Dr. Bates taught; When Sunning, 

Sun-Gazing, facing the sun or near it with the eyes open or closed; keep the eyes and head moving , 
shifting side to side, up, down... across the sun and sky. The head moves with the eyes in the same 
direction. Open Eyes Sunning is done a specific way, for a brief time , a few seconds. Always with the 
eyes, head constantly moving ’eyes shifting’ and blinking. Never stare into the sun. Keep the eyes 
moving, look away from the sun often. More time is allowed when looking at the sunset, sunrise on 
the horizon when the sun’s strength is low. The sunlight practices along with the entire Bates Method 
has cured various forms of blindness. See the end of this book for the entire directions, precautions. 

There are many old very effective methods in Dr. Bates original books that are not included in 
later editions. This is due to teachers, authors fearing organized eye surgeons, doctors, businesses 
(who prefer to sell eye surgery, eyeglasses, contacts and drugs) bringing Bates Teachers to court in 
an attempt to stop them from teaching this healthy practice. Teacher, author’s Margaret Corbett and 
Aldous Huxley, with many students, Calif. Hollywood stars as their witnesses won all cases brought against them and preserved 
the right for all people to practice, teach The Bates Method. But; to this day teachers have to keep a low profile, limit advertising. 

The 1940 edition of Perfect Sight Without Glasses contains extra practices from Dr. Bates Better Eyesight Magazine added by 
his wife, assistant Emily C. Lierman (A. Bates). She also wrote ’Stories From The Clinic’ (originally in Better Eyesight) describing 
many of their patient’s eye conditions, the natural treatments applied by Dr. Bates and Emily... in his New York City Clinic and 
other locations. Many children were cured. They also taught in California. Many teachers were trained. Movies were created in 
Los Angeles, CA illustrating the Bates Method for curing imperfect sight. The Method is used in Schools, the Army, Air Force, 
Navy... to cure and prevent unclear eyesight, enabling people to enter their profession, the military with clear, legal eyesight. 


PERFECT 1 
SIGHT : 1 
WITHOUT- > 
GLASSES'! 


Bates Method teachers, students prefer Dr. Bates original practices in this book and his Better Eyesight Magazine, Medical 
Articles. Dr. Bates’ original treatments, experiments, directions are necessary to understand the true method, training from the 
mind of the Original Bates Teacher, the Eye Doctor that discovered, practiced, taught Natural Eyesight Improvement. True life 
stories, 12+ years of recorded treatments, practice by the doctors, patients, parents, children, school teachers, adults, seniors and 
certified Bates Teachers. Dr. Bates experiments ’with pictures’ show how the eye muscles, eyes work and relax for clear eyesight. 

www.cleareyesight-batesmethod.info preserves Dr. Bates books with extra practices, pictures, Original and Modern Training, 
entire 132 Issues of Dr. Bates Better Eyesight Magazine - Years 1919-1930. All books, magazines in the Original Antique Print, 
Unedited, preserved in the 1st print edition. Includes ’Better Eyesight Magazine Illustrated with 500 Pictures’, Emily’s book 
’Stories From The Clinic’, her extra Suggestions- Fundamental Principles of Treatment, Eyechart Training from the 1940 final 
print edition and 20 E-Books containing other eye doctor’s, author’s books, Clark Night-Natural Eyesight teacher books. 


Blue and Navy print, extra pictures in this book are by Natural Eyesight Improvement Teacher, Author 
Clark Night to describe new modern practices, additions to a few of the older, original treatments. 


Copyright, 1920-1940 By W. H. BATES, M. D. & EMILY A. BATES 
PRESS OF THOS. B. BROOKS, Inc., NEW YORK. Later Prints; BURR PRINTING HOUSE, NEW YORK 








Thank-You for Reading a Paperback, Kindle or PDF E-Book 

Contact mclearsight@aol.com , www.cleareyesight-batesmethod.info , www.cleareyesight- 
batesmethod.info/idl48.html for the Color PDF version of this book, videos and 20 E-books. 

Your purchase supports free and low cost Natural Eyesight Improvement and Donations to the 
Guide Dog Schools, Perkins School for the Blind, DAV at; http: / /cleareyesiqht.info/id73.html 

20 PDF E-Books: Natural Eyesight (Vision) Improvement Training 

bo It Yourself-Natural Eyesight Improvement-Original and Modern Bates Method 


+ A Exact Copy the Author's Natural Eyesight Improvement Website www.deareyesight- 

batesmethod.info and Dr. Bates Better Eyesight Magazine website in book form with all 
Training, Activities, Text, Pictures, Downloads and Links. 

+ Natural Eyesight Improvement Training Book with 100+ Color Pictures. Less reading; 

Easy to learn steps-read the short directions on the pictures to quickly learn, apply a 
treatment, activity for Fast Vision Improvement. (AM of Dr. Bates, Clark Night's Kindle, 

Paperback and PDF books are in this E-Book and the 20 E-books collection.) 

+ Better Eyesight Magazine by Ophthalmologist William H. Bates - (Unedited, Full Set - 
132 Magazine Issues -11 Years - July, 1919 to June, 1930.) Illustrated with 500 
Pictures and additional up to date Modern Natural Eyesight Improvement Training. 

+ Original Better Eyesight Magazine by Ophthalmologist William H. Bates - Photo copy of 
all his Original Antique Magazine Pages in the 1900's Print. (Unedited, Full Set -132 
Magazine Issues -11 Years - July, 1919 to June, 1930.) A History Book. Learn Natural 
Eyesight Improvement Treatments directly from the Original Eye Doctor that discovered 
and practiced this effective, safe, natural method! Magazines and Method Hidden from the public by eye surgeons, 
optometrists, optical businesses for over 100 years because this method works and frees the patient from the need 
to purchase eyeglasses, drugs, eye drops, unnecessary eye surgery. Yes, it can and has reversed cataracts and other 
eye conditions including glaucoma, various types of partial and full blindness! 

+ The Cure of Imperfect Sight by Treatment Without Glasses by Dr. Bates (Photo Copy of the Original Antique Book 
Pages) with Pictures. Dr. Bates First, Original Book. (Text version with Modern Treatments included.) 

Main title, on book cover; Perfect Sight Without Glasses. 

+ Medical Articles by Dr. Bates - with Pictures. 

+ Stories From The Clinic by Emily C. A. Lierman/Bates. (Dr. Bates Clinic Assistant, Wife.) 

+ Use Your Own Eyes by Dr. William B. MacCracken M.D. (Trained with Dr. Bates.) 

+ Normal Sight Without Glasses by Dr. William B. MacCracken M.D. 

+ Strengthening The Eyes by Bernarr MacFadden & Dr. Bates - with Pictures and Modern Training. (Trained 
with Dr. Bates. One of the First Physical Fitness Teachers.) 

+ EFT Training Booklet - with Acupressure, Energy Balance, Strengthening, Positive Emotions. 

Easy step by step directions with Pictures. 

+ Seeing, Reading Fine Print Clear, Clear Close Vision (Presbyopia Treatments) with Videos. 

+ Eight Correct, Relaxed Vision Habits - A Quick Course in Natural Eyesight Improvement. (10 Steps For Clear Eyesight.) 
+ Astigmatism Removal Treatments - Natural Eyesight Improvement with Astigmatism Swings, Eyecharts and Videos. 

+ Eyecharts Booklet with Natural Eyesight Improvement Basic Training. 

+ Eyecharts -15 Large, Small & Fine Print Big C, E Charts for Close and Distant Vision, White and Black Letter Charts, 
Tumbling E Chart, Astigmatism Test and Removal Charts, Behavioral Optometry Charts. Eyechart Video Training. 

+ Audio Training in Every Chapter 

+ Video Links in Training Chapters - Learn a Treatment, Activity Quick and Easy. 

+ Videos Page ; Links to 120+ Natural Eyesight Improvement Training Videos; YouTube and on the Author's Website. 
Download Videos to DVD. Convert for Television. Watch YouTube Videos on Cable TV. New videos added in 2015+; 
https://www.youtube.com/user/ClarkClydeNight/videos 

E-Book contains over 1500 pages. 650+ Color Pictures. No password; print, bind all 20 books. Read the books, 
watch the videos for an entire Natural Eyesight Improvement Training Course. 

Check the 'New Stuff Page'; http://cleareyesiqht.info/id61.html for notice when new Free PDF E-Books, new 
Chapters, Activities are added to the E-Books. Print the pages, add them to the paperback book. 

This list is limited. More books have been added; http://cleareyesight-batesmethod.info/idl48.html 
and the GuestPage; http://naturaleyesightimprovement-batesmethod.com/GuestPage/index.php 

This book and all the Author's books on Amazon included; http://www.amazon.com/Clark-Night/e/B004HUlMNS/ 
ref=dp byline cont pop book 1 Books are in Color with Pictures. Read or listen to/record Dr. Bates Better Eyesight 
Magazines on the Internet at; http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod/ 



Dr. Bates observes perfect light ray refraction 
(focus) with the glass and retinoscope as the 
patient sees fine print clear with relaxation. 


Entire Introduction, Dedication to Dr. Bates, The Bates Method of Natural Eyesight Improvement 
History, Original and Modern Practices, Directions and Eyecharts are placed at the end of this book. 

See the pictures with short directions to quickly learn the method. Then the Ophthalmology, 
technical part of the book, purpose for the eye, eye muscle... experiments and each practice taught 
by Dr. Bates will be easy to absorb, put into immediate practice for fast eyesight improvement. 






































PERFECT SIGHT 

If you learn the fundamental principles of per¬ 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow¬ 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable, 

3. All defective vision is due to strain in some 
form, 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates* book, “Perfect Sight Without Glasses.** 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im¬ 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses’* will be sent 
C. O. D. on five days* approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue , New York City 


THoa, *. broom, m«, 

NEW YORK 


Practice Time 

A large number of people have bought the 
book “Perfect Sight Without Glasses’* but do not 
derive as much benefit from it as they should be¬ 
cause they do not know how long they should 
practice. 

Rest: The eyes are rested in various ways. 
One of the best methods is to close the eyes for 
half an hour after testing the sight. This usually 
improves the vision. 

Palming: With the eyes closed and covered 
with the palms of both hands the vision is usually 
benefited. The patient should do this five min¬ 
utes hourly. 

Shifting: The patient looks from one side of 
the room to the other, alternately resting the 
eyes. This may be done three times daily foil 
half an hour at a time. The head should move 
with the eyes and the patient should blink. 

Swinging: When the shifting is slow, station¬ 
ary objects appear to move from side to side. 
This should be observed whenever the head and 
eyes move. 

Long Swing: Nearly all persons should prac¬ 
tice the long swing one hundred times daily. 

Memory: When the vision is perfect, it is im¬ 
possible for the memory to be imperfect. One 
can improve the memory by alternately remem¬ 
bering a letter with the eyes open and closed. 
This should be practiced for half an hour twice 
daily. 

Imagination: It has been frequently demon¬ 
strated and published in this magazine that the 
vision is only what we imagine it to be. Imagina¬ 
tion should be practiced whenever the vision is 
tested. Imagine a known letter with the eyes 
open and with the eyes closed. This should be 
practiced for ten minutes twice daily. 

Repetition: When one method is found which 
improves the vision more than any other method, 
it should be practiced until the vision is continu¬ 
ously improved. 


SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When prop¬ 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let¬ 
ters they can see at a distance of ten. fifteen, or 
twenty feet. 
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SNELLEN TEST CARDS 

There should be a Snellen Test Card in every home 
and schoolroom. When properly used, it always 
improves the sight, even when this is already 
normal, and children and adults are often cured 
of errors of refraction simply by reading every 
day the smallest letters they can see at a distance 
of ten, fifteen, or twenty feet. 

Cardboard (folding), 25 cents, postpaid. 

Numeral Test Cards and other special styles, 
50 cents and $1.00, postage prepaid. 

Fundamental Cards, 10 cents each. 

BETTER EYESIGHT 
A magazine devoted to the prevention and cure 
of imperfect sight without g' 


W. H. Bates, M.D., Editor 
This monthly contains the latest discoveries of the 
editor, and gives simple instructions for self-treat¬ 
ment by the aid of which many persons have been 
able to cure themselves. $2.00 per year. 

Back numbers: 30 cents a copy; bound volumes, 
twelve issues each, $3.00. 
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Fundamentals 

By 

W. H. Bates, M. D. 


1 - Glasses discarded permanently. 

2 - Central fixation is seeing best where you are looking. 

Central-Fixation; Place the object you are looking at in the center of the eyes' visual field. The central field moves with the eyes as 
the eyes-vision shift (move) from part to part on an object and from object to object. The head moves with the eyes. Page; 114, 403. 

3 - Favorable conditions: Light may be bright or dim. The distance of the print from the eyes, where seen best, also varies with people. 

Read fine print in the sunlight daily to keep the eyesight clear in bright and dim light. Allow sunlight to shine inside the home. 

4 - Shifting: With normal sight the eyes are moving all the time. 

5 - Swinging: When the eyes move slowly or rapidly from side to side, stationary objects appear to move in the opposite direction. 

Oppositional Movement 'The Swing'. Read more information, examples on page 322. 


6 - Long Swing: Stand with the feet about one foot apart, turn the body to the right --at the same time lifting the heel of the left foot. 
Do not move the head or eyes or pay any attention to the apparent movement of stationary objects. * 

Now place the left heel on the floor, turn the body to the left, raising the heel of the right foot. Alternate. See picture on pg. 170-171. 


* Long Swing - Clarification; the head and eyes do move . They move with the 
body, in the same direction, at the same time . Synchronized; body, head, eyes 
moving together right, left, right, left... Easy, continual. Do NOT move the head, 
eyes in a direction opposite to the body's movement. Do not lock onto and try to 
see clearly objects that appear to swing by in the opposite direction as you move 
right and left. Do not try to stop the movement of the objects. Just relax and swing. 

See Dr. Bates additional directions on the right > and pg. 322 (An alternate 
method allows a quick 'fraction of a second' glance-shift on a letter on 2 eyecharts 
placed on the left and right sides of the body. Swinging is not interrupted; pg. 428.) 


LONG SWING: Stand with the feet about one foot 
apart. Turn the body to the right, at the same time 
lifting the heel of the left foot. The head and eyes move 
with the movement of the body. Do not pay any atten¬ 
tion to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the body to the 
left, raising the heel of the right foot. Alternate. Pain 
and fatigue are relieved promptly while practicing this 
swing. When done correctly, relief is felt in a short 
time- The long swing, when done before retiring, les¬ 
sens eyestrain during sleep. 


7 - Drifting Swing: When using this method, one pays no attention to the clearness of stationary objects, which appear to be moving. 
The eyes move from point to point slowly, easily, or lazily, so that the stare or strain may be avoided. 


8 - Variable Swing: Hold the forefinger of one hand six inches from the right eye and about the same distance to the right, look 
straight ahead and move the head a short distance from side to side. The finger appears to move. 

* Clarification for #8, Variable Swing; The eyes move, with the head, in the same direction . Look straight ahead and then; move 
the head and eyes together side to side. See the finger appear to move opposite the head-eyes movement. 

This can also be done with the finger 6 inches in front of the face/nose, at eye level, between the left and right eyes. 


9 - Stationary Objects Moving: By moving the head and eyes a short distance from side to side, being sure to blink, one can imagine 
stationary objects to be moving. Oppositional Movement 'The Swing'; Stationary objects appear to move opposite of the movement 
'shift' of the eyes, head. The object swings in the opposite direction. This is relaxing, improves the vision. See examples on page 322. 


10 - Memory: Improving the memory of letters and other objects improves the vision for everything. 


11 - Imagination: We see only what we think we see, or what we imagine. We can only imagine what we remember. 

Memory, imagination, remembering-imagining objects clear. Clear pictures stored in the mind. The brain and eyes work 
together; When the brain's function, memory and imagination improve; the vision improves. When the vision improves; the brain's 
function, memory and imagination improve. Each strengthens the other. Relaxation also works with, improves all these functions. 


12 - Rest: All cases of imperfect sight are improved by closing the eyes and resting them. 


13 - Palming: The closed eyes may be covered by the palm of one or both hands. (Preferably both hands.) Practice memory, 
imagination and relaxation with palming. Palming and other activities, correct eye-vision functions listed above are completely 
described with pictures in the book chapters and at the end of this book. Palming; page 123, 399. See Better Eyesight Magazine. 


14 - Blinking: The normal eye blinks, or closes and opens very frequently. 


15 - Mental Pictures: As long as one is awake one has all kinds of memories of mental pictures. If these pictures are remembered 
easily, perfectly, the vision is benefited. Memory and imagination; remembering, imagining objects clear. Clear mental pictures. 
Happy thoughts, memories, imagination of places, experiences, creations, fantasies... Practice with or without palming. 


Extra directions-clarifications (in Navy text) are added to Dr. Bates, Emily's books and Better Eyesight Magazine. Dr. Bates is not here to teach 
us in person. He included the entire instructions in his book, magazine. Five practices needed directions combined so the reader does not need to 
search through 2700 pages for entire description-steps; Head-Eyes, Body Moving Together when doing-seeing the Swings. Seeing the Opposite 
Swing on Close and Far Objects. Sunning and the Sunglass, Seeing the Glowing White Spaces between sentences and around letters 'Halos'. 






The Original Method for Practicing Natural Eyesight Improvement 
Described by Ophthalmologist William H. Bates 

BETTER EYESIGHT 
September, 1927 
Perfect Sight 
By William H. Bates 

If you learn the fundamental principles of perfect sight and will consciously keep them in mind your defective vision will disappear. 
The following discoveries were made by W. H. Bates, M. D., and his method is based on them. With it he has cured so-called 
incurable cases: 

I. Many blind people are curable. 

II. All errors of refraction are functional, therefore curable. 

III. All defective vision is due to strain in some form. 

You can demonstrate to your own satisfaction that strain lowers the vision. 

When you stare, you strain. Look fixedly at one object for five seconds or longer. What happens? The object blurs and finally 
disappears. Also, your eyes are made uncomfortable by this experiment. When you rest your eyes for a few moments the vision is 
improved and the discomfort relieved. 

IV. Strain is relieved by relaxation. 

To use your eyes correctly all day long, it is necessary that you: 

1. Blink frequently. Staring is a strain and always lowers the vision. 

2. Shift your glance constantly from one point to another, seeing the part regarded best and other parts not so clearly. That is, when 
you look at a chair, do not try to see the whole object at once; look first at the back of it, seeing that part best and other parts worse. 
Remember to blink as you quickly shift your glance from the back to the seat and legs, seeing each part best, in turn. This is central- 
fixation. (with shifting.) 

3. Your head and eyes are moving all day long. Imagine that stationary objects are moving in the direction opposite to the movement 
of your head and eyes. When you walk about the room or on the street, notice that the floor or pavement seems to come toward you, 
while objects on either side appear to move in the direction opposite to the movement of your body. 


BETTER EYESIGHT 
December, 1927 

INSTRUCTIONS FOR HOME TREATMENT 
By William H. Bates 

The most important fact is to impress upon the patient the necessity of discarding his glasses. He is told that when glasses are used 
temporarily a relapse always follows and the patient loses for a short time, at least, everything that has been gained. If it is impossible 
or unnecessary for the patient to return at regular intervals for further treatment and supervision, he is given instructions for home 
practice to suit his individual case, and is asked to report his progress or difficulties at frequent intervals. 

The importance of practicing certain parts of the routine treatment at all times, such as blinking, central-fixation, shifting and 
imagining stationary objects to be moving opposite to the movement of his head and eyes, is stressed. 

The normal eye does these things unconsciously, and the imperfect eye must at first practice them consciously until it becomes an 
unconscious habit . 


The Natural Vision Improvement student practices 'imitates' these normal, natural eye-vision, body, mind... functions (Relaxed, Natural, 
Correct Vision Habits) to gently coax the eyes-vision, brain, eye muscles, body (visual system) back to normal, relaxed function with clear 
vision. Then; the eyes, brain, body... function correct, automatically on their own maintaining clear vision. All of Dr. Bates 132 Better 
Eyesight Magazine Issues, practices are in the E-Books. Read them; learn a variety of his techniques to obtain relaxation and movement. 
Choose practices that work best, easy for you. Maintain natural correct vision habits; shifting, central-fixation, movement, the opposite 
swing, memory-imagination, relaxed full breathing, blinking, sunlight. With practice they will become automatic, occur on their own. 
Sunlight will become like food; a healthy daily nourishment. Spiritual and Chi... energy improvement and Massage, posture is beneficial. 




Fundamentals 

1. Glasses discarded permanently. 

2. Favorable conditions: Light may be bright 
or dim. The distance of the print from the eyes, 
where seen best, also varies with people. 

3. Central Fixation is seeing best where you 
are looking. 

4. Shifting: With normal sight the eyes are 
moving all the time. This should be practiced 
continuously and consciously. 

5. Swinging: When the eyes move slowly or 
rapidly from side to side, stationary objects ap¬ 
pear to move in the opposite direction. 

6. Long Swing: Stand with the feet about one 
foot apart, turn the body to the right—at the 
same time lifting the heel of the left foot. Do 
not move the head or eyes or pay any attention 
to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the 
body to the left, raising the heel of the right 
foot. Alternate. This exercise can be practiced 
just before retiring at night fifty times or more. 
When done properly, it is a great rest and re¬ 
lieves pain, fatigue, and other symptoms of imper¬ 
fect sight. 

7. Stationary Objects Moving: By moving the 
head and eyes a short distance from side to side, 
one can imagine stationary objects to be moving. 
Since the normal eye is moving all the time, one 
should imagine all stationary objects to be mov¬ 
ing. Never imagine that you see a stationary 
object stationary. 

8. Palming: The closed eyes may be cov¬ 
ered with the palm of one or both hands. The 
patient should rest the eyes and think of some¬ 
thing else that is pleasant, 

9. Blinking: The normal eye blinks, or closes 
and opens very frequently. If one does not blink, 
the vision always becomes worse. 


SUGGESTIONS TO PATIENTS 
The Use of the Snellen Test Card 

X—Every home should have a test card. 

2— It is best to place the card permanently on the wall 
in a good light. 

3— Each member of the family or household read the 
card every day. 

4 — it takes only a minute to test the sight with the 
card. If you spend five minutes in the morning practicing 
with the card, it will be a great help during the day. 

5— Place yourself ten feet from the card and read as 
far as you can without effort or strain. Over each line of 
letters are small figures indicating the distance. Over the 
big C at the top is the figure 50. The big C, therefore, 
should be read at a distance of 50 feet. 

6— If you can only see the fifth line, notice that the 
last letter on that line is an R. Now close your eyes, 
cover them with the palms of the hands and remember 
the R. If you will remember that the left side is straight, 
the right side partly curved and the bottom open, you 
will get a good mental picture of the R with your eyes 
closed. This mental picture will help you to see the letter 
directly underneath the R, which is a T. 

7 — Shifting is good to stop the stare. If you stare at 
the letter T, you will notice that all the letters on that 
line begin to blur. It is beneficial to close your eyes 
quickly after you see the T, open them, and shift to the 
first figure on that line, which is a 3. Then close your 
eyes and remember the 3. You will become able to read 
all the letters on that line by closing your eyes for each 
letter. 

8— Keep a record of each test in order to note your 
progress from day to day. 


Clarification For Fundamentals # 6 and 7; 

# 6 - When doing the Long Swing the head and eyes DO move; 

The head and eyes move with the body. The head, eyes and body 
move together , at the same time, in the same direction; right, left, 
right, left... (start direction of the swing can be left or right.) 

This relaxes the mind, body, eyes and brings clear eyesight. 

Dr. Bates and Emily are saying; Do NOT move the head and eyes 
OPPOSITE of, away from the direction the body is swinging to. 

Keep the eves, head and body moving together . Do not stop to look 
at, see clearly stationary objects appearing to move 'swing by' in the 
opposite direction of the eyes, head and body's movement. Do not try 
to stop the movement of stationary objects. Just relax and swing. 

See the previous 'Fundamentals Page' and pg. 322, chapters, 
pictures in this book for Long Swing, Sway examples, pictures. 

# 7; The shift 'movement' of the eyes and head causes stationary 
objects to appear to move 'swing' past the eyes-head in the opposite 
direction - opposite of the direction the eyes-head (your central field 
of vision) are moving to. Try Dr. Bates 2 swings on the right. > 

The shift of the eyes causes the opposite movement. Shift left and 
right on the letter O. See it move in the opposite direction. 

Seeing stationary objects move is a healthy illusion of the visual 
system. Imagining it, looking for it, inducing it helps to bring back 
perfect eye movement 'shifting', central-fixation and clear eyesight. 


Universal Swing: The patient stands and sways the 
body from side to side. While the body is moving, the 
eyes are moving, and stationary objects nearby which 
have a background appear to move in the opposite direc¬ 
tion to the movement of the head and eyes. Objects lo¬ 
cated at more distant points which have no background 
always appear to move in the same direction as the move¬ 
ment of the body. If the finger is held before the eyes 
while the head is moved from side to side, one may, by 
practice, become able to imagine that everything con¬ 
nected with the finger, either directly or indirectly, is 
moving in the opposite direction, while the background 
is moving in the same direction. The universal swing is 
very beneficial and usually prevents and cures pain, diz¬ 
ziness, and other nervous symptoms. 

DRIFTING SWING: The patient does not think of 
nor regard anything longer than a fraction of a second. 
It is helpful in doing this for the patient to imagine him¬ 
self floating down a river. He may be able to imagine 
the drifting movement of the boat in which he is floating, 
better with the eyes closed than with them open. In this 
case, alternate the imagination with the eyes open and 
with them closed. The imagination may be improved in 
this way. Shift continually, easy, relaxed from one object to another. 





Ophthalmologist 
William H. Bates 


[JJew Yoas; 

Medical Journal. 

public schools of Grand Forks, N. D., for eight 
years by methods which prevented an effort to see 
distant objects. 3. Myopia was always benefited 
by treatment suggested by the cause, 4. The cause 
suggested a method for the experimental produc¬ 
tion of myopia in rabbits, dogs, and cats. 5. Phy¬ 
sicians, teachers, and others interested have inves¬ 
tigated and confirmed these facts. 6. It should 
be emphasized that there is but one cause of myo¬ 
pia, an effort to see distant objects. There is no 
other cause. 

Near use of the eyes is not a cause of myopia. 
By the aid of simultaneous retinosco-py, it was al¬ 
ways demonstrated that an effort to see near ob¬ 
jects lessened myopic refraction or produced hy¬ 
permetropic refraction. 

Prevention of diseases is usually suggested by the 
cause. When the cause is known, prevention may 
be successful, but when the cause is not known pre¬ 
vention is uncertain. For example: Yellow fever, 
twenty five years ago, was not prevented by quar¬ 
antine, disinfection, or other methods until the 
cause was discovered, the infected mosquito. By 
removing the cause, yellow fever has been elimi¬ 
nated from Havana and Panama. 


One of Dr. Bates first Natural Eyesight 
Treatment Without Glasses Medical 
Articles which began in the 1800 T s; 

New York Medical Journal, August 30, 
1913, VoL 98 - Page 410-413 

MYOPIA PREVENTION BY TEACHERS. 

By W. H. Bates, M. D. f 

New York. 

Myopia with elongation of the eyeball is incur¬ 
able/ It is usually acquired during school life. 
Acute myopia, spasm of the accommodation, or 
functional myopia is ati early stage of incurable 
myopia. The cause of myopia is an effort to see 
distant objects. 

Corroboration: 3 . Myopic refraction has always 
been produced in man and the lower animals when 
regarding unfamiliar distant objects which re¬ 
quired an effort. 2. Myopia was prevented in the 


Likewise, previous efforts to prevent myopia 
have failed because the cause was not known. It 
was erroneously believed that when school chil¬ 
dren regarded, or made an effort to see, distant 
objects, that the eyes were at rest or that accom¬ 
modation or myopic refraction did not occur. Sim¬ 
ultaneous reti nos copy disproved this assumption. 
It has been repeatedly demonstrated with the aid of 
the reti noscope that all school children with nor¬ 
mal eyes when regarding unfamiliar writing or fig¬ 
ures on the blackboard, distant maps, diagrams, or 
pictures had myopic refraction. It was quite other¬ 
wise when they regarded a familiar distant object 
The reti noscope used at the same time indicated no 
myopic refraction. 

The Snellen test card, while being of use for test¬ 
ing the acuity of vision, was found also during the 
past ten years to be the best distant object for ex¬ 
ercises in distant vision. It should be memorized 
and thus made a familiar distant object. After its 
daily use for half a minute or longer myopia was 
prevented; and, in addition the vision of many pu¬ 
pils with defective sight was improved for an un¬ 
familiar Snellen card, for writing and figures on 
the blackboard, and for other distant objects. Fur¬ 
thermore, near vision was benefited by the use of 
the Snellen card. Many pupils stated that they 
could study their lessons with less or no discom- 
fort 

Myopia prevention was introduced in Public 
Schools Nos. 6, 183, and 186 of New York city. 
January, 1912; later, Public Schools Nos. 46 and 
43 tested the method. 

A Snellen test card was placed permanently 
where all the pupils could see it from their seats. 
Daily the teachers recommended all the children to 
silently read the card with each eye separately, cov¬ 
ering the other eye with the palm of the hand in 
such a way as to avoid pressure on the eyeball. 






THE FUNDAMENTAL PRINCIPLE 


Do you read imperfectly? Can you observe then that 
when you look at the first word, or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters, just as well as or 
better than the one you are looking at? Do you observe 
also that the harder you try to see the worse you see? 

Now close your eyes and rest them, remembering some 
color, like black or white, that you can remember per¬ 
fectly. Keep them closed until they feel rested, or until 
the feeling of strain has been completely relieved. Now 
open them and look at the first word or letter of a sen¬ 
tence for a fraction of a second. If you have been able 
to relax, partially or completely, you will have a flash 
of improved or clear vision, and the area seen best will 
be smaller. 

After opening the eyes for this fraction of a second, 
close them again quickly, still remembering the color, 
and keep them closed until they again feel rested. Then 
again open them for a fraction of a second. Continue 
this alternate resting of the eyes and flashing of the 
letters for a time, and you may soon find that you can 
keep your eyes open longer than a fraction of a second 
without losing the improved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you can demonstrate for yourself the fun¬ 
damental principle of the cure of imperfect sight by treat¬ 
ment without glasses. 

If you fail, ask someone with perfect sight to help you. 


Ophthalmologist William H. Bates discovered the natural function of the 
eyes, Natural Eyesight Improvement. He cured thousands of patients' vision 
without eyeglasses, eye surgery, drugs; unclear close and distant (far) vision , 
astigmatism , crossed/wandering eyes , amblyopia , cataracts , conical cornea, 
cornea ulcers and scars , retinitis pigmentosa , glaucoma and other conditions. 

Author of; The Cure of Imperfect Sight by Treatment Without Glasses 
(2nd title of this book), Better Eyesight Magazine and many Medical Articles. 
His wife/assistant Emily C. Lierman/Bates' book; Stories From The Clinic. 

Contact; www.cleareyesight-batesmethod.info . mclearsight@aol.com for 
free PDF E-book copies of these books in text and Original Antique Print. 

This is Dr. Bates' original book. Later editions by other creators (after Dr. 
Bates' death, after his wife Emily A. Bates' final 1940 edition) are changed; 
Open Eyes Sunning, the Sun-Glass (Burning-Glass), Dr. Bates' eye, eye 
muscle, cornea, lens... experiments with pictures are removed. Example : 
Sunning (Sun-Gazing) in new editions is altered; facing the sun is done with 
the eyes closed. True Bates teachers allow open and closed eyes sunning, 
and looking at the bright sunny sky near, away from the sun with eyes open. 
Move 'shift' the eyes. B lin k. When sunning; keep the head and open, closed 
eyes moving . Eyes continually shifting. (Open eyes must blink.) Shift side to 
side, up, down... The head/face and eyes move together in the same direction. 
Shifting and blinking prevents over-concentration of sunlight on/in the eyes. 

Many Bates Method teachers prefer Dr. Bates' original training in his 
book and Better Eyesight Magazine. Sunning with eyes open; facing the sun, 
shifting on, over it is practiced a specific way; time limit, with the eyes, head 
constantly moving. The eyes blink often. Read Dr. Bates' book and magazine 
for many examples of peoples' eyes, vision cured by the sunlight treatment. 

It improves the vision, eyes' health and cures various forms of blindness. 



Ophthalmologist 
William Horatio Bates 









FERDINAND VON ARLT 
(1812-1887) 

Distinguished Austrian ophthalmologist, Professor of Dis¬ 
eases of the Eye at Vienna, who believed for a time that accom¬ 
modation was produced by an elongation of the visual axis, but 
finally accepted the conclusions of Cramer and Helmholtz. 
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OBITUARY. 

DR. FERDINAND VON ARLT. 

Dr. Frrdinand von Arlt, Emeritus Professor of Ophthalmology 
in the University of Vienna, died in that city on March 7 th. Born in 
rather hnmble circumstances, in 1812, near Teplitz, in Bohemia, the 
fourth of a family of six children, he gained by his own efforts a 
world-wide reputation. His merits were recognised by the Austrian 
Government, not only by his professorship, but, among other 
orders, by that of the Iron Crown, which conferred upon him the 
patent of nobility. Destined by his parents for the priesthood, Arlt 
nevertheless succeeded in following his natural bent, and entered in 
1831 as a medical student at the University of Prague, where he 
graduated in 1839. In 1840 he became assistant to the Professor of 
Ophthalmology, Dr. Fischer, who was at that time, perhaps, the most 
distinguished of the Prague professors. Six years later he Riled the 
place of Fischer during the illness which, in 1849, proved fatal. 
Then Arlt succeeded to the Professorship of Ophthalmology, in which 
capacity he had the honour of receiving Von Graefe as a student, and 
of giving him his first impulse towards the study of eye-disease. 
Called to Vienna in 1855, he only resigned his chair there in 1882, 
on reaching his seventieth year. The canse of his death was 
gangrene of the left leg, for which he twice underwent amputation of 
the limb-first below the knee, and afterwards in the middle of the 
thigh. These painful operations were endured most heroically without 
chloroform, the use of which was contra-indicated by his general con¬ 
dition. For a time he rallied sufficiently to take carriage exercise, 
till a fatal relapse gradually bronght all his sufferings to an end. 

Von Arlt married, in 1842, the daughter of Dr. Dittrich, who had 
often befriended him in his poor stndent-days. He leaves a daughter 
and two sons, one pf whom, Dr. Ferdinand Ritter von Arlt, succeeds 
him in his practice. 

Von Arlt's principal work is his well-known Text-Book of Eye 
Diseases , published 1851-6, in three volumes. In 1881 he brought 
out what was intended to be only the first instalment of his clinical 
lectures, comprising the diseases of the conjunctiva, cornea, sclerotic, 
and uveal tract. From Von Arlt was first derived the idea of scien¬ 
tifically constructed tests of vision, which was afterwards elaborated 
till it resulted in the test-types of Von Jaeger, Snellen, and others. 
He also was the first to recognise the importance of refraction as 
a remedial means. Till Ins time the prescription of spec¬ 
tacles was in the hands of shopkeepers, and was thought to be simply 
a mechanical matter, rather Beneath the dignity of a learned pro¬ 
fession. 

Nearly fifty years of sound and beneficent work entitle Von Arlt 
to a place in the front Tank of ophthalmologists, and his 
attainments and example have done much to elevate the department 
which he so successfully cultivated into a most flourishing and reput¬ 
able branch of medical science. 
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On a tomb in the Church of Santa Maria Maggiore in 
Florence was found an inscription which read: “Here lies 
Salvino degli Armati, Inventor of Spectacles. May God 
pardon him his sins.” 

Nuova Enciclopedia Italiana, Sixth Edition. 
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FOR SALE BY 

Central Fixation Publishing Company 

300 Madison Avenue, New York 

SNELLEN TEST CARDS 

There should be a Snellen Test Card in every home 
and schoolroom. When properly used it always im¬ 
proves the sight, even when this is already normal, 
and children and adults are often cured of errors of 
refraction simply by reading every day the smallest 
letters they can see at a distance of ten, fifteen, or 
twenty feet. 

Paper, 50 cents; Cardboard (folding), 75 cents. Postpaid. 
Special rates on quantities 

BETTER EYESIGHT 

A magazine devoted to the prevention and cure of im¬ 
perfect sight without glasses. 

W. H. Bates, M.D., Editor. 

This monthly contains the latest discoveries of the 
editor, and giv’es simple instructions for self-treatment 
by the aid of which many persons have been able to 
cure themselves. $2.00 per year. 

Back numbers: 30 cents a copy; first twelve issues, 
$3.00; bound in cloth, $1.25 additional. 

REPRINTS OF ARTICLES BY DR. BATES 

from other medical journals. 

A limited number are for sale. Send for list. 
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The Cure of Imperfect Sight by 

Treatment Without Glasses 

By W. H. Bates, M. D. 

In this book the author, who is well known for his 
discovery of the properties of the suprarenal extract 
(commercialized as adrenalin) as well as for a life¬ 
time of ophthalmological studies, presents evidence to 
show that most of the accepted theories about the eye 
are wrong. It contains: 

A RESUME of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of refrac¬ 
tion (nearsight, farsight, astigmatism and even old- 
age sight) are functional and curable. 

METHODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEANS OF THESE METHODS not only physi¬ 
cians, but parents, teachers and others who them¬ 
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil¬ 
dren and adults who have worn them, while persons 
with minor defects of vision can often cure them¬ 
selves. 

-Thoroughly scientific, the book is yet written in lan¬ 
guage which any intelligent layman can understand. 

Price $5.00, postpaid. 

THE CENTRAL FIXATION PUBLISHING CO. 
New York. 


Antique Dust Cover - Perfect Sight Without Glasses 

Might be the original 1920 first print edition advertised in 1919. Note the paper-bag type material used for this first cover design. 
Some pictures in the book were printed light. In later editions the printer perfected the quality of the pictures, darkened them. 
The print was also darkened. A new dust cover was created with stronger paper, some had a new color. A way to find the oldest 
edition is; Dates, addresses of the offices are on the covers of Dr. Bates monthly Better Eyesight Magazine. Starts in July, 1919 
and ends in June, 1930. Compare the different address on covers, advertisements to the book's inner page and the dust cover. 
















PREFACE 


This book aims to be a collection of facts and not of 
theories and insofar as it is, I do not fear successful 
contradiction. When explanations have been offered it 
has been done with considerable trepidation, because I 
have never been able to formulate a theory that would 
withstand the test of the facts either in my possession at 
the time, or accumulated later. The same is true of the 
theories of every other man, for a theory is only a guess, 
and you cannot guess or imagine the truth. No one has 
ever satisfactorily answered the question, “Why?” as 
most scientific men are well aware, and I did not feel 
that I could do better than others who had tried and 
failed. One cannot even draw conclusions safely from 
facts, because a conclusion is very much like a theory, 
and may be disproved or modified by facts accumulated 
later. In the science of ophthalmology, theories, often 
stated as facts, have served to obscure the truth and 
throttle investigation for more than a hundred years. 
The explanations of the phenomena of sight put forward 
by Young, von Graefe, Helmholtz and Donders have 
caused us to ignore or explain away a multitude of facts 
which otherwise would have led to the discovery of the 
truth about errors of refraction and the consequent pre¬ 
vention of an incalculable amount of human misery. 

In presenting my experimental work to the public, I 
desire to acknowledge my indebtedness to Mrs. E. C. 
Lierman, whose co-operation during four years of ardu¬ 
ous labor and prolonged failure made it possible to carry 
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Antique picture of the eye is from the book; Anatomy - Descriptive and Surgical . Later edition; Anatomy Of The Human Body - 1858 to 1918+. By Henry Gray- 
Anatomist, Surgeon, Artist and Henry Vandyke Carter - Anatomist, Surgeon, Artist. See page 2. Pictures by doctors Gray and Carter are added to 24 pages in 
this book. They are labeled as; 'Picture from Anatomy Of The Human Body' to distinguish them from Ophthalmologist William H. Bates' pictures, experiments. 
The picture above was added to Dr. Bates 1943 book; Better Eyesight Without Glasses. It was altered a bit by a new artist and labels placed around the picture. 
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Preface 


the work to a successful issue. I would be glad, further, 
to acknowledge my debt to others who aided me with 
suggestions, or more direct assistance, but am unable to 
do so, as they have requested me not to mention their 
names in this connection. 

As there has been a considerable demand for the book 
from the laity, an effort has been made to present the 
subject in such a way as to be intelligible to persons 
unfamiliar with ophthalmology. 


Office of the Archivist 


^gletfjorpe Untoersttp 

MANU DEI RESURREXIT 

#oob minbs, goob morale, goob manners: 
Oglethorpe University, Ga. 


October 18, 1938. 

Mr. W. H. Bates, M.D. 

210 Madison Ave. 

New York, N. Y. 

Dear Sir: 

It gives me pleasure to advise you that our Advisory Board has 
selected your book,- PERFECT SIGHT WITHOUT GLASSES, 
for inclusion in the Crypt of Civilization. 

As you doubtless know practically every newspaper and magazine in 
America as well as radio broadcasting stations have carried and are 
carrying the stories of this remarkable project. The most authentic 
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Stories from the Clinic 

47: My Young Assistant 

By Emily C. Lierman 

O NE evening while treating some patients in my 
home, Baby Ethel, aged three, who had been 
living with us for over two years, came into the 
room and sat in a big armchair observing the treatment 
and listening to every word that passed between the 
patients and myself. She has large blue eyes, and when 
she is excited or interested in anything her pupils dilate 
and the iris seems to change color. 

When I told one of the patients to palm for ten minutes 
Ethel placed her hands over her eyes also. She kept per¬ 
fectly still for about two minutes and then we heard a 
pitiful sigh. I watched and presently two little fingers of 
her right hand began to separate and she peeped. When 
she saw me smile she quickly removed her hands from her 
eyes and for a while she sat quietly. Presently she left 
the room to join other members of my family. After my 
patients had departed I discovered her in a room order¬ 
ing the head of the household to palm. She was pointing 
with her little finger to an imaginary test card on the 
screen door. The head of the house certainly needs to do 
some palming and also to practice other things to improve 
his imperfect sight. Sometimes those whom we love are 
not easily persuaded to do the things that benefit them, 
but here was this little three-year-old very seriously giv¬ 
ing him a treatment. Then she demanded: “Take down 
your hands and read the card. Do you see the R? Now 
close your eyes and 'member it," she demanded. He did 
so in all sincerity. “Now open your eyes and read some 
more." He mentioned several letters and then she said: 
“Swing your body, side to side, and see letters swinging 
opposite." 

He got up and swung as he was told, as all of us 
looked on in amazement, not daring to laugh, knowing 
that the little lady was very sensitive. 
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“Now," said she, “sit down and read some more let¬ 
ters." 

He read very faithfully, following her little finger as 
she touched various parts of the screen door. All of a 
sudden she complained: “You are staring. You shouldn’t 
stare; that is bad.” 

“Well," said he, “what must I do, then?" 

“You must blink your eyes. Just let me show you 
how." 

She stood before him, blinking and swinging her body 
from side to side, looking as serious as a judge. At this 
moment, to our sorrow, we all laughed. I myself could 
not hold back a moment longer. That broke the spell, 
and my little three-year-old assistant began to cry. But 
since then her efforts have not been in vain, for I notice 
that her patient still keeps up the treatment. I am grate¬ 
ful to Baby Ethel in that she was able to accomplish 
more for him than I could myself. 

While we were sitting in our garden one day an aero¬ 
plane passed over our place, and as it traveled on he 
was able to see it miles away until it became so small 
to our view that it looked like a small black spot. He 
then closed his eyes for a while and afterward he read 
a newspaper for a half hour or so. It has been a long 
time since he was able to read for that length of time. 

When our friends called on us Baby Ethel was ever 
ready to show them how to palm and swing. She directed 
her mother to palm if her head ached or if she suffered 
any pain. Ethel was sincere about it all, because, as she 
explained it, “Dr. Bates helps big people and little peo¬ 
ple that way in his office." 

She knew Doctor very well and would talk to him 
about reading the test card to help children's eyes. She 
has perfect sight. Her eyes are never still and she 
blinks unconsciously all day long. If only adults would 
follow her example there would be less eye strain. I am 
very grateful for what she accomplished for my husband. 
Does not the Bible say: “And a little child shall lead 
them," 

















































TEST CARD PRACTICE 

1. Every home should have a test card. 

2. It is best to place the card permanently on the wall 
in a good light. 

3. Each member of the family or household should 
read the card every day. 

4. It takes only a minute to test the sight with the 
card. If you spend five minutes in the morning 
practicing, it will be a great help during the day. 

5. Place yourself ten feet from the card and read as 
far as you can without effort or strain. Over each 
line of letters are small figures indicating the dis¬ 
tance at which the normal eye can read them. Over 
the big C at the top of the card is the figure 200. 
The big C, therefore, should be read by the nor¬ 
mal eye at a distance of two hundred feet. If you 
can read this line at ten feet, your vision would be 
10/200. The numerator of the fraction is always 
the distance of the card from the eyes. The de¬ 
nominator always denotes the number of the line 
read. If you can only read the line marked 40 
at ten feet, the vision is 10/40. 

6. If you can only see to the fifth line, for example, 
notice that the last letter on that line is an R. Now 
close your eyes, cover them with the palms of the 
hands and remember the R. If you will remember 
that the left side is straight, the right side partly 
curved, and the bottom open, you will get a good 
mental picture of the R with your eyes closed. 

This mental picture will help you to see the letter 
directly underneath the R, which is a T. 

7. Shifting is good to stop the stare. If you stare at 
the letter T, you will notice that all the letters on 
that line begin to blur. It is beneficial to close your 
eyes quickly after you see the T, open them, and 
shift to the first figure on that line, which is a 3. 
Then close your eyes and remember the 3. You 
will become able to read all the letters on that line 
by closing your eyes for each letter. 

8. Keep a record of each test in order to note your 
progress from day to day. 

9. When you become able to read the bottom line with 
each eye at ten feet, your vision Is normal for the 
distance, 10/10. 

10. The distance of the Snellen test card from the pa¬ 
tient is a matter of considerable importance. How¬ 
ever, some patients improve more rapidly when the 
card is placed fifteen or twenty feet away, while 
others fail to get any benefit with the card at this 
distance. In some cases the best results are ob¬ 
tained when the card is as close as one foot. Others 
with poor vision may not improve when the card is 
placed at ten feet or further, or at one foot or less, 
but do much better when the card is placed at a 
middle distance, at about eight feet. Some patients 
may not improve their vision at alt at ten feet, but 
are able to improve their sight at twenty feet, or 
at one foot. While some patients are benefited by 
practicing with the card daily, always at the same 
distance, there are others who seem to be benefited 
when the distance of the card from the patient is 
changed daily. 


The Snellen eyechart was invented by Herman Snellen, a Dutch 
Ophthalmologist. 20 feet was chosen as the test distance for clear 
20/20 far eyesight. The human eye can see clearer than 20/20; 
smaller letters at 30, 40+ feet. Pictures; Antique original and 
modern charts. 1-3 letters per line eyecharts are easy to see clear 
due to preventing effort to see, strain. Effort, strain occur when 
being rushed to read a long line of unfamiliar letters, pressured to 
hurry and see perfectly. Effort, stress tenses the mind, eye 
muscles, disrupts eye movement and lowers the vision. Relaxation 
enables all charts, including long lines of letters to be seen clear. 
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Simple symbols also remove effort by being familiar. 
Familiar objects, shapes are relaxing to the mind, eyes 
when the vision is being tested in the doctor's office. 

No effort=no strain=the chart is seen clear with the 
person's true state of vision. Glasses are avoided. 

The eyes vision move quick, easily over the letters. 






















Original Big C Test Card 
’Eyechart’ that Dr. William 
H. Bates, Emily C. Lierman, 
A. Bates refer to in Dr. Bates’ 
Better Eyesight Magazine. 

Chart placed in Emily’s 
book Stories From The Clinic, 
year 1926 and Dr. Bates’ book 
Perfect Sight Without Glasses , 
year 1940, the final original, 
9th print edition published by 
Dr. Bates and Emily A. Bates. 
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STRUCTURE OF HUMAN EYE 



Horizontal and sectional view of the structure of the eye. 
(1) Sclerotic coat; (2) Choroid coat; (3) Ciliary body; (4) 
Cornea—the “watch glass” in front of the eyeball; (S) The iris; 
(6) Anterior chamber, containing aqueous humor; (7) Crystal¬ 
line lens; the pupil is between 6 and 7; (8) Vitreous humor, fill-i 
ing the eyeball; (9) Retina; (10) Optic nerve. 



Simplified diagram, corresponding to 
figure on opposite page. 


Old diagram shows the central ray on the optic disk. This is incorrect. 
The eye, rays are altered in some simplified diagrams. The true placement 
of the central ray is in the center of the macula, in the fovea. 

See next page for diagrams showing the true eye, central ray placement. 
Note; there are many more peripheral rays than are shown in the pictures. 
















STRENGTHENING THE EYES 



View of eyeballs from above, showing the muscles and arteries. 
(1) Crossing of the optic nerve; (2) Superior rectus muscle; (3) 
Inferior rectus muscle; (4) External rectus muscle; (5) Internal 
rectus muscle; (6) Superior oblique muscle; (7) Inferior oblique 
muscle; (8) Lachrymal glands; (9) Eyelid in section; (10) Eyelid 
from inside; (11) Infra-orbital artery; (12) Branch to the tear 
gland; (13) Branch to the retina; (14) Branch to the iris; (15) 
Branch to the upper eyelid; (16) Branch to the eyebrow; (17) 
Branch to the cavity of the nose. 
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All labels with a 
number 2 indicate 
the part is also on 
the opposite side 
of the eye... 


The visual and optical axis are drawn various ways in 
ophthalmology, optometry books due to; showing the left 
or right eye, the eye's position, where it is viewed from, 
simplification of the diagram. The Visual Axis 'central 
light ray' always travels to the fovea centralis. 

Some pictures show the visual and optical axis as in the 
picture on the < left. This makes it easy to learn central- 

fixation. See the central light ray (visual axis)-.It 

originates from the part of the object the eyes are looking 
at and focuses on the fovea centralis-the central area of 
the retina. The fovea produces the clearest vision, the 
exact central field. The exact central field moves (shifts) 
continually from part to part on the object producing fine 
detailed perfect clear vision and brightest color. Precisely; 
it moves from one tiny part to another tiny part... 

Most pictures show the visual axis ray traveling in a 
upward slant to the fovea, and the optical (optic) axis as a 
horizontal-level or slightly slanted line traveling to the 
area on the retina between the fovea and optic disc. 

A variety of functions occur with the axises, central and 
peripheral light rays... See pictures on pg. 8, 70 and 87. 

When practicing central-fixation; Do not force the 
central ray to line up with the fovea. Let the eyes move 
freely. Just relax and face the part of the object you want 
to see. The central ray from the part of the object the eyes 
are looking directly at will automatically travel to the 
fovea. The fovea moves with the eyes causing the exact 
central field to move on each part of the object you look 
at, one small part at a time, moving from part to part 
producing perfect clear vision. Learn Central-Fixation 
with Shifting to see clearer than 20/20! Chap. XI - Pg. 114. 









































































































THE CURE OF IMPERFECT SIGHT BY 
TREATMENT WITHOUT GLASSES 


CHAPTER I 
INTRODUCTORY 

M OST writers on ophthalmology appear to be¬ 
lieve that the last word about problems of 
refraction has been spoken, and from their 
viewpoint the last word is a very depressing one. Prac¬ 
tically everyone in these days suffers from some form 
of refractive error. Yet we are told that for these ills, 
which are not only so inconvenient, but often so distress¬ 
ing and dangerous, there is not only no cure, and no 
palliative save those optic crutches known as eyeglasses, 
but, under modern conditions of life, practically no 
prevention. 

It is a well-known fact that the human body is not a 
perfect mechanism. Nature, in the evolution of the 
human tenement, has been guilty of some maladjust¬ 
ments. She has left, for instance, some troublesome bits 
of scaffolding, like the vermiform appendix, behind. But 
nowhere is she supposed to have blundered so badly as 
in the construction of the eye. With one accord ophthal¬ 
mologists tell us that the visual organ of man was never 
intended for the uses to which it is now put. Eons be¬ 
fore there were any schools or printing presses, electric 
lights or moving pictures, its evolution was complete. 
In those days it served the needs of the human animal 
perfectly. Man was a hunter, a herdsman, a farmer, a 
fighter. He needed, we are told, mainly distant vision; 

1 




Pictures from; Anatomy Of The Human Body 
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Sagittal section of right orbital cavity. 


The right eye in sagittal section, showing the 
fascia bulbi (semidiagrammatic). (Testut.) 
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Introductory 


and since the eye at rest is adjusted for distant vision, 
sight is supposed to have been ordinarily as passive as 
the perception of sound, requiring no muscular action 
whatever. Near vision, it is assumed, was the exception, 



Fig. 1. Patagonians 

The sight of this primitive pair and of the following groups of 
primitive people was tested at the World’s Fair in St. Louis and 
found to be normal. The unaccustomed experience of having 
their pictures taken, however, has evidently so disturbed them 
that they were all, probably, myopic when they faced the camera, 
(see Chapter IX.) 

necessitating a muscular adjustment of such short dura¬ 
tion that it was accomplished without placing any appre¬ 
ciable burden upon the mechanism of accommodation. 
The fact that primitive woman was a seamstress, an em¬ 
broiderer, a weaver, an artist in all sorts of fine and beau¬ 
tiful work, appears to have been generally forgotten. Yet 
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Picture of the eye is from; 
Anatomy Of The Human Body 
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Picture below; Horizontal Section of the 
Eyeball is from the Antique Medical book; 

Anatomy - Descriptive and Surgical - 1858. 
By Henry Gray, F.R.S., Anatomist, Surgeon, 
Artist. Lecturer On Anatomy At Saint 
George’s Hospital Medical School. 

London, England and USA Editions. 

The Drawings By; Henry Vandyke Carter, 
M.D. Anatomist, Surgeon, Artist. 

The Dissections Jointly By The Author 
Henry Gray and Dr. Henry Carter. 

20^ Edition in 1918; Anatomy Of The 
Human Body (Book’s Nickname; Gray's 
Anatomy). 1396 pages. Illustrated with 1247 
Engravings-pictures of the body, bones, 
blood vessels, nerves, lymph, organs, brain, 
eyes, ears... Many doctors contributed. 

Twentieth Edition Thoroughly Revised 
and Re-Edited by Warren H. Lewis, B.S., 
M.D. Professor Of Physiological Anatomy, 
Johns Hopkins University, Baltimore, MD. 

Many new editions to present date 2015+. 
Each new edition adds more pictures, new 
medical subjects, discoveries, is updated as 
medicine, surgery advances. Book is still 
used by medical students, doctors along with 
modern medical-anatomy books, diagrams. 

Book is Public Domain; free on medical, 
educational websites and GoogleBooks. 




Henry Vandyke Carter 
Self-Portrait -1870 
Anatomist, Surgeon, 
Artist. 












New Demands Upon the Eye 
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women living under primitive conditions have just as 
good eyesight as the men. 

When man learned how to communicate his thoughts 
to others by means of written and printed forms, there 
came some undeniably new demands upon the eye, af- 



Fig. 2. African Pigmies 

They had normal vision when tested, but their expressions 
show that they could not have had it when photographed. 

fecting at first only a few people, but gradually including 
more and more, until now, in the more advanced coun¬ 
tries, the great mass of the population is subjected to 
their influence. A few hundred years ago even princes 
were not taught to read and write. Now we compel 
everyone to go to school, whether he wishes to or not, 
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Picture of the eye is from; 
Anatomy Of The Human Body 
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even the babies being sent to kindergarten. A generation 
or so ago books were scarce and expensive. To-day, by 
means of libraries of all sorts, stationary and traveling, 
they have been brought within the reach of practically 
everyone. The modern newspaper, with its endless col¬ 
umns of badly printed reading matter, was made possible 
only by the discovery of the art of manufacturing paper 
from wood, which is a thing of yesterday. The tallow 
candle has been but lately displaced by the various forms 
of artificial lighting, which tempt most of us to prolong 
our vocations and avocations into hours when primitive 
man was forced to rest, and within the last couple of 
decades has come the moving picture to complete the 
supposedly destructive process. 

Was it reasonable to expect that Nature should have 
provided for all these developments, and produced an 
organ that could respond to the new demands? It is the 
accepted belief of ophthalmology to-day that she could 
not and did not, 1 and that, while the processes of civiliza¬ 
tion depend upon the sense of sight more than upon any 
other, the visual organ is but imperfectly fitted for its 
tasks. 

There are a great number of facts which seem to jus¬ 
tify this conclusion. While primitive man appears to have 
suffered little from defects of vision, it is safe to say that 


^The unnatural strain of accommodating the eyes to close work (for 
which they were not intended) leads to myopia in a large proportion of 
growing children.—Rosenau: Preventive Medicine and Hygiene, third edition, 
1917, p. 1093. 

The compulsion of fate as well as an error of evolution has brought it 
about that the unaided eye must persistently struggle against the astonishing 
difficulties and errors inevitable in its structure, function and circumstance.— 
Gould: The Cause, Nature and Consequences of Eyestrain, Pop. Sci. Monthly, 
Dec., 1905. 

With the invention of writing and then with the invention of the print¬ 
ing-press a new element was introduced, and one evidently not provided for 
by the process of evolution. The human eye which had been evolved for dis¬ 
tant vision is being forced to perform a new part, one for which it had not 
been evolved, and for which it is poorly adapted. The difficulty is being 
daily augmented,—Scott: The Sacrifice of the Eyes of School Children, Pop. 
Sci. Monthly, Oct., 1907. 


Nerves of the orbit. Seen from above. 



Picture from; Anatomy Of 
The Human Body 





Military Visual Standards 
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of persons over twenty-one living under civilized condi¬ 
tions nine out of every ten have imperfect sight, and as 
the age increases the proportion increases, until at forty 
it is almost impossible to find a person free from visual 
defects. Voluminous statistics are available to prove 
these assertions, but the visual standards of the modern 
army 1 are all the evidence that is required. 

In Germany, Austria, France and Italy the vision with 
glasses determines acceptance or rejection for military 
service, and in all these countries more than six diopters 2 
of myopia are allowed, although a person so handicapped 
cannot, without glasses, see anything clearly at more 
than six inches from his eyes. In the German Army a 
recruit for general service is required—or was required 
under the former government—to have a corrected vision 
of 6/12 in one eye. That is, he must be able to read 
with this eye at six metres the line normally read at 
twelve metres. In other words, he is considered fit for 
military service if the vision of one eye can be brought 
Up to one-half normal with glasses. The vision in the 
other eye may be minimal, and in the Landsturm one 
eye may be blind. Incongruous as the eyeglass seems 
upon the soldier, military authorities upon the European 
continent have come to the conclusion that a man with 
6/12 vision wearing glasses is more serviceable than a 
man with 6/24 vision (one-quarter normal) without 
them. 

In Great Britain it was formerly uncorrected vision 
that determined acceptance or rejection for military ser¬ 
vice. This was probably due to the fact that previous to 
the recent war the British Army was used chiefly for 

1 Ford: Details of Military Medical Administration, published with the 
approval of the Surgeon General, U. S. Army, second revised edition, 1918, 
pp. 498-499. 

2 A diopter is the focussing power necessary to bring parallel rays to a 
focus at one metre. 
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foreign service, at such distances from its base that there 
might have been difficulty in providing glasses. The 
standard at the beginning of the war was 6/24 (uncor¬ 
rected) for the better eye and 6/60 (uncorrected) for the 



Fig. 3—Moros from the Philippines 

With sight ordinarily normal all were probably myopic when 
photographed except the one at the upper left whose eyes are 
shut. 

poorer, which was required to be the left. Later, owing 
to the difficulty of securing enough men with even this 
moderate degree of visual acuity, recruits were accepted 
whose vision in the right eye could be brought up to 6/12 
by correction, provided the vision of one eye was 6/24 
without correction. 1 

1 Tr. Ophth. Soc. U. Kingdom, vol. xxxviii, 1918, pp. 130*131. 



The tarsi and their ligaments. 
Right eye; front view. 
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The tarsal glands, etc., seen from the 
inner surface of the eyelids. 











Lowering of American Standards 
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Up to 1908 the United States required normal vision 
in recruits for its military service. In that year Ban¬ 
nister and Shaw made some experiments from which 
they concluded that a perfectly sharp image of the target 
was not necessary for good shooting, and that, therefore, 
a visual acuity of 20/40 (the equivalent in feet of 6/12 
in metres), or even 20/70, in the aiming eye only, was 
sufficient to make an efficient soldier. This conclusion 
was not accepted without protest, but normal vision had 
become so rare that it probably seemed to those in au¬ 
thority that there was no use insisting upon it; and 
the visual standard for admission to the Army was 
accordingly lowered to 20/40 for the better eye and 
20/100 for the poorer, while it was further provided that 
a recruit might be accepted when unable with the better 
eye to read all the letters on the 20/40 line, provided he 
could read some of the letters on the 20/30 line. 1 

In the first enrollment of troops for the European war 
it is a matter of common knowledge that these very low 
standards were found to be too high and were interpreted 
with great liberality. Later they were lowered so that 
men might be “unconditionally accepted for general mili¬ 
tary service” with a vision of 20/100 in each eye without 
glasses, provided that the sight of one eye could be 
brought up to 20/40 with glasses, while for limited ser¬ 
vice 20/200 in each eye was sufficient, provided the vision 
of one eye might be brought up to 20/40 with glasses. 2 
Yet 21.68 per cent of all rejections in the first draft, 13 
per cent more than for any other single cause, were for 


1 Harvard: Manual of Military Hygiene for the Military Services of the 

United States, published under the authority and with the approval of the 

Surgeon General, U. S. Army, third revised edition, 1917, p. 195. 

2 Standards of Physical Examination for the Use of Local Boards, District 

Boards, and Medical Advisory Boards under the Selective Service Regula¬ 

tions, issued through the office of the Provost Marshal General, 1918. 



Sagittal section through the upper eyelid. (After Waldeyer.) a. Skin. b. Orbicularis . 

oculi. b'. Marginal fasciculus of Orbicularis (ciliary bundle), c. Levator palpebrse. e acnma a PP aratus - !g t si e. 

d. Conjunctiva, e. Tarsus, f. Tarsal gland, g. Sebaceous gland, h. Eyelashes, 
i. Small hairs of skin. Sweat glands, k. Posterior tarsal glands. 
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eye defects, 1 while under the revised standards these de¬ 
fects still constituted one of three leading causes of re¬ 
jection. They were responsible for 10.65 per cent of the 
rejections, while defects of the bones and joints and of 
the heart and blood-vessels ran, respectively, about two 
and two and a half per cent higher. 2 

For more than a hundred years the medical profession 
has been seeking for some method of checking the rav¬ 
ages of civilization upon the human eye. The Germans, 
to whom the matter was one of vital military importance, 
have spent millions of dollars in carrying out the sugges¬ 
tions of experts, but without avail; and it is now ad¬ 
mitted by most students of the subject that the methods 
which were once confidently advocated as reliable safe¬ 
guards for the eyesight of our children have accom¬ 
plished little or nothing. Some take a more cheerful 
view of the matter, but their conclusions are hardly borne 
out by the army standards just quoted. 

For the prevailing method of treatment, by means of 
compensating lenses, very little was ever claimed except 
that these contrivances neutralized the effects of the 
various conditions for which they were prescribed, as a 
crutch enables a lame man to walk. It has also been 
believed that they sometimes checked the progress of 
these conditions; but every ophthalmologist now knows 
that their usefulness for this purpose, if any, is very lim¬ 
ited. In the case of myopia 3 (shortsight), Dr. Sidler- 
Huguenin of Zurich, in a striking paper recently pub- 


1 Report of the Provost Marshal General to the Secretary of War on the 
First Draft under the Selective Service Act, 1917. 

2 Second Report of the Provost Marshal General to the Secretary of War 
on the Operations of the Selective Service System to December 20, 1918. 

3 From the Greek myein, to close, and ops, the eye; literally a condition 
in which the subject closes the eye, or blinks. 



Scheme of a horizontal section of the human right eye. 1) Sclera; 2) cornea; 3) lens; 
4) anterior chamber of the eye; 5) vitreous; 6) iris; 7) ciliary muscle; 8) conjunctiva; 9) point 
of attachment of medial rectus muscle; 10) point of attachment of lateral rectus muscle; 
11) visual axis of the eye; 12) optical axis of eye; 13) retina; 14) vascular membrane; IS) fovea 
centralis; 16) optic nerve. 


A line passing through the center of the cornea and the center of the eye, 
the optic axis O A (in diagram) does not pass exactly through the center of the 
Jens, and does not fall into the point of most distinct vision, the fovea. This 
has led to the recognition of other lines, the relations of which must be borne 
in mind in all optical discussions. 

1. The visual axis , or line of vision V L, is the line connecting the point 
viewed, the nodal point, and the fovea centralis. 

2. The line of fixation , or line of regard V C\ is the line connecting the point 
viewed with the center of rotation , the latter l>eing situated 0 mm. behind the 
nodal point of the eye and 9 before the retina. The relations of these lines 
and certain angles in connection with them are shown in the following figure : 



Diagram showing the corneal axis D D, the optic axis 0 A, the visual axis V L. and the line of 
fixation V C; also the three angles o, p, y, 

The angle included between the line D D (the major axis of the corneal 
ellipse) and the visual line is the angle alpha , amounting, on the average, to 
about 5°. The angle included between the optic axis and the line of regard 
is known as the angle gamma, while the angle between the optic axis and the 
line of vision is known as the angle beta. 
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lished, 1 expresses the opinion that glasses and all 
methods now at our command are “of but little avail” 
in preventing either the progress of the error of refrac¬ 
tion, or the development of the very serious complica¬ 
tions with which it is often associated. 

These conclusions are based on the study of thousands 
of cases in Dr. Huguenin’s private practice and in the 
clinic of the University of Zurich, and regarding one 
group of patients, persons connected with the local edu¬ 
cational institutions, he states that the failure took place 
in spite of the fact that they followed his instructions for 
years “with the greatest energy and pertinacity,” some¬ 
times even changing their professions. 

I have been studying the refraction of the human eye 
for more than thirty years, and my observations fully 
confirm the foregoing conclusions as to the uselessness 
of all the methods heretofore employed for the preven¬ 
tion and treatment of errors of refraction. I was very 
early led to suspect, however, that the problem was by 
no means an unsolvable one. 

Every ophthalmologist of any experience knows that 
the theory of the incurability of errors of refraction does 
not fit the observed facts. Not infrequently such cases 
recover spontaneously, or change from one form to an¬ 
other. It has long been the custom either to ignore these 
troublesome facts, or to explain them away, and fortu¬ 
nately for those who consider it necessary to bolster up 
the old theories at all costs, the role attributed to the 
lens in accommodation offers, in the majority of cases, 
a plausible method of explanation. According to this 
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Introductory 


theory, which most of us learned at school, the eye 
changes its focus for vision at different distances by alter¬ 
ing the curvature of the lens; and in seeking for an 
explanation for the inconstancy of the theoretically con¬ 
stant error of refraction the theorists hit upon the very 
ingenious idea of attributing to the lens a capacity for 
changing its curvature, not only for the purpose of nor¬ 
mal accommodation, but to cover up or to produce ac¬ 
commodative errors. In hypermetropia 1 —commonly but 
improperly called farsight, although the patient with 
such a defect can see clearly neither at the distance nor 
the nearpoint—the eyeball is too short from the front 
backward, and all rays of light, both the convergent ones Jc 
coming from near objects, and the parallel ones coming 
from distant objects, are focussed behind the retina, in¬ 
stead of upon it. In myopia it is too long, and while 
the divergent rays from near objects come to a point 
upon the retina, the parallel ones from distant objects 
do not reach it. Both these conditions are supposed to 
be permanent, the one congenital, the other acquired. 
When, therefore, persons who at one time appear to 
have hypermetropia, or myopia, appear at other times 
not to have them, or to have them in lesser degrees, it is 
not permissible to suppose that there has been a change 
in the shape of the eyeball. Therefore, in the case of the 
disappearance or lessening of hypermetropia, we are 
asked to believe that the eye, in the act of vision, both 
at the near-point and at the distance, increases the curva¬ 
ture of the lens sufficiently to compensate, in whole or 
in part, for the flatness of the eyeball. In myopia, on the 


1 From the Greek hyper, over, metron. measure, and ops , the eye. 


* Note; Light rays from near objects are divergent. They spread outward. 
(Near = objects at about 19 feet and closer.) The closer the object is, the 
more the light rays diverge, and the more the eyes must accommodate 
and converge to focus the rays in the eye.) See page 323. 

Dr. Bates, Emily kept this page as it is here in the final 1940 original 
edition; "and all rays of light, both the convergent ones coming from near 
objects, and the parallel ones coming from distant objects,.." 

Is the sentence a misprint or needs clarification? I have 14 copies of 
Dr. Bates original antique book in green, red and maroon (might be the 
entire 9 editions) The sentence is the same in all 14 books. 

Dr. Bates might be speaking of divergent near object light rays that 
have been converged correctly inside a normal shaped eye with clear close 
and far vision by the eyeball and it's cornea, lens. 

Or; he could be speaking of divergent near object light rays that have 
been converged incorrectly inside the farsighted eye with unclear vision 
by the abnormal shortened eyeball and it's cornea, lens. 

Note that he states; "divergent rays from near objects" when speaking 
about myopia. When speaking about the farsighted eye, does he mean; 
light rays from near objects appear, act different in the farsighted eye 
(short) eyeball? Does he mean the rays outside or inside the eye? 

The farther away a light source is (the sun...), the more parallel are the 
beams of light. Light rays from far objects are 'basically' considered 
parallel. Optometry, optics books also show far object rays with some 
convergence. The cornea, lens, eye converges far and close light rays in 
the normal eye, in the farsighted and myopia eye. See pictures next page. 
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contrary, we are told that the eye actually goes out of 
its way to produce the condition, or to make an existing 
condition worse. In other words, the so-called “ciliary 



Fig. 4. Diagram of the Hypermetropic, Emmetropic and 
Myopic Eyeballs 

H, hypermetropia; E, emmetropia; M, myopia; Ax, optic axis. 
Note that in hypermetropia and myopia the rays, instead of 
coming to a focus, form a round spot upon the retina. 

muscle,” believed to control the shape of the lens, is 
credited with a capacity for getting into a more or less 
continuous state of contraction, thus keeping the lens 
continuously in a state of convexity which, according 


Optometry, Ophthalmology books simplify some pictures of the eye. Note; in an older simplified eye diagram from an early edition of the book 
’Strengthening the Eyes' (see page after the C eyechart, beginning of the book, bottom picture); notice the central light ray appears to focus on the 
optic disc area of the retina. In reality, it focuses on the center of the fovea centralis in the center of the macula-retina producing the exact central field 
of vision. The basis, cause of Central-Fixation , (pg. 114) Modern teachers call it central, macula or fovea vision , 'centralizing'... to help the student to 
avoid thinking central-fixation means to fix the eyes, (mental-visual attention) immobile on an object, part. Immobility causes blurry vision. The eyes, 
mind must avoid staring, 'immobility', strain, tension, effort to see. The eyes (fovea) must shift move part to part on a object to see it clear. The entire 
visual field moves. Don't concentrate on the eyes. Think of the vision 'where you are looking'. Get your mind out into the world. Blink, Move, Relax. 
The eyes' fovea in the center of the macula moves 'shifts' continually 'point to point'. This occurs automatic, effortlessly. See Pg. 159+ and Yarbus. 

It moves over objects, parts of objects. It is the central field of vision created by the fovea that moves directly on the part of the object you want to see. 
(The two eyes central fields create one central field) The variety of movements 'shifts' of the eyes are many; fast and slower long shifts, small and tiny 
shifts, hundreds... 70 shifts per second and faster , including many rapid small and microscopic shifts; 'saccades', high frequency shifts, optical drift.., a 
healthy relaxed vibration of the retinal nerves, especially in the center of the retina, fovea producing very clear fine detailed vision. The central area 
of the retina contains the most cones 'light receptors' that produce perfect clear, fine detailed, 'better than 20/20' vision with bright color. The central 
area of the retina produces the central field of vision, which (due to the many cones) is the clearest area of the visual field. It moves with the eyes as the 
eyes shift from object to object and part to part on a object and on tiny parts. The word 'centralizing' is helpful; it keeps the image, feeling of 
movement 'eyes-vision shifting' with central-fixation in the mind. This prevents staring, tension, becoming frozen, stuck on a object 'trying hard to see 
it'. Move, relax, move! The word fixation is good if thought of as ' Fixations ’: the point of fixation (where the eyes' fovea is looking) changes 
continually, moving from fixation to fixation 'point to point' as the eyes, mental-visual attention shifts 'moves' upon a object and throughout the 
scenery object to object. The clarity and function of the peripheral field is at it's best when central-fixation, movement and relaxation occur. The 
brain receives perfect information from all areas of the visual field. Constant practice of shifting point to point is not necessary. It occurs naturally as 
the vision moves over a object, over parts of the object and small, tiny parts; the fixations will occur on their own. Practice shifting, centralizing. Then 
don’t practice . Just relax and enjoy, be interested in the things you look at. The mind will move the eyes (central field) automatically to objects and 
parts of objects you choose to look at. The eyes also move with the mind's thoughts about the object and; imagination, memories of, reactions to it and 
related objects or other things, events... The automatic tiny saccades, optical drift... also occur. Completely natural relaxed eye-vision movement. 

In the pictures above; the middle line is the central ray. It goes straight to the fovea centralis-center of the retina. Outer 2 rays are peripheral. 

Entire directions for central-fixation, shifting.., pictures of the eyes, light rays, retina, eye muscles are throughout the book and on the final pages. 






















Old Simplified Pictures of Myopia, Farsighted Eyes. 


This picture should also show 
that the Myopia-Nearsighted 
eye is usually abnormally 
lengthened from front to back. 



Diagram illustrating myopia or near¬ 
sightedness, rays of Tight from a distance 
falling in front of the retina. 


This picture should also show 


that the Farsighted eye is 



Diagram illustrating hypermetropia, or far¬ 
sightedness, light rays from nearby points 
being focused behind the retina. 


Astigmatism occurs when the eye, cornea and sometimes lens' shape is uneven, 
irregular. The eye may also be abnormally short and/or long. All of these 
conditions are caused by outer and sometimes inner eye muscle tension. 
Eyeglasses, contact lenses maintain, increase the tension, abnormal eye shape. 
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to the theory, it ought to assume only for vision at the 
near-point. These curious performances may seem, un¬ 
natural to the lay mind; but ophthalmologists believe 
the tendency to indulge in them to be so ingrained in 
the constitution of the organ of vision that, in the fitting 
of glasses, it is customary to instill atropine—the “drops” 
with which everyone who has ever visited an oculist is 
familiar—into the eye, for the purpose of paralyzing the 
ciliary muscle and thus, by preventing any change of 
curvature in the lens, bringing out “latent hyperme- 
tropia” and getting rid of “apparent myopia.” 

The interference of the lens, however, is believed to 
account for only moderate degrees of variation in errors 
of refraction, and that only during the earlier years of 
life. For the higher ones, or those that occur after forty- 
five years of age, when the lens is supposed to have lost 
its elasticity to a greater or less degree, no plausible 
explanation has ever been devised. The disappearance 
of astigmatism, 1 or changes in its character, present an 
even more baffling problem. Due in most cases to an 
unsymmetrical change in the curvature of the cornea, 
and resulting in failure to bring the light rays to a focus 
at any point, the eye is supposed to possess only a limited 
power of overcoming this condition; and yet astigmatism 
comes and goes with as much facility as do other errors 
of refraction. It is well known, too, that it can be pro¬ 
duced voluntarily. Some persons can produce as much 
as three diopters. I myself can produce one and a half. 

Examining 30,000 pairs of eyes a year at the New York 
Eye and Ear Infirmary and other institutions, I observed 


1 From the Greek a, without, and stigma, a point. 




Illustrating the refraction of rays 
of light from distant and nearby 
points. The parallel rays, from a 
distant point, are concentrated at a 
point much closer to the lens than 
the divergent rays from a nearby 
point, which are focused further 
back. This is also demonstrated by 
the familiar experience of focusing 
light rays in a camera. 



Pictures from; Dr. William H. Bates 
and Bernarr MacFadden's 1918 
book; Strengthening The Eyes. 


Section through the right eye. (i) Upper eyelid; (a) 
Lower eyelid; (3) Eyelid lifting muscle; (4) Superior 
rectus muscle; (5) Inferior rectus muscle; (6) Inferior 
oblique muscle; (7) Frontal bone; (8) Superior maxillary 
bone; (9) Fat; (10) Optic nerve; (11) Crystalline lens; 

(12) Vitreous humor. 
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many cases in which errors of refraction either recov¬ 
ered spontaneously, or changed their form, and I was 
unable either to ignore them, or to satisfy myself with 




Fig. 5. The Eye As a Camera 

The photographic apparatus; D, diaphragm made of circular 
overlapping plates of metal by means of which the opening 
through which the rays of light enter the chamber can be en¬ 
larged or contracted; L, lens; R, sensitive plate (the retina of 
the eye ; AB, object to be photographed; ab, image on the sen¬ 
sitive plate. 

The eye: C, cornea where the rays of light undergo a first re¬ 
fraction; D, iris (the diaphragm of the camera); L, lens, where 
the light rays are again refracted; R, retina of the normal eye; 
AB, object of vision; ab, image in the normal or emmetropic 
eye; a'b', image in the hypermetropic eye; a" b", image in the 
myopic eye. Note that in a' b' and a" b", the rays are spread out 
upon the retina instead of being brought to a focus as in ab, the 
result being the formation of a blurred image. 



Dr. Bates states; Only the eyeball accommodates, by lengthening like a camera to 
produce clear close and reading vision. He states that the lens does not change shape. 


ROUND EYE FOCUSING 
ON DISTANT OBJECT 



THE EYE RBrtAINS IN A ROUND SHAPE 
TO FOCUS CL EAR ON DISTANT OBJECTS. 
THE HUMAN EYE CAN SEE SMALL FINE 
DETAILS CLEAR ON OBJECTS AT FAR 
DISTANCES. 


LENGTHENED EYE FOCUSING 
ON CLOSE OBJECT 



Eye length is 
exaggerated for 
easy view in the 
picture. Actual 
lengthening for 
close and reading 
vision is slight. 


THE OBLIQUE M US CL ES CONTRACT TO SLIGHTLY 
L0JGTHEN THE EYE , INCREASETHE DISTANCE 
BETWEEN THE LENS AND RETINA TO 
ACCOMMODATE. FOCUS LIGHT RAYS FROM CLOSE 
OBJ ECTS ON THE RETINA FOR CLEAR CLOSE 
VISION. 

THE HUM AN EYE CAN P RODUC E MICROSCOPIC 
VISION MAGMF1CATION OF SMALL FINE DETAILS ON 
CLOSEOBJECTS. SEE VB*Y SMALL PARTS CLEAR 


Dr. Bates and modern eye doctors state; the eye lengthens as the lens 
thickens when looking at close distances. See picture below. 
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the orthodox explanations, even where such explana¬ 
tions were available. It seemed to me that if a state¬ 
ment is a truth it must always be a truth. There can 
be no exceptions. If errors of refraction are incurable, 
they should not recover, or change their form, spon¬ 
taneously. 

In the course of time I discovered that myopia and 
hypermetropia, like astigmatism, could be produced at 
will; that myopia was not, as we have so long believed, 
associated with the use of the eyes at the near-point, 
but with a strain to see distant objects, strain at the 
near-point being associated with hypermetropia; that 
no error of refraction was ever a constant condition; and 
that the lower degrees of refractive error were curable, 
while higher degrees could be improved. 

In seeking for light upon these problems I examined 
tens of thousands of eyes, and the more facts I accumu¬ 
lated the more difficult it became to reconcile them with 
the accepted views. Finally, about half a dozen years 
ago, I undertook a series of observations upon the eyes 
of human beings and the lower animals the results of 
which convinced both myself and others that the lens 
is not a factor in accommodation, and that the ad¬ 
justment necessary for vision at different distances is 
affected in the eye, precisely as it is in the camera, by a 
change in the length of the organ, this alteration being 
brought about by the action of the muscles on the out¬ 
side of the globe. Equally convincing was the demon¬ 
stration that errors of refraction, including presbyopia, 
are due, not to an organic change in the shape of the 
eyeball, or in the constitution of the lens, but to a func¬ 
tional and therefore curable derangement in the action 
of the extrinsic muscles. 



/ 

/ 

/ 

/ 

/ 



/ Refraction of light by the 
/ surface of water, illustrated 
/ by the coin which in an 
/ empty cup may be invisible 
and which appears to move 
upward and come within 
the range of vision when 
the cup is filled with water. 
Refraction is also seen in 
the appearance of the bend¬ 
ing of a stick or pencil 
immersed in water, when 
looking at it from above. 



The orthodox eye doctor's lens shape change theory on the right > 
states; " The lens thickens-lengthens to accommodate-focus divergent 
light rays from near objects onto the retina for clear close vision ". 

This is similar to Dr. Bates' statement; "the eyeball lengthens to 
produce accommodation". He states he proved this is a fact. Modern 



eye doctors state technology has proven their lens statement is a fact. 

They also discovered; "the eyeball lengthens with the lens as the lens 
accommodates" . But, the doctors continue to refuse to admit the eyeball 


Lens; accommodated for objects at close distances. 
Lens is thicker, longer, lengthens like a camera. 


also produces accommodation. They prefer to hide Dr. Bates' method. 
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The Compulsion of Facts 


In making these statements I am well aware that I 
am controverting the practically undisputed teaching of 
ophthalmological science for the better part of a century; 



Fig. 6. Mexican Indians 

With normal sight when tested all the members of this primi¬ 
tive group are now either squinting or staring. 

but I have been driven to the conclusions which they 
embody by the facts, and that so slowly that I am now 
surprised at my own blindness. At the time I was improv¬ 
ing high degrees of myopia; but I wanted to be con¬ 
servative, and I differentiated between functional myopia, 



The upper half of a 
sagittal section through 
the front of the eyeball. 
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which I was able to cure, or improve, and organic myopia, 
which, in deference to the orthodox tradition, I accepted 
as incurable. 



Fig. 7. Ainus, the Aboriginal Inhabitants of Japan 
All show signs of temporary imperfect sight 




Native Americans had perfect eyesight and health before they were forced into being part of certain aspects of the white nationality's culture, diet, work, 
schools, religion and were robbed of their home and hunting territories. They are tricked into wearing glasses by people that sell eyeglasses . I also notice 
this happening to the Spanish culture; many children, youth from Mexico, Puerto Rico... are coerced into wearing the addictive eyeglass. Modern Native 
Americans continue to preserve their original heritage, way of life and refuse to accept other culture's actions that are destructive to the mind, body, 
spirit and Mother Earth. A Native American Chief would make a great U.S. President. Unfortunately, other culture's wealthy businesses own the 
government, politicians, media. Practice of TRUE Native American diet, spirituality... improves health on all levels, including the eyesight. Red Crow 
Westerman, Dakota Sioux, is one of many Native Americans preserving their heritage. Singer, actor. Red Crow videos; https://www.youtube.com/ 
watch?v=iI6RLXQyGIw Indigenous Native American Prophecy- Elders Speak, part 1; https ://www. you tu be.com/watch ?v=g7cvlfOtkDg 
https ://www.youtube.com/watch?v=Q6XSY6tbpAQ American Indian Activist Russell Means; https://www.youtube.com/watch?v=xVANRroxuOo 












CHAPTER II 


SIMULTANEOUS RETINOSCOPY 

M UCH of my information about the eyes has 
been obtained by means of simultaneous reti- 
noscopy. The retinoscope is an instrument 
used to measure the refraction of the eye. It throws a 
beam of light into the pupil by reflection from a mirror, 
the light being either outside the instrument—above and 
behind the subject—or arranged within it by means of an 
electric battery. On looking through the sight-hole one 
sees a larger or smaller part of the pupil filled with light, 
which in normal human eyes is a reddish yellow, because 
this is the color of the retina, but which is green in a 
cat’s eye, and might be white if the retina were diseased. 
Unless the eye is exactly focussed at the point from 
which it is being observed, one sees also a dark shadow 
at the edge of the pupil, and it is the behavior of this 
shadow when the mirror is moved in various directions 
which reveals the refractive condition of the eye. If the 
instrument is used at a distance of six feet or more, and 
the shadow moves in a direction opposite to the move¬ 
ment of the mirror, the eye is myopic. If it moves in 
the same direction as the mirror, the eye is either hyper¬ 
metropic or normal; but in the case of hypermetropia 
the movement is more pronounced than in that of nor¬ 
mality, and an expert can usually tell the difference be¬ 
tween the two states merely by the nature of the move- 
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Diamond Astigmatic Chart. 


Possibilities of Retinoscopy 
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ment. In astigmatism the movement is different in 
different meridians. To determine the degree of the 
error, or to distinguish accurately between hyperme- 
tropia and normality, or between the different kinds of 
astigmatism, it is usually necessary to place a glass 
before the eye of the subject. If the mirror is concave 
instead of plane, the movements described will be re¬ 
versed; but the plane mirror is the one most commonly 
used. 

This exceedingly useful instrument has possibilities 
which have not been generally realized by the medical 
profession. Most ophthalmologists depend upon the 
Snellen 1 test card, supplemented by trial lenses, to deter¬ 
mine whether the vision is normal or riot, and to deter¬ 
mine the degree of any abnormality that may exist. This 
is a slow, awkward and unreliable method of testing the 
vision, and absolutely unavailable for the study of the 
refraction of the lower animals, of infants, and of adult 
human beings under the conditions of life. 

The test card and trial lenses can be used only under 
certain favorable conditions, but the retinoscope can be 
used anywhere. It is a little easier to use it in a dim 
light than in a bright one, but it may be used in any 
light, even with the strong light of the sun shining di¬ 
rectly into the eye. It may also be used under many 
other unfavorable conditions. 

It takes a considerable time, varying from minutes 
to hours, to measure the refraction with the Snellen test 
card and trial lenses. With the retinoscope, however, 
it can be determined in a fraction of a second. By the 


1 Herman Snellen (1835-1908). Celebrated Dutch ophthalmologist, pro¬ 
fessor of ophthalmology in the University of Utrecht and director of the 
Netherlandic Eye Hospital. The present standards of visual acuity were 
proposed by him, and his test types became the model for those now in use. 



Picture From; 

The American Encyclopedia And 
Dictionary Of Ophthalmology 
Volume VI 

Edited By Casey A. Wood, M. D., 
C. M., D. C. L. 

Professor Of Ophthalmology and 
Head Of The Department, 
College Of Medicine, 
University Of Illinois. 

Assisted By A Large Staff 
Of Collaborators 

FULLY ILLUSTRATED 
Year - 1915 
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former method would be impossible, for instance, to get 
any information about the refraction of a baseball player 
at the moment he swings for the ball, at the moment he 
strikes it, and at the moment after he strikes it. But 
with the retinoscope it is quite easy to determine whether 
his vision is normal, or whether he is myopic, hyper¬ 
metropic, or astigmatic, when he does these things; and 
if any errors of refraction are noted, one can guess their 
degree pretty accurately by the rapidity of the movement 
of the shadow. 

With the Snellen test card and trial lenses conclu¬ 
sions must be drawn from the patient’s statements as 
to what he sees; but the patient often becomes so wor¬ 
ried and confused during the examination that he does 
not know what he sees, or whether different glasses 
make his sight better or worse; and, moreover, visual 
acuity is not reliable evidence of the state of the refrac¬ 
tion. One patient with two diopters of myopia may see 
twice as much as another with the same error of refrac¬ 
tion. The evidence of the test card is, in fact, entirely 
subjective; that of the retinoscope is entirely objective, 
depending in no way upon the statements of the patient. 

In short, while the testing of the refraction by means 
of the Snellen test card and trial lenses requires con¬ 
siderable time, and can be done only under certain arti¬ 
ficial conditions, with results that are not always re¬ 
liable, the retinoscope can be used under all sorts of 
normal and abnormal conditions on the eyes both of 
human beings and the lower animals; and the results, 
when it is used properly, can always be depended upon. 
This means that it must not be brought nearer to the 
eye than six feet; otherwise the subject will be made 
nervous, the refraction, for reasons which will be ex- 



Retinoscope Reveals New Facts 


21 


plained later, will be changed, and no reliable observa¬ 
tions will be possible. In the case of animals it is often 
necessary to use it at a much greater distance. 

For thirty years I have been using the retinoscope 
to study the refraction of the eye. With it I have ex¬ 
amined the eyes of tens of thousands of school children, 
hundreds of infants and thousands of animals, including 
cats, dogs, rabbits, horses, cows, birds, turtles, reptiles 
and fish. I have used it when the subjects were at rest 
and when they were in motion—also when I myself was 
in motion; when they were asleep and when they were 
awake or even under ether and chloroform. I have used 
it in the daytime and at night, when the subjects were 
comfortable and when they were excited; when they 
were trying to see and when they were not; when they 
were lying and when they were telling the truth; when 
the eyelids were partly closed, shutting off part of the 
area of the pupil, when the pupil was dilated, and also 
when it was contracted to a pin-point; when the eye was 
oscillating from side to side, from above downward and 
in other directions. In this way I discovered many facts 
which had not previously been known, and which I was 
quite unable to reconcile with the orthodox teachings on 
the subject. This led me to undertake the series of 
experiments already alluded to. The results were in 
entire harmony with my previous observations, and left 
me no choice but to reject the entire body of orthodox 
teaching about accommodation and errors of refraction. 
But before describing these experiments I must crave 
the reader’s patience while I present a resume of the 
evidence upon which the accepted views of accommoda¬ 
tion are based. This evidence, it seems to me, is as 
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strong an argument as any I could offer against the 
doctrine that the lens is the agent of accommodation, 
while an understanding of the subject is necessary to 
an understanding of my experiments. 



Refraction of light rays passing 
through convex lens, becoming con¬ 
vergent. 



The Eyes can refract, bend 
light rays from close and far 
objects perfect, naturally, 
producing clear eyesight at 
all distances when eyeglasses 
are avoided and The Bates 
Method of Natural Eyesight 
Improvement is practiced. 


Refraction of light rays passing 
through concave lens, becoming 
divergent. 


X • 


(Keep the diagram postioned as it is shown here.) 

A diagram for demonstrating the “blind spot” on the 
retina which is the point at which the optic nerve enters. 
Closing the left eye and holding the diagram as it is, 
ten or twelve inches in front of the right eye, look fixedly 
upon the cross and gradually bring the diagram nearer. 
At from seven to nine inches the black spot will suddenly 
disappear from the vision because the image falls upon 
the “blind spot.” Next; look at the black spot with the left eye, 
while the right eye is covered; The X disappears. 


Diagram illustrating how the image is thrown upon the 
retina in the “blind spot” experiment. The circle marks 
the spot of entrance of the optic nerve (the eyeball in this 
Diagram is proportionately small). 




Be aware of the Blind Spot when doing a Natural Eyesight Improvement practice with one eye, the other eye patched; 
DO NOT practice in the street, when using machinery, knives, driving, bike riding.., any activity, place that requires 
full vision, use of the vision in both left and right eyes together for safety. 

When using both eyes : the right eye’s field compensates for ’fills in’ the blind spot of the left eye. The left eye’s field 
compensates for ’fills in’ the blind spot of the right eye. When using one eye : if the eye is immobile-the blind spot is 
immobile; it can block something you need to see-be aware of. When using one eye and when using both eyes; 
remember to shift ; keep the eye, eyes moving for optimum vision, view of the entire visual field, your surroundings. 


















CHAPTER III 


EVIDENCE FOR THE ACCEPTED THEORY OF 
ACCOMMODATION 

T HE power of the eye to change its focus for 
vision at different distances has puzzled the 
scientific mind ever since Kepler 1 tried to ex¬ 
plain it by supposing a change in the position of the 
crystalline lens. Later on every imaginable hypothesis 
was advanced to account for it. The idea of Kepler had 
many supporters. So also had the idea that the change 
of focus was effected by a lengthening of the eyeball. 
Some believed that the contractive power of the pupil 
was sufficient to account for the phenomenon, until the 
fact was established, by the operation for the removal of 
the iris, that the eye accommodated perfectly without 
this part of the visual mechanism. Some, dissatisfied 
with all these theories, discarded them all, and boldly 
asserted that no change of focus took place, 2 a view which 
was conclusively disproven when the invention of the 
ophthalmoscope made it possible to see the interior of 
the eye. 

The idea that the change of focus might be brought 
about by a change in the form of the lens appears to 
have been first advanced, according to Landolt, 3 by the 


1 Johannes Kepler (1571-1630). German theologian, astronomer and phys¬ 
icist. Many facts of physiological optics were either discovered, or first 
clearly stated, by him. 

4 Donders: On the Anomalies of Accommodation and Refraction of the 
Eye. English translation by Moore, 1864, p. 10. Frans Cornells Donders 
(1818-1889) was professor of physiology and ophthalmology at the University 
of Utrecht, and is ranked as one of the greatest ophthalmologists of all time. 

8 Edmund Landolt (1846-) Swiss ophthalmologist who settled in Paris in 
1874, founding an eye clinic which has attracted many students. 
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Jesuit, Scheiner (1619). Later it was put forward by 
Descartes (1637). But the first definite evidence in sup¬ 
port of the theory was presented by Dr. Thomas Young 
in a paper read before the Royal Society in 1800. 1 “He 
adduced reasons,” says Donders, “which, properly under- 


R A 



Fig. 9. Diagrams of the Images of Purkinje 

No. 1—Images of a candle: a, on the cornea; b, on the front 
of the lens; c, on the back of the lens. 

No. 2.—Images of lights shining through rectangular openings 
in a screen while the eye is at rest (R) and during accommoda¬ 
tion (A): a, on the cornea; b, on the front of the lens; c, on the 
back of the lens (after Helmholtz). 

Note that in No. 2, A, the central images are smaller and have 
approached each other, a change which, if actually took place, 
would indicate an increase of curvature in the front of the lens 
during accommodation. 

stood, should be taken as positive proofs.” 2 At the time, 
however, they attracted little attention. 

About half a century later it occurred to Maximilian 
Langenbeck 3 to seek light on the problem by the aid of 

1 On the Mechanism of the Eye, Phil. Tr. Roy. Soc., London, 1801. 

2 On the Anomalies of Accommodation and Refraction of the Eye, pp. 10-11. 

3 Maximilian Adolf Langenbeck (1818-1877). Professor of anatomy, surgery 
and ophthalmology at Gottingen, from 1846 to 1851. Later settled in Hanover. 
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what are known as the images of Purkinje. 1 If a small 
bright light, usually a candle, is held in front of and a 
little to one side of the eye, three images are seen: one 
bright and upright; another large, but less bright, and 
also upright; and a third small, bright and inverted. 
The first comes from the cornea, the transparent cover¬ 
ing of the iris and pupil, and the other two from the 
lens, the upright one from the front and the inverted 
one from the back. The corneal reflection was known 
to the ancients, although its origin was not discovered 
till later; but the two reflections from the lens were first 
observed in 1823 by Purkinje; whence the trio of images 
is now associated with his name. Langenbeck examined 
these images with the naked eye, and reached the con¬ 
clusion that during accommodation the middle one be¬ 
came smaller than when the eye was at rest. And since 
an image reflected from a convex surface is diminished 
in proportion to the convexity of that surface, he con¬ 
cluded that the front of the lens became more convex 
when the eye adjusted itself for near vision. Donders 
repeated the experiments of Langenbeck, but was un¬ 
able to make any satisfactory observations. He pre¬ 
dicted, however, that if the images were examined with 
a magnifier they would “show with certainty” whether 
the form of the lens changed during accommodation. 
Cramer, 2 3 acting on this suggestion, examined the images 
as magnified from ten to twenty times, and thus con¬ 
vinced himself that the one reflected from the front of 
the lens became considerably smaller during accommoda¬ 
tion. 


1 Johannes Evangelista von Purkinje (1787-1869). Professor of physiology 

at Breslau and Prague, and the discoverer of many important physiological 
facts. 

3 Antonie C. Cramer (1822-1855). Dutch ophthalmologist. 
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Subsequently Helmholtz, working independently, made 
a similar observation, but by a somewhat different 
method. Like Donders, he found the image obtained 
by the ordinary methods on the front of the lens very 
unsatisfactory, and in his “Handbook of Physiological 
Optics” he describes it as being “usually so blurred that 
the form of the flame cannot be definitely distinguished.” 1 
So he placed two lights, or one doubled by reflection 
from a mirror, behind a screen in which were two small 
rectangular openings, the whole being so arranged that 
the lights shining through the openings of the screen 
formed two images on each of the reflecting surfaces. 
During accommodation, it seemed to him that the two 
images on the front of the lens became smaller and ap* 
proached each other, while on the return of the eye to a 
state of rest they grew larger again and separated. This 
change, he said, could be seen “easily and distinctly.” 2 
The observations of Helmholtz regarding the behavior 
of the lens in accommodation, published about the mid¬ 
dle of the last century, were soon accepted as facts, and 
have ever since been stated as such in every text-book 
dealing with the subject. 

“We may say,” writes Landolt, “that the discovery of 
the part played by the crystalline lens in the act of accom¬ 
modation is one of the finest achievements of medical 
physiology, and the theory of its working is certainly 
one of the most firmly established; for not only have 
“savans” furnished lucid and mathematical proofs of its 
correctness, but all other theories which have been ad¬ 
vanced as explaining accommodation have been easily 

1 Handbuch der physiologischen Optik, edited by Nagel, 1909-11, vol. i, 

p. 121. 

2 Ibid, vol. i, p. 122. 
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and entirely overthrown.The fact that the eye is 

accommodated for near vision by an increase in the 
curvature of its crystalline lens, is, then, incontestably 
proved.” 1 



Fig. 10. Diagram by Which Helmholtz Illustrated His Theory 
of Accommodation 

R is supposed to be the resting state of the lens, in which it is 
adjusted for distant vision. In A the suspensory ligament is sup¬ 
posed to have been relaxed through the contraction of the ciliary 
muscle, permitting the lens to bulge forward by virtue of its 
own elasticity. 


“The question was decided,” says Tscherning, “by the 
observation of the changes of the images of Purkinje dur¬ 
ing accommodation, which prove that accommodation is 
effected by an increase of curvature of the anterior sur¬ 
face of the crystalline lens.” 2 


1 The Refraction and Accommodation of the Eye and their Anomalies, 
authorized translation by Culver, 1886, p. 151. 

2 Physiologic Optics, authorized translation by Weiland, 1904, p. 163. 
Marius Hans Erik Tscherning (1854—) is a Danish ophthalmologist who 
for twenty-five years was co-director and director of the ophthalmological 
laboratory of the Sorbonne. Later he became professor of ophthalmology in 
the University of Copenhagen. 











Fig. 11. Thomas Young <1773-1829) 

English physician and man of science who was the first to 
present a serious argument in support of the view that accom¬ 
modation is brought about by the agency of the lens. 
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“The greatest thinkers,” says Cohn, “have mastered 
a host of difficulties in discovering this arrangement, and 
it is only in very recent times that its processes have 
been clearly and perfectly set forth in the works of 
Sanson, Helmholtz, Briicke, Hensen and Volckers.” 1 

Huxley refers to the observations of Helmholtz as the 
“facts of adjustment with which all explanations of that 
process must accord,” 2 and Donders calls his theory the 
“true principle of accommodation.” 3 

Arlt, who had advanced the elongation theory and be¬ 
lieved that no other was possible, at first opposed the 
conclusions of Cramer and Helmholtz, 4 but later accepted 
them. 5 

Yet in examining the evidence for the theory we can 
only wonder at the scientific credulity which could base 
such an important department of medical practice as the 
treatment of the eye upon such a mass of contradictions. 
Helmholtz, while apparently convinced of the correct¬ 
ness of his observations indicating a change of form in 
the lens during accommodation, felt himself unable to 
speak with certainty of the means by which the sup¬ 
posed change was effected, 6 and strangely enough the 
question is still being debated. Finding, as he states, 
“absolutely nothing but the ciliary muscle to which ac¬ 
commodation could be attributed,” 7 Helmholtz concluded 
that the changes which he thought he had observed in 
the curvature of the lens must be effected by the action 
of this muscle; but he was unable to offer any satisfac- 

1 The Hygiene of the Eye in Schools, English translation edited by 
Turnbull, 1886, p. 23. Hermann Cohn (1838-1906) was professor of ophthal¬ 
mology in the University of Breslau, and is known chiefly for his con¬ 
tributions to ocular hygiene. 

2 Lessons in Elementary Physiology, sixth edition, 1872, p. 231. 

8 On the Anomalies of Accommodation and Refraction of the Eye, p. 13. 

4 Krankheiten des Auges, 1853-56, vol. iii, p. 219, et seq. 

6 Ueber die Ursachen und die Entstehung der Kurzsichtigkeit, 1876. Vor- 
wort. 

8 Handbuch der physiologischen Optik, vol. i, pp, 124 and 145. 

11bid, vol. i, p. 144. 
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tory theory of the way it operated to produce these re¬ 
sults and he explicitly stated that the one he suggested 
possessed only the character of probability. Some of his 
disciples, “more loyal than the king,” as Tscherning has 
pointed out, “have proclaimed as certain what he him¬ 
self with much reserve explained as probable ,” 1 but there 
has been no such unanimity of acceptance in this case as 
in that of the observations regarding the behavior of the 
images reflected from the lens. No one except the pres¬ 
ent writer, so far as I am aware, has ventured to question 
that the ciliary muscle is the agent of accommodation; 
but as to the mode of its operation there is generally 
felt to be much need for more light. Since the lens is 
not a factor in accommodation, it is not strange that no 
one was able to find out how it changed its curvature. 
It is strange, however, that these difficulties have not 
in any way disturbed the universal belief that the lens 
does change. 

When the lens has been removed for cataract the pa¬ 
tient usually appears to lose his power of accommodation, 
and not only has to wear a glass to replace the lost part, 
but has to put on a stronger glass for reading. A minor¬ 
ity of these cases, however, after they become accus¬ 
tomed to the new condition, become able to see at the 
near-point without any change in their glasses. The 
existence of these two classes of cases has been a great 
stumbling block to ophthalmology. The first and more 
numerous appeared to support the theory of the agency 
of the lens in accommodation; but the second was hard 
to explain away, and constituted at one time, as Dr. 
Thomas Young observed, the “grand objection” to this 
idea. A number of these cases of apparent change of focus 


1 Physiologic Optics, p. 166. 





Herman Ludwig Ferdinand von Helmholtz (1821-1894) 

whose observations regarding the behavior of images reflected 
from the front of the lens are supposed to have demonstrated 
that the curvature of this body changes during accommodation 
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Professor of Physics, Physiology in the University of Berlin, Prussia 



Hermann Ludwig Ferdinand von Helmholtz, Great German Scientist. Inventor, philosopher, physics, contributed to optics, 
electrodynamics, mathematics, physiology, meteorology, measured the speed of the nerve impulse, submitted a theory of color 
vision, the perception of musical tones. Listed in Psychology and Life - 6th Edition by Floyd L. Ruch, Theodore and William Ruch 
and 7 other Contributors. Read chapter 10, page 264; Vision-The Sense of Sight . Great description of eye movements, fixations, 
left and right brain hemisphere function with the eyes... He studied the eyes' lens and invented instruments 'the ophthalmoscope 
and ophthalmometer ' to inspect the inside of the eye, light rays, lens, retina... Modern eye doctors state they have proved that the 
lens and eye change shape during accommodation. The eye lengthens a bit when the lens thickens. Dr. Bates and Helmholtz's 
studies are proven correct. Is this the final observation, or will the theories and facts be re-investigated in the future. 

Hermann Helmholtz's books are free on the Internet, GoogleBooks in German and English, in original antique print; Treatise 
on Physiological Optics, On the Sensations of Tone as a Physiological Basis for the Theory of Music and Popular Scientific Lectures . 




32 Accepted Theory of Accommodation 


in the lensless eye having been reported to the Royal So¬ 
ciety by competent observers, Dr. Young, before bringing 
forward his theory of accommodation, took the trouble 
to examine some of them, and considered himself justi¬ 
fied in concluding that an error of observation had been 
made. While convinced, however, that in such eyes the 
“actual focal distance is totally unchangeable,” he char¬ 
acterized his own evidence in support of this view as 
only “tolerably satisfactory.” At a later period Donders 
made some investigations from which he concluded that 
“in aphakia 1 not the slightest trace of accommodative 
power remains.” 2 Holmholtz expressed similar views, 
and von Graefe, although he observed a “slight resid¬ 
uum” of accommodative power in lensless eyes, did not 
consider it sufficient to discredit the theory of Cramer 
and Helmholtz. It might be due, he said, to the accom¬ 
modative action of the iris, and possibly also to a length¬ 
ening of the visual axis through the action of the external 
muscles. 3 

For nearly three-quarters of a century the opinions of 
these masters have echoed through ophthalmological 
literature. Yet it is to-day a perfectly well-known and 
undisputed fact that many persons, after the removal of 
the lens for cataract, are able to see perfectly at different 
distances without any change in their glasses. Every 
ophthalmologist of any experience has seen cases of this 
kind, and many of them have been reported in the litera¬ 
ture. 

In 1872, Professor Forster of Breslau, reported 4 a 

1 Absence of the lens. 

2 On the Anomalies of Accommodation and Refraction of the Eye, p. 320. 

8 Archiv. f. Ophth., 1855, vol. ii, part 1, p. 187 et seq. Albrecht von Graefe 

(1828-1870) was professor of ophthalmology in the University of Berlin, and 
is ranked with Donders and Arlt as one of the greatest ophthalmologists of 
the nineteenth century. 

4 Klin. Montasbl. f. Augenh., Erlangen, 1872, vol. x, p. 39, et seq. 
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series of twenty-two cases of apparent accommodation 
in eyes from which the lens had been removed for cata¬ 
ract. The subjects ranged in age from eleven to seventy- 
four years, and the younger ones had more accommoda¬ 
tive power than the elder. A year later Woinow of 
Moscow 1 reported eleven cases, the subjects being from 
twelve to sixty years of age. In 1869 and 1870, respec¬ 
tively, Loring reported 2 to the New York Ophthalmo- 
logical Society and the American Ophthalmological So¬ 
ciety the case of a young woman of eighteen who, without 
any change in her glasses, read the twenty line on the 
Snellen test card at twenty feet and also read diamond 
type at from five inches to twenty. On October 8, 1894, 
a patient of Dr. A. E. Davis who appeared to accommo¬ 
date perfectly without a lens consented to go before the 
New York Ophthalmological Society. “The members, 1 ” 
Dr. Davis reports, 3 “were divided in their opinion as to 
how the patient was able to accommodate for the near¬ 
point with his distance glasses on”; but the fact that he 
could see at this point without any change in his glasses 
was not to be disputed. 

The patient was a chef, forty-two years old, and on 
January 27, 1894, Dr. Davis had removed a black cataract 
from his right eye, supplying him at the same time with 
the usual outfit of glasses, one to replace the lens, for 
distant vision, and a stronger one for reading. In Octo¬ 
ber he returned, not because his eye was not doing well, 
but because he was afraid he might be “straining” it. 
He had discarded his reading glasses after a few weeks, 
and had since been using only his distance glasses. Dr. 

1 Archiv. f. Ophth., 1873, vol. xix, part 3, p. 107. 

2 Flint: Physiology of Man, 1875, vol. v, pp. 110-111. 

’Davis: Accommodation in the Lensless Eye, Reports of the Manhattan 
Eye and Ear Hospital, Jan., 1895. The article gives a review of the whole 
subject. 
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Davis doubted the truth of his statements, never having 
seen such a case before, but found them, upon investiga¬ 
tion, to be quite correct. With his lensless eye and a 
convex glass of eleven and a half diopters, the patient 
read the ten line on the test card at twenty feet, and 
with the same glass, and without any change in its posi¬ 
tion, he read fine print at from fourteen to eighteen 
inches. Dr. Davis then presented the case to the Oph- 
thalmological Society but, as has been stated, he ob¬ 
tained no light from that source. Four months later, 
February 4, 1895, the patient still read 20/10 at the dis¬ 
tance and his range at the near point had increased so 
that he read diamond type at from eight to twenty-two 
and a half inches. Dr. Davis subjected him to numerous 
tests, and though unable to find any explanation for his 
strange performances, he made some interesting obser¬ 
vations. The results of the tests by which Donders 
satisfied himself that the lensless eye possessed no ac¬ 
commodative power were quite different from those re¬ 
ported by the Dutch authority,.and Dr. Davis therefore 
concluded that these tests were “wholly inadequate to 
decide the question at issue.” During accommodation 
the ophthalmometer 1 showed that the corneal curvature 
was changed and that the cornea moved forward a little. 
Under scopolamine, a drug sometimes used instead of 
atropine to paralyze the ciliary muscle (1/10 per cent 
solution every five minutes for thirty-five minutes, fol¬ 
lowed by a wait of half an hour), these changes took 
place as before; they also took place when the lids were 
held up. With the possible influence of lid pressure and 
of the ciliary muscle eliminated, therefore, Dr. Davis 
felt himself bound to conclude that the changes “must 


1 An instrument for measuring the curvature of the cornea. 
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have been produced by the action of the external mus¬ 
cles.” Under scopolamine, also, the man’s accommoda¬ 
tion was only slightly affected, the range at the near¬ 
point being reduced only two and a half inches. 

The ophthalmometer further showed the patient to 
have absolutely no astigmatism. It had showed the 
same thing about three months after the operation, but 
three and a half weeks after it he had four and a half 
diopters. 

Seeking further light upon the subject Dr. Davis now 
subjected to similar tests a case which had previously 
been reported by Webster in the “Archives of Pediat¬ 
rics.” 1 The patient had been brought to Dr. Webster at 
the age of ten with double congenital cataract. The left 
lens had been absorbed as the result of successive needl- 
ings, leaving only an opaque membrane, the lens capsule, 
while the right, which had not been interfered with, was 
sufficiently transparent around the edge to admit of useful 
vision. Dr. Webster made an opening in the membrane 
filling the pupil of the left eye, after which the vision of 
this eye, with a glass to replace the lens, was about 
equal to the vision of the right eye without a glass. For 
this reason Dr. Webster did not think it necessary to 
give the patient distance glasses, and supplied him with 
reading glasses only—plane glass for the right eye and 
convex 16D for the left. On March 14, 1893, he returned 
and stated that he had been wearing his reading glasses 
all the time. With this glass it was found that he could 
read the twenty line of the test card at twenty feet, and 
read diamond type easily at fourteen inches. Subse¬ 
quently the right lens was removed, after which no ac¬ 
commodation was observed in this eye. Two years later 


‘Nov.. 1893. p. 932. 
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March 16, 1895, he was seen by Dr. Davis, who found 
that the left eye now had an accommodative range of 
from ten to eighteen inches. In this case no change was 
observed in the cornea. The results of the Donders tests 
were similar to those of the earlier case, and under 
scopolamine the eye accommodated as before, but not 
quite so easily. No accommodation was observed in 
the right eye. 

These and similar cases have been the cause of great 
embarrassment to those who feel called upon to reconcile 
them with the accepted theories. With the retinoscope 
the lensless eye can be seen to accommodate ; but the 
theory of Helmholtz has dominated the ophthalmological 
mind so strongly that even the evidence of objective tests 
was not believed. The apparent act of accommodation 
was said not to be real, and many theories, very curious 
and unscientific, have been advanced to account for it. 
Davis is of the opinion that “the slight change in the 
curvature of the cornea, and its slight advancement ob¬ 
served in some cases, may, in those cases, account for 
some of the accommodative power present, but it is such 
a small factor that it may be elminated entirely, since in 
some of the most marked cases of accommodation in 
aphakial eyes no such changes have been observed.” 

The voluntary production of astigmatism is another 
stumbling block to the supporters of the accepted theo¬ 
ries, as it involves a change in the shape of the cornea, 
and such a change is not compatible with the idea of an 
“inextensible” 1 eyeball. It seems to have given them less 
trouble, however, than the accommodation of the lensless 


1 Inasmuch as the eye is inextensible, it cannot adapt itself for the per¬ 
ception of objects situated at different distances by increasing the length 
of its axis, but only by increasing the refractive power of its lens.—De 
Schweinitz: Diseases of the Eye, eighth edition, 1916, pp. 35-36. 
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eye, because fewer of these cases have been observed and 
still fewer have been allowed to get into the literature. 
Some interesting facts regarding one have fortunately 
been given by Davis, who investigated it in connection 
with the corneal changes noted in the lensless eye. The 
case was that of a house surgeon at the Manhattan Eye 
and Ear Hospital, Dr. C. H. Johnson. Ordinarily this 
gentleman had half a diopter of astigmatism in each eye; 
but he could, at will, increase this to two diopters in the 
right eye and one and a half in the left. He did this many 
times, in the presence of a number of members of the 
hospital staff, and also did it when the upper lids were 
held up, showing that the pressure of the lids had nothing 
to do with the phenomenon. Later he went to Louisville, 
and here Dr. J. M. Ray, at the suggestion of Dr. Davis, 
tested his ability to produce astigmatism under the influ¬ 
ence of scopolamine (four instillations, 1/5 per cent solu¬ 
tion). While the eyes were under the influence of the 
drug the astigmatism still seemed to increase, according 
to the evidence of the ophthalmometer, to one and a half 
diopters in the right eye and one in the left. From these 
facts, the influence of the lids and of the ciliary muscle 
having been eliminated, Dr. Davis concluded that the 
change in the cornea was “brought about mainly by the 
external muscles.” What explanation others offer for 
such phenomena I do not know. 




CHAPTER IV 


THE TRUTH ABOUT ACCOMMODATION AS DEMON¬ 
STRATED BY EXPERIMENTS ON THE EYE MUS¬ 
CLES OF FISH, CATS, DOGS, RABBITS AND OTHER 
ANIMALS 

T HE function of the muscles on the outside of 
the eyeball, apart from that of turning the globe 
in its socket, has been a matter of much dis¬ 
pute; but after the supposed demonstration by Helm¬ 
holtz that accommodation depends upon a change in 
the curvature of the lens, the possibility of their being 
concerned in the adjustment of the eye for vision at 
different distances, or in the production of errors of re¬ 
fraction, was dismissed as no longer worthy of serious 
consideration. “Before physiologists were acquainted 
with the changes in the dioptic system/’ 1 says Donders, 
“they often attached importance to the external muscles 
in the production of accommodation. Now that we 
know that accommodation depends on a change of form 
in the lens this opinion seems scarcely to need refuta¬ 
tion.” He states positively that “many instances occur 
where the accommodation is wholly destroyed by paraly¬ 
sis, without the external muscles being the least im¬ 
peded in their action,” and also that “some cases are on 
record of paralysis of all or nearly all of the muscles of 
the eye, and of deficiency of the same, without diminu¬ 
tion of the power of accommodation.” 2 

If Donders had not considered the question settled, he 


1 The refractive system, 

3 On the Anomalies of Accommodation and Refraction of the Eye, p. 22. 
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might have inquired more carefully into these cases, and 
if he had, he might have been less dogmatic in his state¬ 
ments ; for, as has been pointed out in the preceding chap¬ 
ter, there are plenty of indications that the contrary is 
the case. In my own experiments upon the extrinsic eye 
muscles of fish, rabbits, cats, dogs and other animals, the 
demonstration seemed to be complete that in the eyes of 
these animals accommodation depends wholly upon the 
action of the extrinsic muscles and not at all upon the 
agency of the lens. By the manipulation of these muscles 
I was able to produce or prevent accommodation at will, 
to produce myopia, hypermetropia and astigmatism, or to 
prevent these conditions. Full details of these experi¬ 
ments will be found in the “Bulletin of the New York 
Zoological Society” for November, 1914, and in the “New 
York Medical Journal” for May 8, 1915; and May 18, 
1918; but for the benefit of those who have not the time 
or inclination to read these papers, their contents are 
summarized below. 

There are six muscles on the outside of the eyeball, 
four known as the “recti” and two as the “obliques.” The 
obliques form an almost complete belt around the middle 
of the eyeball, and are known, according to their position, 
as “superior” and “inferior.” The recti are attached to the 
sclerotic, or outer coat of the eyeball, near the front, and 
pass directly over the top, bottom and sides of the globe 
to the back of the orbit, where they are attached to the 
bone round the edges of the hole through which the optic 
nerve passes. According to their position, they are 
known as the “superior,” “inferior,” “internal”, and “ex¬ 
ternal” recti. The obliques are the muscles of accommo¬ 
dation ; the recti are concerned in the production of hyper¬ 
metropia and astigmatism. 
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In some cases one of the obliques is absent or rudi¬ 
mentary, but when two of these muscles were present and 
active, accommodation, as measured by the objective test 



Fig. 13. Demonstration Upon the Eye of a Rabbit that the 
Inferior Oblique Muscle is an Essential Factor in Accommo¬ 
dation 



No. 1.—The inferior ob¬ 
lique muscle has been ex¬ 
posed and two sutures are 
attached to it. Electrical 
stimulation of the eyeball 
produces accommodation, 
as demonstrated by simul¬ 
taneous retinoscopy. 

No. 2.—The muscle has 
been cut. Electrical stim¬ 
ulation produces no ac¬ 
commodation. 

No. 3.—The muscle has 
been sewed together. Elec¬ 
trical stimulation produces 
normal accommodation. 


of retinoscopy, was always produced by electrical stimu¬ 
lation either of the eyeball, or of the nerves of accommo¬ 
dation near their origin in the brain. It was also pro- 
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Fig. 14. Demonstration Upon the Eye of a Carp That the 

Superior Oblique Muscle Is Essential to Accommodation. 

No. 1.—The superior oblique is lifted from the eyeball by two 
sutures, and the retinoscope shows no error of refraction. No. 2. 
—Electrical stimulation produces accommodation, as determined 
by the retinoscope. No. 3.—The muscle has been cut. Stimula¬ 
tion of the eyeball with electricity fails to produce accommoda¬ 
tion. No. 4.—The divided muscle has been reunited by tying 
the sutures. Accommodation follows electrical stimulation as 
before. 
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duced by any manipulation of the obliques whereby their 
pull was increased. This was done by a tucking opera¬ 
tion of one or both muscles, or by an advancement of the 



Fig. 15. Demonstration Upon the Eye of a Rabbit That the 
Production of the Refractive Errors Is Dependent Upon the 
Action of the External Muscles. The String Is Fastened 
to the Insertion of the Superior Oblique and Rectus Muscles 



No. 1.—Backward pull. 
Myopia is produced. 

No. 2.—Forward pull. 
Hypermetropia is pro¬ 
duced. 

No. 3.—Upward pull in 
the plane of the iris. 
Mixed astigmatism is pro¬ 
duced. 


point at which they are attached to the sclerotic. When 
one or more of the recti had been cut, the effect of opera¬ 
tions increasing the pull of the obliques was intensified. 
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After one or both of the obliques had been cut across, 
or after they had been paralyzed by the injection of atro¬ 
pine deep into the orbit, accommodation could never be. 



Fig. 16. Demonstration Upon the Eye of a Fish That the 
Production of Myopic and Hypermetropic Refraction Is 
Dependent Upon the Action of the Extrinsic Muscles. 


Suture tied to the insertion of the superior rectus muscle. By 
means of strong traction upon the suture the eyeball is turned 
in its socket, and by tying the thread to a pair of fixation forceps 
which grasp the lower jaw, it is maintained in this position. A 
high degree of mixed astigmatism as produced, as demonstrated 
by simultaneous retinoscopy. When the superior oblique is di¬ 
vided the myopic part of the astigmatism disappears, and when 
the inferior rectus is cut the hypermetropic part disappears, and 
the eye becomes normal—adjusted for distant vision—although 
the same amount of traction is maintained. It is evident that 
these muscles are essential factors in the production of myopia 
and hypermetropia. 





44 Accommodation: Experiments on Animals 


produced by electrical stimulation; but after the effects 
of the atropine had passed away, or a divided muscle had 
been sewed together, accommodation followed electrical 
stimulation just as usual. Again when one oblique muscle 
was absent, as was found to be the case in a dogfish, a 
shark and a few perch, or rudimentary, as in all cats ob¬ 
served, a few fish and an occasional rabbit, accommoda¬ 
tion could not be produced by electrical stimulation. But 
when the rudimentary muscle was strengthened by ad¬ 
vancement, or the absent one was replaced by a suture 
which supplied the necessary countertraction, accommo¬ 
dation could always be produced by electrical stimulation. 

After one or both of the oblique muscles had been cut, 
and while two or more of the recti were present and 
active, 1 electrical stimulation of the eyeball, or of the 
nerves of accommodation, always produced hyperme- 
tropia, while by the manipulation of one of the recti, 
usually the inferior or the superior, so as to strengthen 
its pull, the same result could be produced. The 
paralyzing of the recti by atropine, or the cutting of one 
or more of them, prevented the production of hyperme¬ 
tropic refraction by electrical stimulation; but after the 
effects of the atropine had passed away, or after a divided 
muscle had been sewed together, hypermetropia was pro¬ 
duced as usual by electrical stimulation. 

It should be emphasized that in order to paralyze either 
the recti muscles, or the obliques, it was found necessary 
to inject the atropine far back behind the eyeball with a 
hypodermic needle. This drug is supposed to paralyze 
the accommodation when dropped into the eyes of human 


1 In many animals, notably in rabbits, the internal and external recti are 
either absent or rudimentary, so that, practically, in such cases, there are 
only two recti, just as there are only two obliques. In others, as in many 
fish, the internal rectus is negligible. 
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beings or animals, but in all of my experiments it was 
found that when used in this way it had very little effect 
upon the power of the eye to change its focus. 

Astigmatism was usually produced in combination 



Fig. 17. 

No. 1.—Production of mixed astigmatism in the eye of a carp 
by pulling strings attached to the conjunctiva in opposite direc¬ 
tions. Note the oval shape of the front of the eyeball. 

No. 2.—With the cutting of the strings the eyeball returns to 
its normal shape, and the refraction becomes normal. 
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with myopic or hypermetropic refraction. It was also 
produced by various manipulations of both the oblique 
and recti muscles. Mixed astigmatism, which is a com¬ 
bination of myopic with hypermetropic refraction, was 



Fig. 18. Demonstration Upon the Eyeball of a Rabbit That the 
Obliques Lengthen the Visual Axis in Myopia 

R, rest. The eyeball is of normal length and emmetropic—that 
is, perfectly adjusted for distant vision. My, myopia. The pull 
of the oblique muscles has been strengthened by advancement, 
and the retinoscope shows that myopia has been produced. It 
can easily be noted that the eyeball is longer. It was impossible 
to avoid some movement of the head between the taking of the 
two pictures as a result of the manipulation of the strings, but 
the rule shows that the focus of the camera was not appreciably 
changed by such movements. 

always produced by traction on the insertion of the supe¬ 
rior or inferior rectus in a direction parallel to the plane 
of the iris, so long as both obliques were present and 
active: but if either or both of the obliques had been cut, 
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the myopic part of the astigmatism disappeared. Simi¬ 
larly after the superior or the inferior rectus had been 
cut the hypermetropic part of the astigmatism disap¬ 
peared. Advancement of the two obliques, with ad¬ 
vancement of the superior and inferior recti, always pro¬ 
duced mixed astigmatism. 



Fig. 19. Demonstration Upon the Eye of a Carp That the 
Recti Shorten the Visual Axis in Hypermetropia 

R, rest. The eyeball is of normal length and emmetropic. 
Hy, hypermetropia. The pull of the external and internal recti 
has been strengthened by advancement, and the retinoscope 
shows that hypermetropia has been produced. It may easily be 
noted that the eyeball is shorter. The rule shows that the focus 
of the camera was not appreciably changed between the taking 
of the two pictures. 

Eyes from which the lens had been removed, or in 
which it had been pushed out of the axis of vision, re¬ 
sponded to electrical stimulation precisely as did the 
normal eye, so long as the muscles were active; but 
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when they had been paralyzed by the injection of atro¬ 
pine deep into the orbit, electrical stimulation had no 
effect on the refraction. 



Fig:. 20. Lens Pushed Out of the Axis of Vision 

In this experiment on the eye of a carp the lens was pushed 
out of the axis of vision. Accommodation took place after this 
displacement just as it did before. Note the point of the knife 
in the pupil in front of the lens. 


In one experiment the lens was removed from the right 
eye of a rabbit, the refraction of each eye having first 
been tested by retinoscopy and found to be normal. The 
wound was then allowed to heal. Thereafter, for a 
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period extending from one month to two years, electrical 
stimulation always produced accommodation in the lens¬ 
less eye precisely to the same extent as in the eye which 



Fig. 21. Rabbit With Lens Removed 

The animal was exhibited at a meeting of the Ophthalmologi- 
cal Section of the American Medical Association, held in Atlan¬ 
tic City, and was examined by a number of ophthalmologists 
present, all of whom testified that electrical stimulation of the 
eyeball produced accommodation, or myopic refraction, precisely 
as in the normal eye. 

had a lens. The same experiment with the same result 
was performed on a number of other rabbits, on dogs 
and on fish. The obvious conclusion is that the lens is 
not a factor in accommodation. 
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In most text-books on physiology it is stated that ac¬ 
commodation is controlled by the third cranial nerve, 
which supplies all the muscles of the eyeball except the 
superior oblique and the external rectus; but the fourth 
cranial nerve, which supplies only the superior oblique, 
was found in these experiments to be just as much a 
nerve of accommodation as the third. When either the 
third or the fourth nerve was stimulated with electricity 
near its point of origin in the brain accommodation al- 

Fig. 22. Experiment Upon the Eye of a Cat Demonstrating 
That the Fourth Nerve, Which Supplies Only the Superior 
Oblique Muscle, Is Just as Much a Nerve of Accommodation 
As the Third, and That the Superior Oblique Muscle Which 
It Supplies Is a Muscle of Accommodation. 



No. 1.—Both nerves have been exposed near their origin in 
the brain, and a strip of black paper has been inserted beneath 
each to render it visible. The fourth nerve is the smaller one. 
The superior oblique muscle has been advanced by a tucking 
operation, as this muscle is always rudimentary in cats, and 
unless its pull is strengthened, accommodation cannot be pro¬ 
duced in these animals. Stimulation of either or both nerves by 
the faradic current produced accommodation. 

No. 2.—When the fourth nerve was covered with cotton 
soaked in a normal salt solution, the application of the faradic 
current to the cotton produced accommodation. When the cot¬ 
ton was soaked in a one per cent solution of atropine sulphate 
in a normal salt solution, such application produced no accom¬ 
modation, but stimulation of the third nerve did produce it. 






No. 3.—When the third nerve was covered with cotton soaked 
in a normal salt solution, the application of the faradic current 
to the cotton produced accommodation. When the cotton was 
soaked with atropine sulphate in a normal salt solution, such 
application produced no accommodation, but the stimulation of 
the fourth nerve did produce it. 

No. 4.—When both nerves were covered with cotton soaked 
in atropine sulphate in a normal salt solution, the application of 
electricity to the cotton produced no accommodation. When the 
parts had been washed with a warm salt solution electrical stim¬ 
ulation of either nerve always produced accommodation. The 
nerves were alternately covered with the atropine-soaked cotton 
and then washed with the warm saline solution for an hour, the 
electricity being applied in each condition with invariably the 
same result. Accommodation could never be produced by elec¬ 
trical stimulation when the nerves were paralyzed with the 
atropine, but always resulted from the stimulation of either or 
both when they had been washed with the salt solution. The 
experiment was performed with the same results on many rab¬ 
bits and dogs. 


ways resulted in the normal eye. When the origin of 
either nerve was covered with a small wad of cotton 
soaked in a two per cent solution of atropine sulphate 
in a normal salt solution, stimulation of that nerve pro¬ 
duced no accommodation, while stimulation of the un¬ 
paralyzed nerve did produce it. When the origin of 
both nerves was covered with cotton soaked in atropine, 
accommodation could not be produced by electrical stim¬ 
ulation of either or both. When the cotton was removed 
and the nerves washed with normal salt solution, elec- 
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trical stimulation of either or both produced accommoda¬ 
tion just as before the atropine had been applied. This 
experiment, which was performed repeatedly for more 



Fig. 23. Pithing a Fish Preparatory to Operating Upon 
Its Eyes 

The object of this operation is to secure greater relaxation of 
the muscles of the eyes and head, which would work for hours, 
without external stimulus, if the brain cells were not destroyed 
by the probe. 


than an hour by alternately applying and removing the 
atropine, not only demonstrated clearly what had not 
been known before, namely, that the fourth nerve is a 
nerve of accommodation, but also demonstrated that the 
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superior oblique muscle which is supplied by it is an im¬ 
portant factor in accommodation. It was further found 
that when the action of the oblique muscles was pre¬ 
vented by dividing them, the stimulation of the third 
nerve produced, not accommodation, but hypermetropia. 

In all the experiments all sources of error are believed 
to have been eliminated. They were all repeated many 
times and always with the same result. They seemed, 
therefore, to leave no room for doubt that neither the 
lens nor any muscle inside the eyeball has anything to 
do with accommodation, but that the process whereby 
the eye adjusts itself for vision at different distances is 
entirely controlled by the action of the muscles on the 
outside of the globe. 


Snellen Test Sheet 


The Snellen Test Card should be used frequently for examining the eyes. Each line should be read with one eye at a time, at the distance 
indicated by the number of feet specified over it. The Chart should be placed in a good light. Children’s eyes should be tested frequently. If a 
child cannot read the letters on the thirty-foot line with each eye he should be given special attention in reading the Snellen Test Card each day. 



lOO FEET 






CHAPTER V 


THE TRUTH ABOUT ACCOMMODATION AS DEMON¬ 
STRATED BY A STUDY OF IMAGES REFLECTED 
FROM THE LENS, CORNEA, IRIS AND SCLERA 

A S the conclusions in which the experiments de¬ 
scribed in the preceding chapter pointed were 
diametrically opposed to those reached by Helm¬ 
holtz in his study of the images reflected from the front 
of the lens, I determined to repeat the experiments of 
the German investigator and find out, if possible, why 
his results were so different from my own. I devoted 
four years to this work, and was able to demonstrate 
that Helmholtz had erred through a defective technique, 
the image obtained by his method being so variable and 
uncertain that it lends itself to the support of almost 
any theory. 

I worked for a year or more with the technique of 
Helmholtz, but was unable to obtain an image from the 
front of the lens which was sufficiently clear or distinct 
to be measured or photographed. With a naked candle 
as the source of light a clear and distinct image could be 
obtained on the cornea; on the back of the lens it was 
quite clear; but on the front of the lens it was very im¬ 
perfect. Not only was it blurred, just as Helmholtz 
stated, but without any ascertainable cause it varied 
greatly in size and intensity. At times no reflection 
could be obtained at all, regardless of the angle of the 
light to the eye of the subject, or of the eye of the ob¬ 
server to that of the subject. With a diaphragm I got 
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Fig. 24.—Arrangements for Photographing Images Reflected 
From the Eyeball 

CM, concave mirror in which the subject may observe the 
images reflected from various parts of her eye; C, condenser; D, 
diaphragm; L, 1000-watt lamp; F, forehead rest; MP, bar which 
the subject grasps with her teeth for the purpose of holding her 
head steady; P, plane mirror upon which is pasted a letter of 
diamond type and in which is reflected a Snellen test card twenty 
feet behind the subject (the mirror is just above the letter P); 
CAM, camera; Pr, perimeter used to measure the angle of the 
light to the eye; R, plane mirror reflecting light from the 1000- 
watt lamp upon the eye, which otherwise would be in total dark¬ 
ness except for the part from which the highly condensed image 
of the filament is reflected; B, blue glass screen used to modify 
the light reflected from the mirror R. When the subject read the 
bottom line of the Snellen test card reflected in the mirror P, 
her eye was at rest, and when she saw the letter of diamond type 
distinctly it was accommodated ten diopters, as demonstrated by 
the retinoscope. 


Pictures of the eye, eye muscles, nerves 
under Dr. Bates' page-Fig. 24 and on page 
56, 57, 58 are from the book; 

An Atlas Of Human Anatomy 
For Students And Physicians 

By Carl Toldt, M.D. Professor Of Anatomy 
In The University Of Vienna. 
London and New York. 1904. 

Preserved By; 
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common oculomotor nerve 
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carotid artery 

cranial or common oculomotor 
nerve—N. oculomotorius 
-Fourth cranial, pathetic, or 
trochlear nerve- N. trochlearis 

-Ophthalmic nerve 

N. ophthalmicus 

Ganglion of the fifth nerve, 
or Gasserian ganglion 

Ganglion semilunare (Gasseri) 
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N. abducens 
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Fig. 1309.— The Nerves ok the External Muscles of the Eye: Third Cranial or Common Oculomotor 
Nerve, N. Oculomotorius, Fourth Cranial, Pathetic, or Trochlear Nerve, N. Trochlearis, and 
Sixth Cranial or Abducent Ocular Nerve, N. Abducens, displayed by the Removal of the Outer 
and Upper Walls of the Left Orbit. 

The levator pal rebrae superioris and external rectus muscles have been cut across and turned aside. 
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Fig. 25. Arrangements for Holding the Head of the Subject 
Steady While Images Were Being Photographed 

CM, concave mirror; F, forehead rest; C, condenser, MP, 
mouthpiece; Pr, perimeter. 

a clearer and more constant image, but it still was not 
sufficiently reliable to be measured. To Helmholtz the 
indistinct image of a naked flame seemed to show an 
appreciable change, while the images obtained by the 
aid of the diaphragm showed it more clearly; but I was 
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unable, either with a diaphragm or without it, to obtain 
images which I considered sufficiently distinct to be 
reliable. 

Men who had been teaching and demonstrating Helm¬ 
holtz’s theory repeated his experiments for my benefit; 
but the images which they obtained on the front of the 
lens did not seem to me any better than my own. After 



Fig. 26. Image of Electric Filament on the Front of the Lens 

R, rest; A, accommodation. Under the magnifying glass no 
change can be observed in the size of the two images. The 
image at the right looks larger only because it is more distinct. 
To support the theory of Helmholz it ought to be the smaller. 
The comet’s tail at the left of the two images is an accidental 
reflection from the cornea. The spot of light beneath is a reflec¬ 
tion from the light used to illuminate the eye while the photo¬ 
graphs were being taken. It took two years to get these pictures. 

studying these images almost daily for more than a year 
I was unable to make any reliable observation regarding 
the effect of accommodation upon them. In fact, it 
seemed that an infinite number of appearances might be 
obtained on the front of the lens when a candle was used 
as the source of illumination. At times the image be¬ 
came smaller during accommodation and seemed to sus¬ 
tain the theory of Helmholtz; but just as frequently it 
became larger. At other times it was impossible to tell 
what it did. 
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Fig. 1370.—THE Muscles of the Orbit from the Temporal Side. Left Eye. 

After the superior and external walls of the orbit bad been removed, the external rectus muscle was cut across, its 
posterior segment was turned downwards, and the optic nerve was excised. 
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With a thirty-watt lamp, a fifty-watt lamp, a 250-watt 
lamp and a 1000-watt lamp, there was no improvement. 
The light of the sun reflected from the front of the lens 
produced an image just as cloudy and uncertain as the 
reflections from other sources of illumination, and just 
as variable in shape, intensity and size. To sum it all 
up, I was convinced that the anterior surface of the lens 



Fig. 27. Images of the Electric Filament Reflected Simul¬ 
taneously From the Cornea and Lens 

R, rest; A, accommodation. The size of the images in both 
pictures is the same. The corneal image is so small that it has 
not been noticeably altered by the slight change that takes place 
in the cornea during accommodation. In A both images have 
changed their position and the end of the reflection from the 
lens has been cut off by the iris, but its width remains the same. 
The white spot between the two images of the filament is a 
reflection from the lamp used to illuminate the eye. Note that 
in A more of the sclera is visible, owing to the elongation of the 
eyeball during accommodation. 

was a very poor reflector of light, and that no reliable 
images could be obtained from it by the means described. 

After a year or more of failure I began to work at an 
aquarium on the eyes of fish. It was a long story of 
failure. Finally I became able, with the aid of a strong 
light—1000 watts—a diaphragm with a small opening 
and a condenser, to obtain, after some difficulty, a clear 
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Fig. 1371.— The Muscles of the Orbit from the Nasal Side. Left Eye. 

After the internal and part of the superior walls of the orbit had been removed, the internal rectus muscle was cut across, 
its anterior segment being turned forwards, its posterior segment downwards, and the optic nerve was excised. Of 
the superior oblique or trochlearis muscle, the posterior extremity and a portion of the tendon of insertion wete 
retained ; the inferior oblique muscle was cut across near its origin. 


Musculi oculi—The muscles of the eyeball. 
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and distinct image from the cornea of fish. This image 
was sufficiently distinct to be measured, and after many 
months a satisfactory photograph was obtained. Then 
the work was resumed on the eyes of human beings. 
The strong light, combined with the diaphragm and con¬ 
denser, the use of which was suggested by their use to 
improve the illumination of a glass slide under the mi¬ 
croscope, proved to be a decided improvement over the 
method of Helmholtz, and by means of this technique 
an image was at last obtained on the front of the lens 
which was sufficiently clear and distinct to be photo¬ 
graphed. This was the first time, so far as published 
records show, that an image of any kind was ever pho¬ 
tographed from the front of the lens. Professional pho¬ 
tographers whom I consulted with a view to securing 
their assistance assured me that the thing could not be 
done, and declined to attempt it. I was therefore obliged 
to learn photography, of which I have previously known 
nothing, myself, and I then found that so far as the 
image obtained by the method of Helmholtz is concerned 
the professionals were right. 

The experiments were continued until, after almost 
four years of constant labor, I obtained satisfactory pic¬ 
tures before and after accommodation and during the 
production of myopia and hypermetropia, not only of 
images on any surface at will without reflections from 
the iris, cornea, the front of the sclera (white of the eye) 
and the side of the sclera. I also became able to obtain 
images on any surface at will without reflections from 
the other parts. Before these results were obtained, how- 
every, many difficulties had still to be overcome. 

Complicating reflections were a perpetual source of 
trouble. Reflections from surrounding objects were easily 



Obliquus superior 

Levator palpf.br,*, superior]** (cut) 
Rectus superior 

Rectus lateralis 

Oculo-uiotor 
nerve 


nerve 

Abducent nerve 


Obliquus inferior Rectus inferior 


Muscles of the Left Orbit (from lateral aspect). 


The pictures below and on 
page 60, 257, 253 are from; 

Cunningham's Text-Book Of 
Anatomy By Professor Daniel 
Johannes Cunningham. 

Preserved By; 

Harvard Medical Library 
In The 

Francis A. Countway 
Library Of Medicine. 

New York, 1902 - 1913 



DANIEL JOHANNES CUNNINGHAM ADHUC LOQUITUR. 

DEMON8TRATOR OF ANATOMY, UNIVERSITY OF EDINBURGH, 1874-1882. 
Professor of Anatomy, Royal College of Surgeons, Dublin, 1882-1883. 
PR0FE880R OF ANATOMY, TRINITY COLLEGE, DUBLIN, 1883-1903. 
Professor of Anatomy, University of Edinburgh, 1903-1909. 



Rectus 

MEDIA LIS 


Obliquus 

superior 


Rectus 

later¬ 

alis 


Rectus 

8UPKRIOR 


Levator palpebr.e 
superioris 


Muscles of the Right Orbit (from above). 








60 Accommodation: Study of Images 


prevented; but those from the sides of the globe of the 
electric light were difficult to deal with, and it was use¬ 
less to try to obtain images on the front of the lens until 
they had been eliminated, or reduced to a minimum, by 



Fig. 28. Image of Electric Filament Upon the Cornea 

R, rest; A, accommodation. The image is smaller in A, but 
the change is so slight as to be scarcely noticeable, showing that 
the alteration in the shape of the cornea during accommodation 
is very slight. For this reason the ophthalmometer, with its 
small image, has been thought to demonstrate that the cornea 
did not change during accommodation. 

a proper adjustment of the light. The same apparent 
adjustment did not, however, always give similar results. 
Sometimes there would be no reflections for days; then 
would come a day when, with the light apparently at the 
same angle, they would reappear. 

With some adjustments of the light multiple images 
were seen reflected from the front of the lens. Some¬ 
times these images were arranged in a horizontal line, 
sometimes in a vertical one and sometimes at angles of 
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different degrees, while their distance from each other 
also varied. Usually there were three of them; some¬ 
times there were more; and sometimes there were only 
two. Occasionally they were all of the same size, but 
usually they varied, there being apparently no limit to 
their possibilities of change in this and other respects. 
Some of them were photographed, indicating that they 
were real reflections. Changes in the distance of the 
diaphragm from the light and from the condenser, and 
alterations in the size and shape of its opening, appeared 
to make no difference. Different adjustments of the con¬ 
denser were equally without effect. Changes in the 
angle at which the light was adjusted sometimes lessened 
the number of images and sometimes increased them, 
until at last an angle was found at which but one image 
was seen. The images appear, in fact, to have been 
caused by reflections from the globe of the electric light. 

Even after the light had been so adjusted as to elimi¬ 
nate reflections it was often difficult, or impossible, to 
get a clear and distinct image of the electric filament 
upon the front of the lens. One could, rearrange the 
condenser and the diaphragm and change the axis of 
fixation, and still the image would be clouded or ob¬ 
scured and its outline distorted. The cause of the diffi¬ 
culty appeared to be that the light was not adjusted at 
the best angle for the purpose and it was not always 
possible to determine the exact axis at which a clear, 
distinct image would be produced. As in the case of the 
reflections from the sides of the globe, it seemed to vary 
without a known cause. This was true, however: that 
there were angles of the axis of the globe which gave 
better images than others, and that what these angles 
were could not be determined with exactness. I have 
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labored with the light for two or three hours without 
finding the right angle. At other times the axis would 
remain unchanged for days, giving always a clear, dis¬ 
tinct image. 



Fig. 29. Image of Electric Filament on the Front of the Sclera 

R, rest; A, accommodation. During accommodation the front 
of the sclera becomes more convex, because the eyeball has 
elongated, just as a camera is elongated when it is focussed upon 
a near object. The spot of light on the cornea is an accidental 
reflection. 

The results of these experiments confirmed the conclu¬ 
sions drawn from the previous ones, namely, that accom¬ 
modation is due to a lengthening of the eyeball, and not 
to a change in the curvature of the lens. They also con¬ 
firmed, in a striking manner, my earlier conclusions as to 
the conditions under which myopia and hypermetropia 
are produced. 1 

The images photographed from the front of the lens 
did not show any change in size or form during accom¬ 
modation. The image on the back of the lens also re¬ 
mained unchanged, as observed through the telescope 
of the ophthalmometer; but as there is no dispute about 
its behavior during accommodation, it was not photo¬ 
graphed. Images photographed from the iris before 


1 Bates: The Cause of Myopia, N. Y. Med. Jour., March 16, 1912. 
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and during accommodation were also the same in size 
and form, as was to be expected from the character of 
the lens images. If the lens changed during accommo¬ 
dation, the iris, which rests upon it, would change also. 



Fig. 30. Images on the Side of the Sclera 

R, rest; A, accommodation. The image in A is the larger, 
indicating a flattening of the side of the sclera as the eyeball 
elongates. My, Myopia. The eye is straining to see at the dis¬ 
tance and the image is larger, indicating that the eyeball has 
elongated, resulting in a flattening of the side of the sclera. Hy, 
Hypermetropia. The eye is straining to see at two inches. The 
image is the smallest of the series, indicating that the eyeball 
has become shorter than in any of the other pictures, and the 
side of the sclera more convex. The two lower pictures confirm 
the author’s previous observations that farsight is produced when 
the eye strains to see near objects and nearsight when it strains 
to see distant objects. 
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The images photographed from the cornea and from 
the front and side of the sclera showed, however, a series 



Fig. 31. Multiple Images Upon the Front of the Lens 

This picture illustrates one of the difficulties that had to be 
overcome in photographing images reflected from various parts 
of the eyeball. Unless the light was adjusted at precisely the 
right angle the filament was multiplied by reflection from the 
sides of the globe. Usually the image was doubled, sometimes 
it was tripled, as shown in the picture, and sometimes it was 
quadrupled. Often days of labor were required to eliminate 
these reflections, and for reasons that were not definitely deter¬ 
mined the same adjustment did not always give the same results. 
Sometimes all would go well for days, and then, without any 
apparent reason, the multiple images would return. 


of four well-marked changes, according to whether the 
vision was normal or accompanied by a strain. During 
accommodation the images from the cornea were smaller 
than when the eye was at rest, indicating elongation of 
the eyeball and a consequent increase in the convexity of 
the cornea. But when an unsuccessful effort was made 
to see at the near-point, the image became larger, indi¬ 
cating that the cornea had become less convex, a condi- 
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tion which one would expect when the optic axis was 
shortened, as in hypermetropia. When a strain was 
made to see at a distance the image was smaller than 
when the eye was at rest, again indicating elongation 
of the eyeball and increased convexity of the cornea. 

The images photographed from the front of the sclera 
showed the same series of changes as the corneal images, 
but those obtained from the side of the sclera were found 
to have changed in exactly the opposite manner, being 
larger where the former were smaller and vice versa, a 



Fig. 32. Reflection of the Electric Filament From the Iris 

This picture is shown to illustrate the fact that it is possible 
to get a reflection from any reflecting surface of the eyeball 
without reflections from the other parts, although these may 
be exposed. This is done by changing the angle of the light to the 
eye. In No. 1 observations of the eye at the time the picture 
was taken demonstrated that the image was from the iris, not 
from the cornea, and the fact is also apparent in the picture. 
(Compare the image with the corneal reflection in Fig. 28.) In 
No. 2, where the image overlaps the margin of the pupil, the fact 
that the reflection is from the iris is manifest from the circum¬ 
stance that only part of the filament is seen. If it were from 
the cornea, the whole of it would be reflected. Note in this picture 
that there is no reflection from the lens. The images on the iris 
did not change their size or shape during accommodation, dem¬ 
onstrating again that the lens, upon which the iris rests, does 
not change its shape when the eye adjusts itself for near vision. 


ANTERIOR CILIARY ARTERIES 
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Sclera 


Iris, front view 


Pictures from; Anatomy Of 
The Human Body 


Beliita Interior of posterior half of bulb of 
left eye. The veins are darker in 
appearance than the arteries. 
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difference which one would naturally expect from the 
fact that when the front of the sclera becomes more 
convex the sides must become flatter. 

When an effort was made to see at a distance the 
image reflected from the side of the sclera was larger 
than the image obtained when the eye was at rest, indi¬ 
cating that this part of the sclera had become less con¬ 
vex or flatter, because of elongation of the eyeball. The 
image obtained during normal accommodation was also 
larger than when the eye was at rest, indicating again 
a flattening of the side of the sclera. The image ob¬ 
tained, however, when an effort was made to see near 
was much smaller than any of the other images, indi¬ 
cating that the sclera had become more convex at the 
side, a condition which one would expect when the eye¬ 
ball was shortened, as in hypermetropia. 

The most pronounced of the changes were noted in 
the images reflected from the front of the sclera. Those 
on the side of the sclera were less marked, and, owing to 
the difficulty of photographing a white image on a white 
background, could not always be readily seen on the pho¬ 
tographs. They were always plainly apparent, however, 
to the observer, and still more so to the subject, who 
regarded them in a concave mirror. The alterations in 
the size of the corneal image were so slight that they did 
not show at all in the photographs, except when the 
image was large, a fact which explains why the ophthal¬ 
mometer, with its small image, has been thought to show 
that the cornea did not change during accommodation. 
They were always apparent, however, to the subject and 
observer. 

The corneal image was one of the easiest of the series 
to produce and the experiment is one which almost any- 



The choroid and iris. (Enlarged.) 






67 


No Change in Bach of Lens 



Fig. 33. Demonstrating That the Back of the Lens Does Not 
Change During Accommodation 


Picture below; Diagram of the 
blood vessels of the eye, as seen in 
a horizontal section. (Leber, after 
Stohr.) 

Course of vasa centralia retinae: 
a. Arteria. a.l Vena centralis 
retinae. B. Anastomosis with 
vessels of outer coats. 

C. Anastomosis with branches of 
short posterior ciliary arteries. 

D. Anastomosis with chorioideal 
vessels. 

Course of vasa ciliar. postic. brev.: 
I. Arteriae, and II. Venae ciliar. 
postic. brev. II. Episcleral artery. 
III. Episcleral vein. III. Capillaries 
of lamina choriocapillaris. 

Course of vasa ciliar. postic. long.: 
1. a. ciliar. post, longa. 2. Circulus 
iridis major cut across. 3. Branches 
to ciliary body. 4. Branches to iris. 

Course of vasa ciliar. ant.: 

a. Arteria. al. Vena ciliar. ant. 

b. Junction with the circulus iridis 
major, c. Junction with lamina 
choriocapill. d. Arterial, and dl. 
Venous episcleral branches. 

e. Arterial, and el. Venous 
branches to conjunctiva sclerae. 

f. Arterial, and fl. Venous 
branches to corneal border. 

V. Vena vorticosa. S. Transverse 
section of sinus venosus sclerae. 


The filament of an electric light (L) is shining into the eye of 
the subject (S), and the reflection on the back of the lens can be 
seen by the observer (O) in the telescope (T). The subject 
holds in her hand, at a distance of four inches, a mirror on which 
is pasted a small letter, and in which is reflected a Snellen test 
card hung above and behind her head at a distance of twenty 
feet. The retinoscope reveals that when she looks at the reflec¬ 
tion of the test card and reads the bottom line the eye is at rest, 
and that when she looks at the letter pasted on the mirror it 
accommodates. The image on the lens does not change during 
these changes of focus. The telescope is the telescope of the 
ophthalmometer, the prisms having been removed. As there 
is no dispute about the behavior of the back of the lens during 
accommodation this image was not photographed. 



Picture from; Anatomy Of The Human Body 
by Henry Gray and Henry Vandyke Carter 
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one can repeat, the only apparatus required being a 
fifty candlepower lamp—an ordinary electric globe—and 
a concave mirror fastened to a rod which moves back 
and forth in a groove so that the distance of the mirror 
from the eye can be altered at will. A plane mirror might 
also be used; but the concave glass is better, because it 
magnifies the image. The mirror should be so arranged 
that it reflects the image of the electric filament on the 
cornea, and so that the eye of the subject can see this 
reflection by looking straight ahead. The image in the 
mirror is used as the point of fixation, and the distance 
at which the eye focuses is altered by altering the dis¬ 
tance of the mirror from the eye. The light can be placed 
within an inch or two of the eye, as the heat is not great 
enough to interfere with the experiment. The closer it 
is the larger the image, and according to whether it is 
adjusted vertically, horizontally, or at an angle, the clear¬ 
ness of the reflection may vary. A blue glass screen can 
be used, if desired, to lessen the discomfort of the light. 
If the left eye is used by the subject—and in all the ex¬ 
periments it was found to be the more convenient for 
the purpose—the source of light should be placed to the 
left of that eye and as much as possible to the front of 
it, at an angle of about forty-five degrees. For absolute 
accuracy the light and the head of the subject should be 
held immovable, but for demonstration this is not essen¬ 
tial. Simply holding the bulb in his hand the subject 
can demonstrate that the image changes according to 
whether the eye is at rest, accommodating normally for 
near vision, or straining to see at a near or a distant 
point. 

In the original report were described possible sources 
of error and the means taken to eliminate them. 


See page 323 for pictures, discussion about experiments, discovery by eye doctors; they state they have proved that the eye's 
lens produces accommodation, changes shape when looking close and far and the eyeball also changes shape, lengthens a bit 
when looking close and returns to a round shape when looking far. This occurs with the lens as it changes shape. 

The lens and eye, inner ciliary, iris muscles and outer oblique, recti eye muscles must all work correct so these functions 
occur together-perfect for clear eyesight at close and far distances. Dr. William H. Bates, Dr. Arlt and Herman Helmholtz's 
observations were correct. Proof; Eye Experiment, Articles on PubMed.gov - Eye Elongation During Accommodation in 
Humans - Differences Between Emmetropes and Myopes; http://www.ncbi.nlm.nih.gov/pubmed/9761293 
U. S. National Library of Medicine; https://www.nlm.nih.gov/ Article is also preserved on other ophthalmology websites. 

Some Bates Method teachers state; "The eye doctors who claim; the lengthening of the eye during accommodation is slight , 
thus it cannot produce accommodation are lying". If they tell the truth; the lengthening of the eye produces accommodation, 
focuses light rays', this fact will affect many of ophthalmology, optometry, optics' old orthodox beliefs, the foundation of the 
vision-eye care business. They will have to admit that Dr. Bates is right and eyesight can be cured naturally without glasses. 







CHAPTER VI 


THE TRUTH ABOUT ACCOMMODATION AS DEMON¬ 
STRATED BY CLINICAL OBSERVATIONS 

HE testimony of the experiments described in 



the preceding chapters to the effect that the lens 


^ is not a factor in accommodation is confirmed 
by numerous observations on the eyes of adults and 
children, with normal vision, errors of refraction, or 
amblyopia, and on the eyes of adults after the removal 
of the lens for cataract. 

It has already been pointed out that the instillation of 
atropine into the eye is supposed to prevent accommoda¬ 
tion by paralyzing the muscle credited with controlling 
the shape of the lens. That it has this effect is stated in 
every text-book on the subject, 1 and the drug is daily 
used in the fitting of glasses for the purpose of eliminat¬ 
ing the supposed influence of the lens upon refractive 
states. 

In about nine cases out of ten the conditions resulting 
from the instillation of atropine into the eye fit the theory 
upon which its use is based; but in the tenth case they 
do not, and every ophthalmologist of any experience has 
noted some of these tenth cases. Many of them are re¬ 
ported in the literature, and many of them have come 
under my own observation. According to the theory, 


1 Certain substances have the power of producing a dilation of the pupil 
(mydriasis), and hence are termed mydriatics. At the same time they act 
upon the ciliary body, diminishing and, when applied in sufficient strength, 
completely paralyzing the power of accommodation, thus rendering the eye 
for some time unalterably focussed for the farthest point.—Herman Snellen, 
Jr.: Mydriatics and Myotics, System of Diseases of the Eye, edited by 
Norris and Oliver, 1897-1900, vol. ii, p. 30. 
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atropine ought to bring out latent hypermetropia in eyes 
either apparently normal, or manifestly^ hypermetropic, 
provided, of course, the patient is of the age during which 
the lens is supposed to retain its elasticity. The fact is 
that it sometimes produces myopia, or changes hyper¬ 
metropia into myopia, and that it will produce both 
myopia and hypermetropia in persons over seventy years 
of age, when the lens is supposed to be as hard as a 
stone, as well as in cases in which the lens is hard with 
incipient cataract. Patients with eyes apparently nor¬ 
mal will, after the use of atropine, develop hypermetropic 
astigmatism, or myopic astigmatism, or compound my¬ 
opic astigmatism, or mixed astigmatism. 1 In other cases 
the drug will not interfere with the accommodation, or 
alter the refraction in any way. Furthermore, when the 
vision has been lowered by atropine the subjects have 
often become able, simply by resting their eyes, to read 
diamond type at six inches. Yet atropine is supposed to 
rest the eyes by affording relief to an overworked muscle. 

In the treatment of squint and amblyopia I have often 
used atropine in the better eye for more than a year, in 
order to encourage the use of the amblyopic eye; and at 
the end of this time, while still under the influence of 
atropine, such eyes have become able in a few hours, or 
less, to read diamond type at six inches (see Chapter 
XXII). The following are examples of many similar 
cases that might be cited: 

A boy of ten had hypermetropia in both eyes, that of 


1 In simple hypermetropic astigmatism one principal meridian is normal 
and the other, at right angles to it, is flatter. In simple myopic astigmatism 
the contrary is the case; one principal meridian is normal and the other, at 
right angles to it, more convex. In mixed astigmatism one principal meridian 
is too flat, the other too convex. In compound hypermetropic astigmatism 
both principal meridians are flatter than normal, one more so than the other. 
In compound myopic astigmatism both are more convex than normal, one 
more so than the other. 


Pictures Are From; 

A Manual Of Diseases Of The Eye 
For Students And General Practitioners. 

By Clarence A. Veasey, A.M., M.D. 1903 

Demonstrator Of Ophthalmology In 
The Jefferson Medical College. 
Assistant Ophthalmic Surgeon To 
The Jefferson Medical College Hospital. 
Ophthalmic Surgeon To 
The Methodist Episcopal Hospital. 
Consulting Ophthalmologist To 
The Philadelphia Lying-In-Charity. 

The brain works with the eyes, retina, lens, 
cornea.., eye muscles and vision. Relax the 
mind, activate and integrate the left and 
right brain hemispheres for; relaxed eye 
muscles, correct eye movements, perfect, 
equally clear vision in the left and right 
eyes at all distances, close, middle and far. 

All Bates Method practices relax the mind/ 
brain and activate, integrate the left and 
right brain hemispheres; Shifting, central- 
fixation, switching (looking) close-middle- 
far, shifting-central-fixation-switching with 
both eyes together and one eye at a time. 
The long swing, sway, cross crawl, figure 
eight, the opposite swing, movement with 
dexterity, palming, using colors, improving 
the memory and imagination, brain skills... 
All practices are in this book. 


Diagrams showing the 
visual field-eyes-optic 
nerve-tract are drawn 
different by various 
doctors; the eyes facing a 
bit outward, or with the 
eyes facing straight 
ahead. The true position 
is; the left and right eyes 
are aligned, their foveas, 
central fields (fixation 
points) face straight 
ahead at the object of 
attention. The left, right 
eyes' fixation points 
(created by the eyes' 
foveas) merge into one 
point, between the eyes 
(the exact central field). 
Note the diagram's optic 
nerve, position of the 
fixation point and its 
visual axis line to the 
eye's fovea. The fovea is 
on the retina to the side 
of-away from the optic 
nerve/disk. The optic 
nerve's disk produces a 
blind spot in the eye's 
temporal visual field. 

See black line in field. 
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the left or better eye amounting to three diopters. When 
atropine was instilled into this eye the hypermetropia 
was increased to four and a half diopters, and the vision 
lowered to 20/200. With a convex glass of four and a 
half diopters the patient obtained normal vision for the 
distance, and with the addition of another convex glass 
of four diopters he was able to read diamond type at ten 
inches (best). The atropine was used for a year, the 
pupil being dilated continually to the maximum. Mean¬ 
time the right eye was being treated by methods to be 
described later. Usually in such cases the eye which is 
not being specifically treated improves to some extent 
with the others, but in this case it did not. At the end 
of the year the vision of the right eye had become nor¬ 
mal; but that of the left eye remained precisely what it 
was at the beginning, being still 20/200 without glasses 
for the distance, while reading without glasses was im¬ 
possible and the degree of the hypermetropia had not 
changed. Still under the influence of the atropine and 
still with the pupil dilated to the maximum, this eye was 
now treated separately; and in half an hour its vision 
had become normal both for the distance and the near¬ 
point, diamond type being read at six inches, all without 
glasses. According to the accepted theories, the ciliary 
muscle of this eye must not only have been completely 
paralyzed at the time, but must have been in a state of 
complete paralysis for a year. Yet the eye not only 
overcame four and a half diopters of hypermetropia, but 
added six diopters of accommodation, making a total of 
ten and a half. It remains for those who adhere to the 
accepted theories to say how such facts can be reconciled 
with them. 

Equally, if not more remarkable, was the case of a 


Picture from; Anatomy Of 
The Human Body 
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little girl of six who had two and a half diopters of hyper- 
metropia in her right or better eye, and six in the other, 
with one diopter of astigmatism. With the better eye 
under the influence of atropine and the pupil dilated to 
the maximum, both eyes were treated together for more 
than a year, and at the end of that time, the right being 
still under the influence of the atropine, both became 
able to read diamond type at six inches, the right doing 
it better, if anything, than the left. Thus, in spite of the 
atropine, the right eye not only overcame two and a half 
diopters of hypermetropia, but added six diopters of ac¬ 
commodation, making a total of eight and a half. In 
order to eliminate all possibility of latent hypermetropia 
in the left eye—which in the beginning had six diopters 
—the atropine was now used in this eye and discontinued 
in the other, the eye education being continued as before. 
Under the influence of the drug there was a slight return 
of the hypermetropia; but the vision quickly became 
normal again, and although the atropine was used daily 
for more than a year, the pupil being continually dilated 
to the maximum, it remained so, diamond type being 
read at six inches without glasses during the whole 
period. It is difficult for me to conceive how the ciliary 
muscle could have had anything to do with the ability 
of this patient to accommodate after atropine had been 
used in each eye separately for a year or more at a time. 

According to the current theory, atropine paralyzes 
the ciliary muscle and thus, by preventing a change of 
curvature in the lens, prevents accommodation. When 
accommodation occurs, therefore, after the prolonged use 
of atropine, it is evident that it must be due to some 
factor or factors other than the lens and the ciliary 
muscle. The evidence of such cases against the accepted 



Scheme showing central connections 
of the optic nerves and optic tracts. 
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theories is, in fact, overwhelming; and according to 
these theories the other factors cited in this chapter are 
equally inexplicable. All of these facts, however, are in 
entire accord with the results of my experiments on the 
eye muscles of animals and my observations regarding 
the behavior of images reflected from various parts of 
the eyeball. They strikingly confirm, too, the testimony 
of the experiments with atropine, which showed that the 
accommodation could not be paralyzed completely and 
permanently unless the atropine was injected deep into 
the orbit, so as to reach the oblique muscles, the real 
muscles of accommodation, while hypermetropia could 
not be prevented when the eyeball was stimulated with 
electricity without a similar use of atropine, resulting 
in the paralysis of the recti muscles. 

As has already been noted, the fact that after the 
removal of the lens for cataract the eye often appears 
to accommodate just as well as it did before is well 
known. Many of these cases have come under my own 
observation. Such patients have not only read diamond 
type with only their distance glasses on, at thirteen and 
ten inches and at a less distance, but one man was able 
to read without any glass at all. In all these cases the 
retinoscope demonstrated that the apparent act of accom¬ 
modation was real, being accomplished, not by the “in¬ 
terpretation of circles of diffusion,” or by any of the other 
methods by which this inconvenient phenomenon is com¬ 
monly explained, but by an accurate adjustment of the 
focus to the distances concerned. 

The cure of presbyopia (see Chapter XX) must also 
be added to the clinical testimony against the accepted 
theory of accommodation. On the theory that the lens 
is a factor in accommodation such cures would be mani- 



< The visual field with its fixed point 
(F-central field), visual axis lines, the 
eyes, foveas, optic nerves, optic tract; 

The left and right eyes' visual fields 
are merged into one field. It contains 
one central field and one peripheral 
field. The peripheral field is around, 
near and away from the central field. 
(Central = F , the fixed 'fixation ' point. 
The clearest area of the visual field.) 

The left and right eyes' fovea are 
aligned. The foveas' exact central fields 
are merged together into one exact 
central field (one fixation point F ). 

The point is on the part of the object 
the eyes are looking directly at. 

This is Central-Fixation. 

The fixation point moves with the eyes 
from object to object. When it is on a 
object; it immediately moves 'shifts' 
part to part on the object. It shifts on 
smaller, tiny parts of the part it is on. 

Central-Fixation with Shifting. 
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festly impossible. The fact that rest of the eyes improves 
the sight in presbyopia has been noted by others, and 
has been attributed to the supposed fact that the rested 
ciliary muscle is able for a brief period to influence the 
hardened lens; but while it is conceivable that this might 
happen in the early stages of the condition and for a few 
moments, it is not conceivable that permanent relief 
should be obtained by this means, or that lenses which 
are, as the saying goes, as “hard as a stone,” should be 
influenced, even momentarily. 

A truth is strengthened by an accumulation of facts. 
A working hypothesis is proved not to be a truth if a 
single fact is not in harmony with it. The accepted 
theories of accommodation and of the cause of errors of 
refraction require that a multitude of facts shall be ex¬ 
plained away. During more than thirty years of clinical 
experience, I have not observed a single fact that was 
not in harmony with the belief that the lens and the 
ciliary muscle have nothing to do with accommodation, 
and that the changes in the shape of the eyeball upon 
which errors of refraction depend are not permanent. 
My clinical observations have of themselves been suffi¬ 
cient to demonstrate this fact. They have also been suf¬ 
ficient to show how errors of refraction can be produced 
at will, and how they may be cured, temporarily in a few 
minutes, and permanently by continued treatment. 



Ocular muscles viewed after removal of lateral wall of orbit (Testut): a, eyeball; b, optic 
nerve; c,&, eyelids: d, maxillary sinus; e, pterygoid plate: /, foramen rotundmn: g, roof of orbit; h. 
frontal sinus; t, supraorbital nerve; k, septum orbitale ; 1, levator pal pe bra 4 superioris: 2, 3. sujwrior and 
inferior recti; 4, 4', portions of the eut external rectus; 5, internal rectus ; 6, inferior oblique; 7, inser¬ 
tion of superior oblique; 8, annular ligament or tendon of Zinu. 



CHAPTER VII 


THE VARIABILITY OF THE REFRACTION OF 
THE EYE 

T HE theory that errors of refraction are due to 
permanent deformations of the eyeball leads nat¬ 
urally to the conclusion, not only that errors of 
refraction are permanent states, but that normal refrac¬ 
tion is also a continuous condition. As this theory is 
almost universally accepted as a fact, therefore, it is not 
surprising to find that the normal eye is generally re¬ 
garded as a perfect machine which is always in good 
working order. No matter whether the object regarded 
is strange or familiar, whether the light is good or im¬ 
perfect, whether the surroundings are pleasant or dis¬ 
agreeable, even under conditions of nerve strain or bodily 
disease, the normal eye is expected to have normal re¬ 
fraction and normal sight all the time. It is true that 
the facts do not harmonize with this view, but they are 
conveniently attributed to the perversity of the ciliary 
muscle, or if that explanation will not work, ignored 
altogether. 

When we understand, however, how the shape of the 
eyeball is controlled by the external muscles, and how it 
responds instantaneously to their action, it is easy to see 
that no refractive state, whether it is normal or abnormal, 
can be permanent. This conclusion is confirmed by the 
retinoscope, and I had observed the facts long before the 
experiments described in the preceding chapters had 
offered a satisfactory explanation for it. During thirty 
years devoted to the study of refraction, I have found 
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few people who could maintain perfect sight for more 
than a few minutes at a time, even under the most favor¬ 
able conditions; and often I have seen the refraction 
change half a dozen times or more in a second, the varia¬ 
tions ranging all the way from twenty diopters of myopia 
to normal. 

Similarly I have found no eyes with continuous or 
unchanging errors of refraction, all persons with errors 
of refraction having, at frequent intervals during the day 
and night, moments of normal vision, when their myopia, 
hypermetropia, or astigmatism, wholly disappears. The 
form of the error also changes, myopia even changing 
into hypermetropia, and one form of astigmatism into 
another. 

Of twenty thousand school children examined in one 
year, more than half had normal eyes, with sight which 
was perfect at times; but not one of them had perfect 
sight in each eye at all times of the day. Their sight 
might be good in the morning and imperfect in the 
afternoon, or imperfect in the morning and perfect in 
the afternoon. Many children could read one Snellen 
test card with perfect sight, while unable to see a differ¬ 
ent one perfectly. Many could also read some letters of 
the alphabet perfectly, while unable to distinguish other 
letters of the same size under similar conditions. The 
degree of this imperfect sight varied within wide limits, 
from one-third to one-tenth, or less. Its duration was 
also variable. Under some conditions it might continue 
for only a few minutes, or less; under others it might 
prevent the subject from seeing the blackboard for days, 
weeks, or even longer. Frequently all the pupils in a 
classroom were affected to this extent. 

Among babies a similar condition was noted. Most 



Changing Refraction of Infants 
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investigators have found babies hypermetropic. A few 
have found them myopic. My own observations indicate 
that the refraction of infants is continually changing. 
One child was examined under atropine on four success- 
sive days, beginning two hours after birth. A three per 
cent solution of atropine was instilled into both eyes, 
the pupil was dilated to the maximum, and other physio¬ 
logical symptoms of the use of atropine were noted. The 
first examination showed a condition of mixed astigma¬ 
tism. On the second day there was compound hyper¬ 
metropic astigmatism, and on the third compound myopic 
astigmatism. On the fourth one eye was normal and 
the other showed simple myopia. Similar variations 
were noted in many other cases. 

What is true of children and infants is equally true 
of adults of all ages. Persons over seventy years of age 
have suffered losses of vision of variable degree and 
intensity, and in such cases the retinoscope always in¬ 
dicated an error of refraction. A man eighty years old, 
with normal eyes and ordinarily normal sight, had 
periods of imperfect sight which would last from a few 
minutes to half an hour or longer. Retinoscopy at such 
times always indicated myopia of four diopters or more. 

During sleep the refractive condition of the eye is 
rarely, if ever, normal. Persons whose refraction is nor¬ 
mal when they are awake will produce myopia, hyperme- 
tropia and astigmatism when they are asleep, or, if they 
have errors of refraction when they are awake, they will 
be increased during sleep. This is why people waken in 
the morning with eyes more tired than at any other time, 
or even with severe headaches. When the subject is 
under ether or chloroform, or unconscious from any other 
cause, errors of refraction are also produced or increased. 




he could close his eyes. 

I then held the card where he was able to see the O 
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When the eye regards an unfamiliar object an error of 
refraction is always produced. Hence the proverbial 
fatigue caused by viewing pictures, or other objects, in 
a museum. Children with normal eyes who can read per¬ 
fectly small letters a quarter of an inch high at ten feet 
always have trouble in reading strange writing on the 
blackboard, athough the letters may be two inches high. 
A strange map, or any map, has the same effect. I have 
never seen a child, or a teacher, who could look at a map 
at the distance without becoming nearsighted. German 
type has been accused of being responsible for much of 
the poor sight once supposed to be peculiarly a German 
malady; but if a German child attempts to read Roman 
print, it will at once become temporarily hypermetropic. 
German print, or Greek or Chinese characters, will have 
the same effect on a child, or other person, accustomed 
to Roman letters. Cohn repudiated the idea that Ger¬ 
man lettering was trying to the eyes. 1 On the contrary, 
he always found it “pleasant, after a long reading of the 
monotonous Roman print, to return 'to our beloved Ger¬ 
man/ ” Because the German characters were more 
familiar to him than any others he found them restful to 
his eyes. “Use,” as he truly observed, “has much to do 
with the matter.” Children learning to read, write, draw, 
or sew, always suffer from defective vision, because of 
the unfamiliarity of the lines or objects with which they 
are working. 

A sudden exposure to strong light, or rapid or sudden 
changes of light, are likely to produce imperfect sight in 
the normal eye, continuing in some cases for weeks and 
months (see Chapter XVII). 


1 Eyes and School Books, Pop. Sci. Monthly, May, 1881, translated from 
Deutsche Rundschau. 
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to read the diamond type in the sun, and 10/30 on the 
test card. He is seeing objects at a distance that he had 
not seen for four years even with his glasses. 
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Noise is also a frequent cause of defective vision in the 
normal eye. All persons see imperfectly when they hear 
an unexpected loud noise. Familiar sounds do not lower 
the vision, but unfamiliar ones always do. Country chil¬ 
dren from quiet schools may suffer from defective vision 
for a long time after moving to a noisy city. In school 
they cannot do well with their work, because their sight 
is impaired. It is, of course, a gross injustice for teachers 
and others to scold, punish, or humiliate such children. 

Under conditions of mental or physical discomfort, 
such as pain, cough, fever, discomfort from heat or cold, 
depression, anger, or anxiety, errors of refraction are 
always produced in the normal eye, or increased in the 
eye in which they already exist. 

The variability of the refraction of the eye is respon¬ 
sible for many otherwise unaccountable accidents. When 
people are struck down in the street by automobiles, or 
trolley cars, it is often due to the fact that they were 
suffering from temporary loss of sight. Collisions on 
railroads or at sea, disasters in military operations, avia¬ 
tion accidents, etc., often occur because some responsible 
person suffered temporary loss of sight. 

To this cause must also be ascribed, in a large degree, 
the confusion which every student of the subject has 
noted in the statistics which have been collected regard¬ 
ing the occurrence of errors of refraction. So far as I 
am aware it has never been taken into account by any 
investigator of the subject; yet the result in any such 
investigation must be largely determined by the condi¬ 
tions under which it is made. It is possible to take the 
best eyes in the world and test them so that the subject 
will not be able to get into the Army. Again, the test 



in the 50 line, but he could not remember it. I sug¬ 
gested that he imagine the O floating out into the ocean, 
becoming gradually smaller and smaller. After looking 
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may be so made that eyes which are apparently much 
below normal at the beginning, may in the few minutes 
required for the test, acquire normal vision and become 
able to read the test card perfectly. 
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Get an eye exam from a Natural Eyesight Improvement Ophthalmologist, Optometrist that performs exams 
WITHOUT use of; eye drops, drugs, machines producing artificial close, middle and far distances, artificial light 
and limiting eye, head, body movement. Artificial and low light in the exam room and time limits for reading 
eyecharts-forcing the person to hurry, try hard to see the letters. All of this causes blurry vision. Nervousness, 
tension impairs the eyes' movement causing unclear vision during the exam resulting in a unnecessary eyeglass 
prescription. A natural eve-vision exam from a honest eye doctor is healthy for the eyes and will result in a 
accurate prescription, not over prescribed, not strong. Often; prescriptions, eyeglasses are not needed. 

Picture; Old-fashioned honest Bates Method eye doctor testing the boy's eyesight naturally with a real paper 
eyechart hung on the wall. Full Spectrum Sunlight is shining through an open window into the office onto the 
chart. Eyesight is tested when the mind, eyes are relaxed, no pressure to hurry when reading the chart. 

The boy is allowed to stand, walk around, move the body, head and eyes. Shifting, centralizing, memory, 
imagination... are taught. This is the best way to test for the true level of visual clarity , along with the old time 
retinoscope and other harmless instruments to look into, inspect the eyes. Chances of passing the eye test, 
avoiding addictive eyeglasses that lead to advanced eye, vision impairment is greatly improved. 

The best type of eyechart contains easy to read-memorize sentences and entertaining pictures. 

Some Optician Stores in shopping malls provide a old fashioned paper eyechart on the wall at 20 feet for a far 
vision test and a small letters paper chart at close distances for reading vision tests. A honest doctor will not 
prescribe glasses. If the patient is addicted to glasses and needs them to drive, work safely; the doctor will 
prescribe weaker and weaker eyeglass lenses (20/40-20-50) to wear only when needed. The doctor teaches the 
Bates Method, the patient reverses the eyesight back to perfect clarity and permanently stops use of eyeglasses. 

Eye drops are toxic, temporarily paralyze the eye muscles, parts of the eye. Avoid eye drops! New instruments 
that can thoroughly see inside the eye without using eye drops need to be created. Are they already available? Are 
profits from the sale of eye drops to doctors preventing use of the instruments? Or, are eye doctors using drops 
because they know eye drops will impair the eyes' health, the vision and increase sale of eyeglasses, surgery? 








CHAPTER VIII 


WHAT GLASSES DO TO US 

T HE Florentines were doubtless mistaken in sup¬ 
posing that their fellow citizen (see page v) was 
the inventor of the lenses now so commonly 
worn to correct errors of refraction. There has been much 
discussion as to the origin of these devices, but they are 
generally believed to have been known at a period much 
earlier than that of Salvino degli Armati. The Romans 
at least must have known something of the art of supple¬ 
menting the powers of the eye, for Pliny tells us that 
Nero used to watch the games in the Colosseum through 
a concave gem set in a ring for that purpose. If, how¬ 
ever, his contemporaries believed that Salvino of the 
Armati was the first to produce these aids to vision, they 
might well pray for the pardon of his sins; for while it 
is true that eyeglasses have brought to some people im¬ 
proved vision and relief from pain and discomfort, they 
have been to others simply an added torture, they always 
do more or less harm, and at their best they never im¬ 
prove the vision to normal. 

That glasses cannot improve the sight to normal can 
be very simply demonstrated by looking at any color 
through a strong convex or concave glass. It will be 
noted that the color is always less intense than when 
seen with the naked eye; and since the perception of 
form depends upon the perception of color, it follows 
that both color and form must be less distinctly seen 
with glasses than without them. Even plane glass low¬ 
ers the vision both for color and form, as everyone knows 
who has ever looked out of a window. Women who 
wear glasses for minor defects of vision often observe 
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The Natural Eyesight Improvement student must get an eye exam to check the health of the eyes. It is best obtained from an eye doctor 
experienced with the Bates Method. Looking into a machine, mechanical or electronic device to test the clarity of vision blocks many 
natural eye-vision-brain functions, can cause temporary; increased visual blur, a stiff neck, block relaxed normal eye movement shifting , 
block relaxation of the mind. The machines emit a unhealthy artificial light that lowers the vision during the exam. All these unnatural 
things result in a unnecessary eyeglass prescription or a prescription that is too strong. On top of that, most eye doctors create a 
prescription that is extra strong ; more than 20/20 clarity through the eyeglass. This will maintain, increase vision impairment and 
interfere with application of Natural Eyesight Improvement, prevent the mind and eyes from relaxing and returning to normal function, 
clear vision. Cataracts, retina... problems develop. I do not trust the new ’Eye Scan’ Machines; Artificial light and..? into the eyes, 
directly on the retina... (Some machines are safe, effective for testing the health-function of the eyes, vision but others have side effects.) 

An old fashioned paper eyechart hung on a wall with sunlight on the chart, no glare, used when the eyes and mind are relaxed, no 
pressure, doctor allows enough time to read the chart is the best way to test for the true level of visual clarity. Dr. Bates retinoscope and 
other harmless scopes, instruments reveal the condition of the entire retina, lens, eye. Natural Bates Method eye doctors will do this. 

Eye drops are used to widen the eye’s pupil so the doctor can look into the eyes and completely check the eyes’ health. This may be 
necessary to insure a though eye exam but constant use of eye drops on every exam can impair the eyes’ health. The eye drops cause a 
paralyzed eye (ciliary) muscle, widened pupil, blurred vision, light sensitivity. Other muscles, areas of the eye can be affected. I 
personally will not allow eye drops when taking an eye exam. The drug companies are placing harmful and unnecessary chemicals, 
toxins in the eye drops, various drugs for the eyes, tear production drugs and drugs for other medical conditions. This causes eye, vision, 
health impairment. Toxins, chemicals are placed in vaccines, flu shots, even our food, water supply. Contact lens solutions have been 
contaminated with bacteria, parasites resulting in eye infections, blindness, loss of eye. Chemicals in sinus, nasal sprays cause glaucoma, 
cataracts, color blindness, vision impairment. Modern natural eye doctor’s are seeking a safe alternative to eye drops, drugs. 


82 
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that they are made more or less color-blind by them, and 
in a shop one may note that they remove them when 
they want to match samples. If the sight is seriously 
defective, the color may be seen better with glasses than 
without them. 

That glasses must injure the eye is evident from the 
facts given in the preceding chapter. One cannot see 
through them unless one produces the degree of refrac¬ 
tive error which they are designed to correct. But re¬ 
fractive errors, in the eye which is left to itself, are never 
constant. If one secures good vision by the aid of con¬ 
cave, or convex, or astigmatic lenses, therefore, it means 
that one is maintaining constantly a degree of refractive 
error which otherwise would not be maintained con¬ 
stantly. It is only to be expected that this should make 
the condition worse, and it is a matter of common expe¬ 
rience that it does. After people once begin to wear 
glasses their strength, in most cases, has to be steadily 
increased in order to maintain the degree of visual acuity 
secured by the aid of the first pair. Persons with pres¬ 
byopia who put on glasses because they cannot read fine 
print too often find that after they have worn them for 
a time they cannot, without their aid, read the larger 
print that was perfectly plain to them before. A person 
with myopia of 20/70 who puts on glasses giving him a 
vision of 20/20 may find that in a week’s time his unaided 
vision has declined to 20/200, and we have the testimony 
of Dr. Sidler-Huguenin, of Zurich, 1 that of the thousands 
of myopes treated by him the majority grew steadily 
worse, in spite of all the skill he could apply to the fit¬ 
ting of glasses for them. When people break their 
glasses and go without them for a week or two, they 

1 Archiv. f. Augenh., vol. lxxix, 1915, translated in Arch. Ophth., vol. 
xlv, Nov, 6, 1916. 




Eyeglasses cause 
strain, tension and 
increase visual blur. 


Read Fine and Microscopic print Without Eyeglasses. Read it daily in the sunlight 
with relaxation, the Bates Method. Shift on the letters. See the white glowing line 
under and above sentences, think something pleasant. Soon you will see it clear in 
dimmer light. This keeps the eyes healthy and eyesight clear for life. It prevents 
cataract. Also avoid contacts, sunglasses, tinted, colored and UV blocking lenses. 

See page 326,181,144, 420. 






The Eye Resents Glasses 
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frequently observe that their sight has improved. As a 
matter of fact the sight always improves, to a greater or 
less degree, when glasses are discarded, although the 
fact may not always be noted. 

That the human eye resents glasses is a fact which no 
one would attempt to deny. Every oculist knows that 
patients have to “get used” to them, and that sometimes 
they never succeed in doing so. Patients with high de¬ 
grees of myopia and hypermetropia have great difficulty 
in accustoming themselves to the full correction, and 
often are never able to do so. The strong concave 
glasses required by myopes of high degree make all 
objects seem much smaller than they really are, while 
convex glasses enlarge them. These are unpleasantnesses 
that cannot be overcome. Patients with high degrees of 
astigmatism suffer some very disagreeable sensations 
when they first put on glasses, for which reason they are 
warned by one of the “Conservation of Vision” leaflets 
published by the Council on Health and Public Instruc¬ 
tion of the American Medical Association to “get used 
to them at home before venturing where a misstep might 
cause a serious accident.” 1 Usually these difficulties are 
overcome, but often they are not, and it sometimes hap¬ 
pens that those who get on fairly well with their glasses 
in the daytime never succeed in getting used to them 
at night. 

All glasses contract the field of vision to a greater or 
less degree. Even with very weak glasses patients are 
unable to see distinctly unless they look through the 
center of the lenses, with the frames at right angles to 
the line of vision; and not only is their vision lowered 
if they fail to do this, but annoying nervous symptoms, 

1 Lancaster: Wearing Glasses, p. 15. 


Dr. Bates prefers his patients to STOP WEARING EYEGLASSES. This prevents impairment of the vision and eyes' health. 

For patients who cannot see without glasses : Bates Method teachers state that only reduced weaker and weaker eyeglass lenses, 
'usually 20/40 clarity' (no contacts) can be used. And, they are temporary , used only when absolutely necessary for driving, safety 
at work... as the vision is improving with practice of the Bates Method. Example; a person with -3.00 eyeglasses for myopia might 
reduce to -2.50 or -2.00. The eyechart will show 20/40 clarity with the glasses on. Avoid glasses as much as possible. Keep practicing 
the Bates Method. Continue to reduce the lenses until seeing clear without glasses. A person with +3.00 eyeglasses for presbyopia, 
farsight might reduce to +2.50 or +2.00 and continue to reduce. If the eyeglasses have uneven lens strength for the left and right eyes; 
get the lens strength equal, the same number. See the eyeglasses webpage; http://cleareyesight-batesmethod.info/id36.html 

If the Eyeglasses have Uneven Prescription Strength in the Left and Right Eyeglass Lenses - How to Reduce ; 

To improve vision easy, faster; Change the eyeglass lenses to equal strength. Do NOT use the stronger lens from the less clear vision 
eye's eyeglass lens because it will impair-lower the vision in the best-clearest vision eye. Use the weakest eyeglass lens from the best 
clearest vision eye and place it in both left and right eyeglass lens' frame. Then; reduce (weaken) both the left and right lenses 
strength equally. Ask your eye doctor for the number; maybe reduce 0.50 or 1.00 diopter. + or - depending on the prescription. 
Some people reduce more; 2.00... The clearest vision eye will see 20/40 clarity through it's reduced eyeglass lens. (20 feet, number 40 
eyechart line.) Smaller letters-lines below 20/40 will be unclear. The less clear vision eye has the same strength eyeglass lens, but it 
must improve it's vision to see 20/40 through it's lens, see equal-as clear as the clearest vision eye sees through the glasses. 

The clearest vision eye will also be improving as you practice Natural Eyesight; so do some extra Bates Method practice (shifting, 
switching...) with the less clear eye, without glasses. The goal is to get the clarity of vision improved and equal in the left and right 
eyes when not wearing glasses. Then, when the eyeglasses with the reduced, equal strength left and right lenses are worn; the two 
eyes will see at a equal level through the eyeglass lenses. If the lenses are too weak or too strong; vision through the eyeglasses will be 
too blurry and will cause strain, effort to see, headache. Find a balance where the glasses are weaker, not 20/20 clarity 'so they enable 
some relaxation and room for vision to improve' and are comfortable to see through. (See reduction example-pictures on pg. 86) 
(More eyeglass information continued on bottom of next page) 










84 


What Glasses Do To Us 


such as dizziness and headache, are sometimes produced. 
Therefore they are unable to turn their eyes freely in 
different directions. It is true that glasses are now 
ground in such a way that it is theoretically possible to 
look through them at any angle, but practically they 
seldom accomplish the desired result. 

The difficulty of keeping the glass clear is one of the 
minor discomforts of glasses, but nevertheless a most 
annoying one. On damp and rainy days the atmosphere 
clouds them. On hot days the perspiration from the 
body may have a similar effect. On cold days they are 
often clouded by the moisture of the breath. Every day 
they are so subject to contamination by dust and moist¬ 
ure and the touch of the fingers incident to unavoidable 
handling that it is seldom they afford an absolutely un¬ 
obstructed view of the objects regarded. 

Reflections of strong light from eyeglasses are often 
very annoying, and in the street may be very dangerous. 

Soldiers, sailors, athletes, workmen and children have 
great difficulty with glasses because of the activity of 
their lives, which not only leads to the breaking of the 
lenses, but often throws them out of focus, particularly 
in the case of eyeglasses worn for astigmatism. 

The fact that glasses are very disfiguring may seem a 
matter unworthy of consideration in a medical publica¬ 
tion; but mental discomfort does not improve either the 
general health or the vision, and while we have gone so 
far toward making a virtue of what we conceive to be 
necessity that some of us have actually come to consider 
glasses becoming, huge round lenses in ugly tortoise¬ 
shell frames being positively fashionable at the present 
time, there are still some unperverted minds to which 
the wearing of glasses is mental torture and the sight 
of them upon others far from agreeable. Most human 


Uneven strength left and right eyeglass lenses and uneven vision cause imbalance, tension in the visual system, brain, eyes, retina, 
eye muscles, causes blur, strabismus, astigmatism and slows vision improvement. Correcting this and removing bifocal, multi¬ 
section, astigmatism, prism, UV blocking, tinting, coating... from the eyeglass lenses enables easy, faster vision improvement. It 
helps reverse addiction to glasses and is less harmful to the eyes’ health than glasses with multiple and strong prescriptions are. 

No eyeglasses is the healthiest option . Glasses, level of clarity with and without glasses must be legal, safe for driving, work... 

If you cannot get the left and right eyeglass lens strength equal; it’s still important to reduce the strength of each lens. 

Getting the lenses equal and reduced is the best option, but some people have a large difference in the left and right eyes’ clarity 
and state that equal eyeglass lenses feel uncomfortable, at first , so they prefer to reduce only. An option is to buy 2 pair of glasses; 
the reduced only and the equal and reduced. Then; work your way into the equal and reduced as the vision improves. 

When buying; reduce the strength of the equal and reduced glasses a bit more to fit improvement in the vision. All glasses need 
more reduction as the eyesight improves and the lenses become too strong. Before glasses give 20/20; its time to reduce again. 

No bifocal! If you need glasses for far and close vision; buy two pair of eyeglasses; one equal-reduced for far. One equal-reduced 
for close. Wear them around your neck on a string. One higher to prevent scratching. Use glasses as little as possible. See pg. 86. 

The P.D., centering and height of the left and right eyeglass lenses, exact fit of the frames, handles... must be placed in the 
prescription. Here’s an optician that teaches about the P.D., height and other eyeglass settings that some on-line opticians don’t tell 
you; https://www.youtube.com/watch?v=7Hc81FJTMaw&list=UURZDLUHjkNwkm-4QMrqyTNA 
Choose a doctor, optician carefully. P.D., eyeglass lens, frames measurement; http://cleareyesight-batesmethod.info/id36.html 

Most people can function without glasses when the vision is clear at 20/70 to 20/50. Some at 20/100 or more unclear do not wear 
glasses. They experience a removal of tension when using their natural vision without glasses. NO glasses = the eyesight improves 
faster and advanced eye health problems heal easier, reversal back to a normal healthy state is completely enabled. (Always stay 
legal, safe for driving, work, hobbies...) Eyeglasses are permanently removed as soon as possible. It is best to stop use of eyeglasses 
immediately. If the prescription is strong, the eyes contain cataract, detached retina, any retina or optic nerve problem, glaucoma, 
conical cornea, cornea ulcers, potential for these or any eye health problem : STOP WEARING EYEGLASSES! Eyeglasses and 
contact lenses, prisms cause and increase the eye-vision problems listed above, including; torn-leaking blood vessels and capillaries 
in the eye and retina, detached vitreous, astigmatism, strabismus, sensitivity to light, neck tension and most all eye health-vision 
problems. (Strong prescriptions greatly increase these eye-vision problems.) Eyeglasses can interfere with healing of an eye injury. 
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beings are, unfortunately, ugly enough without putting 
glasses upon them, and to disfigure any of the really 
beautiful faces that we have with such contrivances is 
surely as bad as putting an import tax upon art. As for 
putting glasses upon a child it is enough to make the 
angels weep. 

Up to a generation ago glasses were used only as an 
aid to defective sight, but they are now prescribed for 
large numbers of persons who can see as well or better 
without them. As explained in Chapter I, the hyperme¬ 
tropic eye is believed to be capable of correcting its own 
difficulties to some extent by altering the curvature of 
the lens, through the activity of the ciliary muscle. The 
eye with simple myopia is not credited with this capac¬ 
ity, because an increase in the convexity of the lens, 
which is supposed to be all that is accomplished by ac¬ 
commodative effort, would only increase the difficulty; 
but myopia is usually accompanied by astigmatism, and 
this, it is believed, can be overcome, in part, by alterations 
in the curvature of the lens. Thus we are led by the 
theory to the conclusion that an eye in which any error 
of refraction exists is practically never free, while open, 
from abnormal accommodative efforts. In other words, it 
is assumed that the supposed muscle of accommodation 
has to bear, not only the normal burden of changing the 
focus of the eye for vision at different distances, but the 
additional burden of compensating for refractive errors. 
Such adjustments, if they actually took place, would 
naturally impose a severe strain upon the nervous sys¬ 
tem, and it is to relieve this strain—which is believed to 
be the cause of a host of functional nervous troubles— 
quite as much as to improve the sight, that glasses are 
prescribed. 

It has been demonstrated, however, that the lens is not 


Example of the Destruction and Misery Eyeglasses Cause and the Courage of a Man Enduring Blindness 

A man who wore strong glasses for many years beginning in his youth started to see flashing blue lights. He told his eye doctor. The eye 
doctor increased the eyeglass strength, prescribed the strongest glasses the man ever wore in his life. Within 2 weeks he saw more blue 
lights, had a bout of temporary blindness. The doctor told him to keep wearing the glasses. Then more blue and other colored light, a 
strange dark/purple like shade appeared. This was followed by blindness. A blood vessel burst in his retina, glaucoma came back and black 
cataract in both eyes. Doctor stated the optic nerve is completely damaged. Eye surgery was performed on the broken retina blood vessel. 

It did not bring the vision back. (Nothing was said, done about a old implanted tube that is causing many injuries in, around the eye.) 

Would all of this have happened if the man refused to wear the glasses? (Eyeglasses cause and increase outer and inner eye muscle 
tension. The tense-tight muscles press on the eye, lens causing pressure, tension, pulling, stretching on and inside the eye, retina and lens. 
This also alters the eyes’ shape. Unclear vision, eye damage occurs.) In the past the man limited use of glasses for two years and stopped 
glasses 100% for one year and used the Bates Method. He cured cataract in both eyes and 80% of the glaucoma. Myopia was reversing. 

Then he had a lot of stress in his life, lost his wife and house. He moved into a apartment, lived alone. The stress lowered his vision. 

Dr. Bates states that stress-strain, unhappy emotions can cause unclear vision. The vision returns to perfect clarity if glasses are avoided and 
relaxation of the mind is restored. Unfortunately the man followed his eye doctor’s advice and went back to glasses after he thought the 
Bates Method was taking too long to get to 100% clear vision. This is when the trouble started, strong glasses prescribed which lead to the 
blindness. He is now staying away from glasses forever and is working on restoring his eyesight naturally. He avoided surgery for the 
cataracts because many of his eye problems occurred years ago due to eye surgery ’the tube placed in his eye’, so he’s reluctant to trust 
doctors, its hard to find a good one. Update Aug.. 2015 : He recently went to a new eye doctor (ophthalmologist) to ask him to remove the 
tube the previous doctor placed in the eye trying to drain eye fluids. The tube caused a large tumor, scar tissue, debris around the eye, in 
the eye socket and other problems. It did not help treat the glaucoma. The tube greatly impaired the eyes’ movement. The new doctor said 
the tube should have never been placed in the eye, it was impairing many of the eyes’ functions. The honest eye doctor successfully removed 
the tube and tumors... In about one day the eyes’ movement shifting improved for the first time in years! The blind man is allowed cataract 
surgery if he begins to see light. The doctor says the law allows him to perform surgery only if there is evidence it will restore the eyesight. 
The black cataracts are blocking the light. The man is using the Bates Method to reverse the cataracts. If allowed, he might get the surgery 
so he can quickly obtain light, enjoy eyesight in his senior years. Years of low vision, glasses, blindness impaired his memory of objects, the 
brain’s mental pictures. Memory is a main function necessary for clear eyesight. The blind man says he used Dr. Bates directions for 
shifting on/swinging a small black period and other Bates practices to prevent pain. He did not need to use the pain medicine given him. 

The man has a strong religious faith, is close to God. His spirit, mind and heart persevere so he may be cured and help others. 
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a factor, either in the production of accommodation, or in 
the correction of errors of refraction. Therefore under 
no circumstances can there be a strain of the ciliary 
muscle to be relieved. It has also been demonstrated 
that when the vision is normal no error of refraction is 
present, and the extrinsic muscles of the eyeball are at 
rest. Therefore there can be no strain of the extrinsic 
muscles to be relieved in these cases. When a strain of 
these muscles does exist, glasses may correct its effects 
upon the refraction, but the strain itself they cannot 
relieve. On the contrary, as has been shown, they must 
make it worse. Nevertheless persons with normal vision 
who wear glasses for the relief of a supposed muscular 
strain are often benefited by them. This is a striking 
illustration of the effect of mental suggestion, and plane 
glass, if it could inspire the same faith, would produce 
the same result. In fact, many patients have told me 
that they had been relieved of various discomforts by 
glasses which I found to be simply plane glass. One 
of these patients was an optician who had fitted the 
glasses himself and was under no illusions whatever 
about them; yet he assured me that when he didn't wear 
them he got headaches. 

Some patients are so responsive to mental suggestion 
that you can relieve their discomfort, or improve their 
sight, with almost any glasses you like to put on them. 
I have seen people with hypermetropia wearing myopic 
glasses with a great deal of comfort, and people with no 
astigmatism getting much satisfaction from glasses de¬ 
signed for the correction of this defect. 

Landolt mentions the case of a patient who had for 
years worn prisms for insufficiency of the internal recti, 
and who found them absolutely indispensable for work, 
although the apices were toward the nose. The prescrip- 


The two pictures below are examples 
showing how to equalize and reduce a 
myopia, - minus far vision eyeglass 
prescription. Contact an eye doctor to 
obtain your exact prescription. 

Myopia glasses are permanently 
removed when far objects can be seen 
comfortably without glasses. 

For the +Add section; No bifocal! 
Bifocals quickly impair the vision. 

If you need close vision reading glasses; 
buy a separate pair of glasses for the 
+Add, plus prescription. 

Equalize the left and right eyes’ 
eyeglass strength, and reduce it. 

In the picture below the +Add 
prescription has; +2.50 right eye, 

+2.00 left eye reading glasses. 

The patient might try reducing to +1.50 
for both left and right eyeglass lens. 

Or weaker; +1.00 both lens. 

This is placed in a separate pair of 
glasses so it is NOT bifocal, is not mixed 
in with the myopia, - minus far vision 
eyeglasses, prescription. 

The patient continues to reduce the 
eyeglass strength weaker and weaker as 
he/she practices the Bates Method. 

The reading glasses are permanently 
removed when the close print can be 
seen comfortably without glasses. 

If the patient has farsight; 
another separate pair of glasses is used, 
solely for the farsight prescription. It’s 
left and right lenses are also equalized 
and continually reduced to a weaker 
and weaker strength. 

Reading fine print without glasses, 
(even when it is blurry) is healthy, it 
speeds improvement of close reading 
vision, middle and far vision. 


Imbalanced, Unhealthy 
Eyeglass Prescription 

Sphere 


Astigmatism 

Cylinder Axis 


For +Add; buy a separate Left eye has clearest vision, 
pair of glasses for close vision. weakest eyeglass lens 

No bifocal. /prescription for close v ision. 

Horizontal Vertical 

Prism Prism Add / Far PD Near PD 


Right Eye > 

- 2.75 

-3-00 
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+2.50 / 

61 

58 

Left Eye > 

-3.00 

-3.00 
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+2.00' 




Right eye has 
clearest vision, 
weakest eyeglass 
lens prescription 
for lar vision. 


- SPHERE = the 
eyeglass strength, 
far vision-myopia 
prescription. 


CYLINDER; AXIS = area in PRISM = for crossed, ADD = is for bifocal; PD = the exact P ,acement of the center of the eyeglass 

strength of eye astigmatism wandering eyes... ’ close vision, PLUS + ,ens in front center of the ,eft and ri 8 ht e y es P u P i,s - 

Astigmatism is at, its angle. AVOID this! prescription. And the height-level of the lens in front of the pupils, 

prescription. Avoid This j The PD changes for far and close vision as the eyes-pupils 

diverge-move out straight for far vision and converge-move 

AVOID astigmatism prescriptions! inward toward eachother for close and reading vision. 


Balanced, Reduced 
Prescription 

Sphere 


Astigmatism 

Cylinder Axis 


Balanced Eyeglass Prescription; Left and right eyeglass lenses are equal strength 
and reduced. No Astigmatism, No bifocal, No Prism, No tinting... 


Horizontal Vertical 

Prism Prism Add Far PD Near PD 


Right Eye > 

-2.00 






61 

58 

Left Eye > 

-2.00 









- SPHERE = the 
eyeglass strength, 
far vision-myopia 
prescription. 


CYLINDER; AXIS = area in prism = for crossed, ADD = is for bifocal; PD = the exact P lace ment of the center of the eyeglass 
strength of eye astigmatism wandering eyes... close vision, PLUS + ,ens in front center of the ,eft and ri S ht e y es P u P i,s - 

Astigmatism is at, its angle. AVOID this! prescription. And the hei g ht -level of the lens in front of the pupils, 

prescription. Avoid This! The PD chan S es for far and close vision as the eyes-pupils 

diverge-move out straight for far vision and converge-move 

AVOID astigmatism prescriptions! inward toward eachother for close and reading vision. 


Note; Near PD 
is not needed in 
the reduced 
Myopia -Minus 
lense eyeglass 
prescription. 

It is placed 
here so the 
patient and 
Optician have 
access to the 
near PD if near 
(close) vision 
reduced glasses 
are also needed. 
Get a separate 
pair of glasses 
for near vision. 

No bifocal! 

Some people 
with advanced 
Myopia state 
they need a 2 nd 
myopia -minus 
lense eyeglass 
prescription 
that is more 
reduced/weaker 
for certain 
distances. Ask 
the eye doctor/ 
optician for help 
and get the 
correct PD for 
that 2 nd reduced 
myopia -minus 
glasses/distance. 

No bifocal! 
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tion, which the patient was able to produce, called for 
prisms adjusted in the usual manner, with the apices 
toward the temples; but the optician had made a mistake 
which, owing to the patient’s satisfaction with the result, 
had never been discovered. Landolt explained the case 
by “the slight effect of weak prisms and the great power 
of imagination” j 1 and doubtless the benefit derived from 
the glasses was real, resulting from the patient’s great 
faith in the specialist—described as “one of the most 
competent of ophthalmologists”—who prescribed them. 

Some patients will even imagine that they see better 
with glasses that markedly lower the vision. A number 
of years ago a patient for whom I had prescribed glasses 
consulted an ophthalmologist whose reputation was 
much greater than my own, and who gave him another 
pair of glasses and spoke slightingly of the ones that 
I had prescribed. The patient returned to me and told 
me how much better he could see with the second pair 
of glasses than he did with the first. I tested his vision 
with the new glasses, and found that while mine had 
given him a vision of 20/20 those of my colleague enabled 
him to see only 20/40. The simple fact was that he had 
been hypnotized by a great reputation into thinking he 
could see better when he actually saw worse; and it was 
hard to convince him that he was wrong, although he 
had to admit that when he looked at the test card he 
could see only half as much with the new glasses as 
with the old ones. 

When glasses do not relieve headaches and other ner¬ 
vous symptoms it is assumed to be because they were 
not properly fitted, and some practitioners and their 
patients exhibit an astounding degree of patience and 

1 Anomalies of the Motor Apparatus of the Eye, System of Diseases of the 
Eye, voL iv, pp. 154-155. 



Pinhole Glasses interfere 
with the visual axis, optic 
axis and other lines of sight... 
entering and inside the eye. 


Avoid Pinhole Glasses (black or other color plastic... eyewear with many tiny holes in them). Avoid teachers 
that sell them without warning about the side effects, without teaching healthy alternatives. Pinhole glasses 
block many natural eye-vision-brain functions. They impair shifting, central-fixation, convergence, divergence, 
lens movement and relaxation of the mind and eyes. They cause headaches, dizziness, impair the vision and 
eyes’ health. They block natural vision improvement. The smaller the holes in the glasses are, the more they 
impair the visual system’s function. The black areas constantly move over-block the eyes’ fovea-macula; the 
central field, the main area of the retina that produces clear eyesight. A constant flickering effect occurs 
impairing function of the retina, the brain with the retina and the eyes, eye muscles. Pinholes act as dark 
sunglasses; imbalance-disrupt light rays, energy entering the eyes and prevent natural refraction of the light. 

See the website; http://cleareyesight-batesmethod.info/idll4.html 
Video; https://www.youtube.com/watch?v=v_UNv_z4YjM 



AVOID Pinhole Glasses 


They CAUSE unclear, eyesight, eye pain, headache. 

Pinholes act similar to eyeglasses, they interfere with 
natural vision improvement, impair the eyes function, 
clarity of vision. Read the webpage for entire side effects, 
alternatives. Stay natural with the True Bates Method and 
avoid eyeglasses, pinholes, all unnatural methods. 


Side effects of the many holes pinhole glasses are; 
trying to coordinate both eyes' macula-fovea though 
the holes, and moving across 'trying to avoid' the solid 
black areas around the holes. Eye movement becomes 
tense. Often one eye's macula-fovea is blocked causing 
use of only one eye's central field. This impairs normal, 
relaxed eye movements, disrupts central-fixation, the 
central light ray and visual axis, coordination of the 
left and right eyes. Head-eye pain, dizziness... occurs. 
All pinhole glasses, pinhole devices also block many 
areas of the peripheral field. Objects appear smaller. 

Variations of pinhole glasses can be used 
temporarily, occasionally to avoid; the side affects of 
the many holes pinhole glasses, addiction to eyeglass 
prescriptions and eyeglasses causing reversal of your 
Natural Vision Improvement process. (See next page.) 


Fovea and Central Light Ray 
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perseverance in their joint attempts to arrive at the 
proper prescription. A patient who suffered from severe 
pains at the base of his brain was fitted sixty times by 
one specialist alone, and had besides visited many other 
eye and nerve specialists in this country and in Europe. 
He was relieved of the pain in five minutes by the meth¬ 
ods presented in this book, while his vision, at the same 
time, became temporarily normal. 

It is fortunate that many people for whom glasses 
have been prescribed refuse to wear them, thus escaping 
not only much discomfort but much injury to their eyes. 
Others, having less independence of mind, or a larger 
share of the martyr’s spirit, or having been more badly 
frightened by the oculists, submit to an amount of un¬ 
necessary torture which is scarcely conceivable. One 
such patient wore glasses for twenty-five years, although 
they did not prevent her from suffering continual misery 
and lowered her vision to such an extent that she had 
to look over the tops when she wanted to see anything 
at a distance. Her oculist assured her that she might 
expect the most serious consequences if she did not wear 
the glasses, and was very severe about her practice of 
looking over instead of through them. 

As refractive abnormalities are continually changing, 
not only from day to day and from hour to hour, but 
from minute to minute, even under the influence of atro¬ 
pine, the accurate fitting of glasses is, of course, impos¬ 
sible. In some cases these fluctuations are so extreme, 
or the patient so unresponsive to mental suggestion, that 
no relief whatever is obtained from correcting lenses, 
which necessarily become under such circumstances an 
added discomfort. At their best it cannot be maintained 
that glasses are anything more than a very unsatisfactory 
substitute for normal vision. 



A better way to obtain the pinhole effect is to make your own 
pinhole device; Use a paper with only one pinhole . Look through 
it with one eye . See picture below. Directions; 

Use white paper. Be careful; do not touch the edges, corners of 
the paper to the eye. Paper cuts can injure the eye and cornea. 

Rip off the edges, corners of the paper so they are not sharp, not 
pointed. Seal over them with a smooth non-toxic substance if 
needed. Next; (Do NOT do this next step with the paper near the 
eye!) On the top of the paper, 1 inch down; push the end of a 
small paper clip through the paper to make a small to medium 
size hole. Then, 1-2 inches below; use a needle to make a tiny hole. 
The smaller hole gives a clearer image but blocks more eye, vision 
functions and blocks out more light. Make clean holes so there are 
no fuzzy paper parts covering the holes. 

Look through the top-largest hole with one eye. Place the hole 
1/2 to 1 inch in front of the eye's pupil. If it does not show a clear 
image; try the smaller hole below it. (Do not close the other eye. 
Cover it with an eyepatch. Keep the eye open under the patch. 
Closing one eye causes tension in the face, eye muscles.) 

Using only one eye all the time causes imbalance in the visual 
system, left and right eyes' coordination, clarity of vision. Keep a 
balance; alternate using the pinhole paper with the left and right 
eyes. (See a second option below using both eyes.) 

A white non-shiny paper works better than the black shiny 
plastic many holes pinhole glasses. The black shiny many holes 
pinhole glasses cause a mirror like reflection of lights, glare and a 
dark sunglasses effect. The white paper does not do this. 

Using the pinhole effect through a paper, only one hole, one 
eye is a better option but it is still only for brief, temporary use. 

It is better than wearing eyeglasses but is not a perfect solution. 
It's artificial, is not natural vision. The pinhole is similar to the 
bad habit of squinting, but it does not cause the extreme tension 
squinting produces. All pinhole glasses and pinhole alternative 
devices interfere with totally free eye movement. Natural eye, 
vision function, eye shifting are restricted. Light entering the eyes 
is reduced. Pinholes block out a lot of the peripheral field. Even 
the 2 better option one hole pinhole devices below block out parts 
of the outer central field and much of the peripheral. Complete, 
perfect vision improvement is prevented by all types of pinholes. 

NEVER use the pinhole when driving, operating machinery, 
using knives, anything that requires safety, full vision. 

The pinhole can be used temporarily, occasionally to read fine 
print on a vitamin bottle, a far street sign... only for a few 
seconds. Use it as little as possible. Do NOT rely on the pinhole 
effect forever. Use your natural eyes-vision; no eyeglasses, no eye- 
wear, no artificial vision. Read fine and microscopic print without 
eyeglasses, (no pinholes) to obtain perfect clear reading vision, 
perfect eye convergence and movement of the eyes, eyes' lens. 

Shift on and see far objects clear without glasses, pinholes. 


One Paper-Hole Per Eye Pinhole Glasses 



Second option (see bottom picture); One Paper-Hole Per Eye Pinhole Glasses . Remove the lenses from a pair 
of eyeglasses. Place pinhole papers in the frames' lenses. Make one pinhole in the center of the paper for the 
left eye. One pinhole in the center of the paper for the right eye. (Don't poke your eye! DO NOT make the 
holes when wearing the frames.) Adjust the holes; the left hole is directly in front of the left eye's pupil. 

The right hole is directly in front of the right eye’s pupil. Use frames with the most recent P. D. 'frame size' the 
eye doctor wrote on your prescription. This helps to get exact centering of the pinholes in front of the left and 
right eyes' pupils. Test position of the holes a few times and try different hole sizes. A small hole gives the 
clearest image but less light enters the eye, there is less peripheral, central vision. Move the holes close enough 
toward eachother so it looks like one big as possible visual field, (created by the 2 holes-2 eyes' fields combined 
into one) with the pinholes remaining in front of the left and right eyes' pupils, (the paper must NOT block 
the central field. Paper does not appear between the eyes.) The spacing of the left and right holes needs to be 
adjusted when changing distances (looking close, middle and far) so the pupils stay aligned with the pinholes. 
The eyes, pupils diverge when looking far. The pinholes need to be moved outward <> a bigger space 
between them when looking farther away. The pinholes are moved closer together > < as the eyes converge 
inward more and more when looking at closer distances and more close for book reading distance. Adjust the 
spacing of the holes to make that one big as possible visual field appear for each distance. Enable the frame to 
lengthen, shorten it's width; create a movable piece on the frame between the 2 lenses to adjust width-spacing 
of the left and right lens' paper pinholes for close, middle and far. It must not disrupt the balance-alignment 
of the frame nose piece. Pressure from the frame on the nose, face, head, ears can impair hearing, nerve, 
energy flow, circulation, cause dizziness and blurry eyesight. If you have measuring skills; the one paper-hole 
per eye pinhole glasses can be created using a long horizontal piece of sturdy paper. Adjust it long or short to 
line up the holes with the eyes' pupils when looking close, middle and far. Add handles to rest over the ears. 


Prevent the paper from blocking the vision when using the one pinhole paper using one eye and when wearing the one paper-hole per eye pinhole glasses; 

Move the head with the eyes to keep the pinholes in front of the eyes' pupils - so the macula-fovea (central field) is not blocked by the paper when the eyes move. 
Example; eyes moving left and right when reading sentences. The head moves left and right with the eyes. The pinhole device is a temporary 'crutch'. Break free 
from it as the vision improves. What is the pinhole effect? The pinhole blocks many light rays, prevents them from entering the eyes. This removes a lot of the 
unfocused light rays in eyes that need vision improvement. Unfocused peripheral rays and unfocused rays near and in the central field are reduced. Fewer 
unfocused rays scatter upon the retina, macula-fovea. Result is less blur. In bright light the eye's iris-pupil acts as a pinhole, it becomes smaller to control light. 








CHAPTER IX 


THE CAUSE AND CURE OF ERRORS OF REFRACTION 

I T has been demonstrated in thousands of cases that 
all abnormal action of the external muscles of the 
eyeball is accompanied by a strain or effort to see, 
and that with the relief of this strain the action of the 
muscles becomes normal and all errors of refraction dis¬ 
appear. The eye may be blind, it may be suffering from 
atrophy of the optic nerve, from cataract, or disease of 
the retina; but so long as it does not try to see, the ex¬ 
ternal muscles act normally and there is no error of re¬ 
fraction. This fact furnishes us with the means by which 
all these conditions, so long held to be incurable, may 
be cured. 

It has also been demonstrated that for every error of 
refraction there is a different kind of strain. The study 
of images reflected from various parts of the eyeball 
confirmed what had previously been observed, namely, 
that myopia (or a lessening of hypermetropia) is always 
associated with a strain to see at the distance, while 
hypermetropia (or a lessening of myopia) is always asso¬ 
ciated with a strain to see at the near-point; and the fact 
can be verified in a few minutes by anyone who knows 
how to use a retinoscope, provided only that the instru¬ 
ment is not brought nearer to the subject than six feet. 

In an eye with previously normal vision a strain to see 
near objects always results in the temporary production 
of hypermetropia in one or all meridians. That is, the 
eye either becomes entirely hypermetropic, or some form 
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Picture below and on page 90, 95, 96 are cards, instructions Dr. William H. Bates and Emily C. Lierman-A. Bates 
gave to patients in their clinic and through the mail. Seven Truths on back of this card are on the next page. 


Telephone Ashland 4-6531 


EMILY A. BATES 


After 
Sept. 1st 


TEACHER OF EYE EDUCATION 
BATES METHOD 


New address- 20 Park ^ve. 


N.Y. 


BY APPOINTMENT 


210 MADISON AVENUE 
NEW YORK 



90 Cause and Cure of Errors of Refraction 



Patient reading fine 
print in a good light 
at thirteen inches, the 
object of vision being 
placed above the eye 
so as to be out of the 
line of the camera. 
Simultaneous retino- 
scopy indicated that 
the eye was focused at 
thirteen inches. The 
glass was used with 
the retinoscope to de¬ 
termine the amount of 
the refraction. 


Fig. 34. Straining to See at the Near-Point Produces 
Hypermetropia 


When the room was 
darkened the patient 
failed to read the 
fine print at thirteen 
inches and the retino¬ 
scope indicated that 
the eye was focused 
at a greater distance. 
When a conscious 
strain of considerable 
degree was made to 
see, the eye became 
hypermetropic. 



Seven Truths of Normal Sight 

1. Normal Sight can always be demonstrated in the nor* 
mai eye, but only under favorable conditions. 

2. Central Fixation: The letter or part of the letter re¬ 
garded is always seen best, 

3. Shifting: The point regarded changes rapidly and 
continuously. 

4. Swinging: When the shifting is slow, the letters ap - 
pear to move from side to side, or in other directions 
with a pendulum-like motion. 

6. Memory is perfect. The color and background of the 
letters or other objects seen, are remembered per - 
fectly, instantaneously and continuously. 

6. Imagination is good One may even see the white 
part of letters whiter than it really is, while the black 
is not altered by distance, illumination, size, or form, 
of the letters. 

7. Rest or relaxation of the eye and mind is perfect 

and can always be demonstrated. 1 

When one of these seven fundamentals is perfect, 
all are perfect, 1 


By W. H. BATES. M. D. 
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Fig. 35 Myopia Produced by 
unconscious Strain to See at 
the Distance is Increased by 
Conscious Strain. 

No. 1.—Normal vision. 

No. 2.—Same subject four 
years later with myopia. Note 
the strained expression. 

No. 3.—Myopia increased by 
conscious effort to see a distant 
object. 
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Fig. 36. Immediate Produc¬ 
tion of Myopia and Myopic 
Astigmatism in Eyes Pre¬ 
viously Normal by Strain 
to See at the Distance 

Boy reading the Snellen 
test card with normal vision. 
Note the absence of facial 
strain. 




The same boy trying to 
see a picture at twenty feet. 
The effort, manifested by 
staring, produces compound 
myopic astigmatism, as re¬ 
vealed by the retinoscope. 


Pothooks, Tumbling E Chart. > 

For people who do not know the alphabet, have not learned to read. 
Vision test is done by pointing in the direction the E is facing. Pg. 429 

The chart is also for relaxation; it’s easier to see the letters clear 
because you can use the memory, imagination to guess the direction 
of the letter. Knowing it is an E prevents effort to see. Relaxation is 
maintained; the chart is clear. You don't have to speak the letters; 
you can use the hands to point the direction. See how easy, quickly 
you move along this ' Familiar' eyechart. Blink, shift, relax. Familiar 
objects are easy to see. No effort to see = the eyesight remains clear. 

Arrows < > are placed in this book to help people that are left 
handed and/or their brain hemisphere functions are reversed or 
imbalanced. I am left handed. I sometimes forget the direction for 
left and right. In the Army the Sargent made me carry a rock in the 
right hand so I would turn to the correct direction when marching to 
his left, right orders as he sang. Pictures, symbols, touch... make 
learning easy. Helen Keller learned to communicate by using other 
senses. The rock helped; I retained the feeling and mental image of 
the rock in my right hand and the feeling and mental image of the 
direction I turned to. I can still hear the Sargent's voice "Your left, 
your left, left-right, left...". When engaged in months of work that 
require mainly use of one brain hemisphere or one part-function of 
the brain; I re-activate the practice to integrate, balance my brain. 
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Seeing Clear Without Strain; 

For eyechart picture on bottom, right >. 


of astigmatism is produced of which hypermetropia 
forms a part. In the hypermetropic eye the hyperme¬ 
tropia is increased in one or all meridians. When the 
myopic eye strains to see a near object the myopia is 
lessened and emmetropia 1 may be produced, the eye 
being focussed for parallel rays while still trying to see 
at the near-point. In some cases the emmetropia may 
even pass over into hypermetropia in one or all merid¬ 
ians. All these changes are accompanied by evidences 
of increasing strain, in the form of eccentric fixation 

(see Chapter XI) and 
lowered vision; but, 
strange to say, pain and 
fatigue are usually re¬ 
lieved to a marked de¬ 
gree. If, on the contrary, 
the eye with previously 
normal vision strains to 
see at the distance, tem¬ 
porary myopia is always 
produced in one or all 
meridians, and if the eye 
is already myopic, the 
myopia is increased. If 
the hypermetropic eye 
strains to see a distant 
object, pain and fatigue 
may be produced or in¬ 
creased ; but the hyper¬ 
metropia and the eccen- 


1 Emmetropia (from the. Greek emmetros, in measure, and ops , the eye) is 
that condition of the eye in which it is focussed for parallel rays. This con¬ 
stitutes normal vision at the distance, but is an error of refraction when it 
occurs at the near-point. 



The same boy making himself 
myopic voluntarily by partly 
closing the eyelids and making 
a conscious effort to read the 
test card at ten feet. 


1 - Set the chart letters and memorize them. 

They are now familiar objects , are easy to see. 

No effort to see the letters = no strain = the vision is 
clear. Shift on the letters. Blink. 

2 - Next; rotate the blocks to different letters, 
positions (without looking at them; so you do not 
know what they are). This makes their placement 
unfamiliar . Walk away from the chart and do 
something else for a while. 

3 - Look at the letters later, during the day or night 
spontaneously when resting or active moving around 
the house, yard in a positive state of mind. Note; the 
letters are seen clear when you look at the chart with 
relaxation, easily, no effort to see. When the eyes are 
shifting automatically , on their own. You are not 
thinking about the eyes and clarity of the vision. 

The mind is free of stress, strain. Mind and body are 
relaxed, your thoughts are pleasant, thinking of 
happy and/or interesting things. The chart is clear 
when you enjoy looking at it, are interested in the 
design of the letters, their shape, parts. This makes 
the eyes/vision move (shift) automatically. 

4 - As you see the unfamiliar letters clear; 

Experience and memorize how you are thinking, 
and feeling in the mind, body. How nice the vision 
feels as it moves freely, easy, effortless and 
continually upon the perfectly clear letters and from 
letter to letter over the chart. (This can also be 
done on familiar, memorized letters or objects.) 

5 - Later, when looking at the eyechart or anything 
you want to see; Reactivate that positive, relaxed 
state of mind, body. You do not need to 'practice' 
shifting. Just bring your mind and mood to 
something positive. Enjoy your thoughts. The brain 
and eyes will activate shifting and perfect clear 
vision on their own. 

Shifting is 'practiced' to return the eyes and 
vision to completely natural automatic shifting. 


Distance 
60 M. 

E 

Height 

87.3 

mm. 



60 

mm. 

36 M. 

T 

52.38 

mm. 

24 M. 

B 

34.92 

mm. 

18 M. 

P 

26.19 

mm. 

12 M. 

F 

17.46 

mm. 

9 M. 

O 

13.095 

mm. 

6 M. 

L 

8.73 

mm. 

1 M. 

H 

1.455 

mm. 

Vs M. 

V 

0.485 

mm. 


< One Letter Per Line Eyechart 

Make vision testing easy; look at only one 
letter on a line. Shift on it for 1-2 seconds. 
Then move to the next letter/line below. 
Shift on the letter. Move to the next letter/ 
line below. Repeat to the bottom letter. 

When a letter on the chart is unclear; a 
tendency to stare, become stiff, immobile, 
use effort to see the letters may occur. You 
get 'stuck' on the line. Shifting is reduced, 
rigid. This causes tension, increased blur. 
All the letters on the line become unclear. 

Looking at only one letter per line 
prevents this. Relaxation returns. Then, 
all the letters on every line are dark black 
and perfectly clear. Mobility, shifting and 
relaxation remain. The vision flows easily 
over the chart, moving continually on 
letters, along each line of letters. 

Relaxation and movement bring clear 
vision. When you look at something; shift 
on it. Even when looking at a very small 
part; let the vision drift around on it. 




The Combinations Test Type 
as Suggested by Chas. Wray. 
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trie fixation are lessened and the vision improves. This 
interesting result, it will be noted, is the exact contrary 
of what we get when the myope strains to see at the 
near-point. In some cases the hypermetropia is com¬ 
pletely relieved, and emmetropia is produced, with a 
complete disappearance of all evidences of strain. This 
condition may then pass over into myopia, with an 
increase of strain as the myopia increases. 

In other words the eye which strains to see at the near¬ 
point becomes flatter than it was before, in one or all 
meridians. If it was elongated to start with, it may pass 



Fig. 37. Myopic Astigmatism comes and Goes According as the 

Subject Looks at Distant Objects With or Without Strain 

No. 1.—Patient regarding the Snellen test card at ten feet 
without effort and reading the bottom line with normal vision. 

No. 2.—The same patient making an effort to see a picture at 
twenty feet. The retinoscope indicated compound myopic astig¬ 
matism. 


Astigmatic clock dial 

Shift and trace on the white lines. Shift from line to 
line. Shift on the numbers. Trace on/around the 
circle counter-clockwise and clockwise. Practice with 
both eyes together, then one eye at a time, then with 
both eyes together again. Move the head/face with 
the eyes-in the same direction you look to. Blink. 





Astigmatism test. Test with both eyes together, then one eye at a time. 
(Look at one line at a time and move ‘shift’ relaxed from line to line. Blink.) 

Eyes with clear sight see all the black and white lines clear, solid and straight. 

If astigmatism is present; the color black might appear lighter, the white greyish.., lines 
are blurry, wavy, distorted. With relaxation, shifting and other Bates Method practice, the 
lines become clear, solid, straight and astigmatism is removed. 
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from this condition through emmetropia, in which it is 
spherical, to hypermetropia, in which it is flattened; and 
if these changes take place unsymmetrically, astigma¬ 
tism will be produced in connection with the other con¬ 
ditions. The eye which strains to see at the distance, on 
the contrary, becomes longer than it was before in one 
or all meridians, and may pass from the flattened condi¬ 
tion of hypermetropia, through emmetropia, to the elon¬ 
gated condition of myopia. If these changes take place 
unsymmetrically, astigmatism will again be produced in 
connection with the other conditions. 

What has been said of the normal eye applies equally 
to eyes from which the lens has been removed. This 
operation produces usually a condition of hypermetro¬ 
pia; but when there has previously been a condition of 
high myopia the removal of the lens may not be suffi¬ 
cient to correct it, and the eye may still remain myopic. 
In the first case a strain to see at the distance lessens 
the hypermetropia, and a strain to see at the near-point 
increases it; in the second a strain to see at the distance 
increases the myopia, and a strain to see at the near¬ 
point lessens it. For a longer or shorter period after 
the removal of the lens many aphakic eyes strain to see 
at the near-point, producing so much hypermetropia that 
the patient cannot read ordinary print, and the power of 
accommodation appears to have been completely lost. 
Later, when the patient becomes accustomed to the sit¬ 
uation, this strain is often relieved, and the eye becomes 
able to focus accurately upon near objects. Some rare 
cases have also been observed in which a measure of 
good vision both for distance and the near-point was 
obtained without glasses, the eyeball elongating suffi¬ 
ciently to compensate, to some degree, for the loss of 
the lens. 


DIRECTIONS FOR THE USE 
OF THE 

SNELLEN CHART 

A* 


By frequent palming, swinging, and rest¬ 
ing the eyes, it is possible to improve all 
cases of defective vision to normal. Imper¬ 
fect sight is caused by strain and cured by 
rest. The use of the Snellen Test Card 
prevents and cures strain. 


You can also start reading 


the chart with both eyes 
together. Then; use one 
eye at a time. Then; end 
with both eyes together. 


PLACE the card on the wall, stand about 


ten feet away, and read as far down 
the card as possible, first with one eye, then 
with the other, keeping the eye not in use 
covered with the palm of the hand. Keep 
a daily record of the line read in order to 
follow progress. 


If, for example, you can only see to the 
fifth line, place your hands over your eyes 
and palm. Remember a small letter per¬ 
fectly black, as the memory of perfect letters 
of objects is restful. 


It is ok to use the hand 
for a short time to cover 


the eye not in use. But, for 
longer practice time; cover 


the eye with a eyepatch. 
This prevents fatigue and 
tension in the hand, arm.., 


Over each line of letters is a little numeral, 
indicating that at that distance the letters 
below should be read by the normal eye. For 
instance, over the big C at the top, is the 
figure 200. This letter therefore, should be 
read at a distance of 200 feet. 


There are various and numerous ways of 
using the card. Another favorite use is to 
swing the letters. Place the card at a com¬ 
fortable distance, and look to the right of it., 















96 Cause and Cure of Errors of Refraction 



Fig. 38. This Patient Had Had the Lens of the Right Eye 
Removed for Cataract and Was Wearing an Artificial Eye 
in the Left Socket. The Removal of the Lens created a 
Condition of Hypermetropia Which Was Corrected by a Con 
vex Glass of Ten Diopters. 


If you swing in one direction, the card seems 
to go in another. All those familiar with 
Dr. Bates’ method, know the value of seeing 
things moving all the time. 

Many serious defects can be cured by the 
use of the Snellen, and those who have 
normal sight can improve it, becoming able 
to read the ten line at fifteen feet or further. 

The Snellen Test Cards may be obtained 
at this office. 


C. Snellen #1.00 3SKX 

All others designed by Dr. Bates including 
black with white letters^3CMCrts:aHl $1.00. 

Eo A* Bates 

18 EaStlMSth St. New York City 

.210 Madison Ave. 


HOW TO USE THE 
SNELLEN TEST CARD 

f or 

The Prevention and 
Cure of Imperfect 
Sight in Children 
and Adults. 

By 

W. H. BATES, M. D. 


NEW YORK CITY 
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No. 1.—The patient is reading the Snellen test card at twenty 
feet with normal vision. No. 2.—She is straining to see the test 
card at the same distance, and her hypermetropia is lessened by 
two diopters so that her glass now overcorrects it and she cannot 
see the card perfectly. No. 3.—With a convex reading glass of 
thirteen diopters the right eye is focussed accurately at thirteen 
inches. No. 4.—The patient is straining to see at the same dis¬ 
tance and her hypermetropia is so increased that in order to 
read she would require a glass of fifteen diopters. On the basis 
of the accepted theory that the power of accommodation is 
wholly destroyed by the removal of the lens these changes in 
the refraction would have been impossible. The experiment was 
repeated several times and it was found that the error of refrac¬ 
tion produced by straining to see varied, being sometimes more 
and sometimes less than two diopters. 


Try Dancing 

T HERE has been repeatedly published in this 
magazine and in my book that the imagination 
of stationary objects to be moving is a rest and 
relaxation and a benefit to the sight. Young children, 
when one or both eyes turn in or out, are benefited by 
having them swing from side to side with a regular rhyth¬ 
mical motion. This motion prevents the stare and the 
strain and improves the appearance of the eyes. It helps 
the sight of most children to play puss-in-the-ccrner or 
to play hide-and-seek. Children become very much ex¬ 
cited and laugh and carry on and have a good time and it 
certainly is a benefit to their sight. It seems to me that 
these children would be benefited by going to dancing 
school. Many of my patients practice the long swing in 
the office and give strangers the impression that they are 
practicing steps of a dance. One patient with imperfect 
sight from detachment of the retina recently told me over 
the telephone that he went to a dance the night before 
and although he lost considerable sleep his sight was 
very much improved on the following morning. 

Dancing is certainly a great help to keep things moving 
or to imagine stationary objects are moving, and is al¬ 
ways recommended. Some people have told me that the 
memory of the music, the constant rhythmic motion and 
the relaxation have improved the vision. 


BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 
CURE OF mPEBFECT SIGHT WITHOUT CLASSES 


Copyright, 39J1, by the Central Fimitra Publishing Company 
Editor, W. H, BATES, M. D. 

Publisher. CENTRAL FIXATION PUBLISHING COMPANY 


Vol. VII._ JUNE, 1923 No. 12 


Common Sense 

By W. H. Bates, M.D. 

M ANY people have asked me what I call my 
treatment. The question was a very embarras* 
sing one because I really have no name to give 
it unless I can say that my methods are the methods 
employed by the normal eye. When a person has normal 
sight the eye is at rest, and when the eye is at rest, strange 
to say, It is always moving to avoid the stare, When 
the eye moves it is possible to imagine stationary objects 
are also moving. When the normal eye stares at one 
point of a letter or at all parts of a letter the vision al¬ 
ways becomes imperfect, Persons with imperfect-sight 
are always staring, Under favorable conditions all per¬ 
sons with near-sightedness do not stare, do not try to 
see, and the near-sightedness disappears for a longer or 
shorter time; no exceptions have been observed. In other 
parts of this magazine I have mentioned this fact and 
recorded that even patients with 40 D have moments 
when they are not nearsighted when they do not try 
to see. 
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The phenomena associated with strain in the human 
eye have also been observed in the eyes of the lower 
animals. I have made many dogs myopic by inducing 
them to strain to see a distant object. One very nervous 
dog, with normal refraction, as demonstrated by the ret- 
inoscope, was allowed to smell a piece of meat. He 
became very much excited, pricked up his ears, arched 
his eyebrows and wagged his tail. The meat was then 
removed to a distance of twenty feet. The dog looked 
disappointed, but didn’t lose interest. While he was 
watching the meat it was dropped into a box. A worried 
look came into his eyes. He strained to see what had 
become of it, and the retinoscope showed that he had 
become myopic. This experiment, it should be added, 
would succeed only with an animal possessing two active 
oblique muscles. Animals in which one of these muscles 
is absent or rudimentary are unable to elongate the eye¬ 
ball under any circumstances. 

Primarily the strain to see is a strain of the mind, and, 
as in all cases in which there is a strain of the mind, 
there is a loss of mental control. Anatomically the 
results of straining to see at a distance may be the same 
as those of regarding an object at the near point without 
strain; but in one case the eye does what the mind de¬ 
sires ; and in the other it does not. 

These facts appear sufficiently to explain why visual 
acuity declines as civilization advances. Under the con¬ 
ditions of civilized life men’s minds are under a continual 
strain. They have more things to worry them than un¬ 
civilized man had, and they are not obliged to keep cool 
and collected in order that they may see and do other 
things upon which existence depends. If he allowed 
himself to get nervous, primitive man was promptly 
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eliminated; but civilized man survives and transmits his 
mental characteristics to posterity. The lower animals 
when subjected to civilized conditions respond to them 
in precisely the same way as do human creatures. I 
have examined many domestic and menagerie animals, 
and have found them, in many cases, myopic, although 
they neither read, nor write, nor sew, nor set type. 

A decline in visual acuity at the distance, however, is 



Fig. 39. A Family Group Strikingly Illustrating the Effect 
of the Mind Upon the Vision 

No. 1.—Girl of four with normal eyes. No. 2.—The child’s 
mother with myopia. No. 3—The same girl at nine with myopia. 
Note that her expression has completely changed, and is now 
exactly like her mother’s. Nos. 4, 5 and 6.—The girl’s brother 
at two, six and eight. His eyes are normal in all three pictures. 
The girl has either inherited her mother’s disposition to take 
things hard, or has been injuriously effected by her personality 
of strain. The boy has escaped both influences. In view of the 
prevailing theories about the relation of heredity to myopia, this 
picture is particularly interesting. 
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no more a peculiarity of civilization than is a similar 
decline at the near-point. Myopes, although they see 
better at the near-point than they do at the distance, 
never see as well as does the eye with normal sight; 



Fig. 40. Myopes Who Never Went to School, or Read in the 
Subway 

No. 1.—Myopic elephant in the Central Park Zoo, New York, 
thirty-nine years old. Young elephants and other young animals 
were found to have normal vision. 

No. 2.—Cape buffalo with myopia, Central Park Zoo. 

No. 3.—Myopic monkey, also in the Central Park Zoo. 

No. 4.—Pet dog with myopia which progressed from year to 
year. 
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and in hypermetropia, which is more common than 
myopia, the sight is worse at the near-point than at the 
distance. 

The remedy is not to avoid either near work or dis¬ 
tant vision, but to get rid of the mental strain which 
underlies the imperfect functioning of the eye at both 
points; and it has been demonstrated in thousands of 
cases that this can always be done. 

Fortunately, all persons are able to relax under certain 
conditions at will. In all uncomplicated errors of refrac¬ 
tion the strain to see can be relieved, temporarily, by 
having the patient look at a blank wall without trying 
to see. To secure permanent relaxation sometimes re¬ 
quires considerable time and much ingenuity. The same 
method cannot be used with everyone. The ways in 
which people strain to see are infinite, and the methods 
used to relieve the strain must be almost equally varied. 
Whatever the method that brings most relief, however, 
the end is always the same, namely relaxation. By con¬ 
stant repetition and frequent demonstration and by all 
means possible, the fact must be impressed upon the 
patient that perfect sight can be obtained only by relax¬ 
ation. Nothing else matters. 

Most people, when told that rest, or relaxation, will 
cure their eye troubles, ask why sleep does not do so. 
The answer to this question was given in Chapter VII. 
The eyes are rarely, if ever, completely relaxed in sleep, 
and if they are under a strain when the subject is awake, 
that strain will certainly be continued during sleep, to 
a greater or less degree, just as a strain of other parts 
of the body is continued. 

The idea that it rests the eyes not to use them is also 
erroneous. The eyes were made to see with, and if when 
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they are open they do not see, it is because they are 
under such a strain and have such a great error of refrac¬ 
tion that they cannot see. Near vision, although accom¬ 
plished by a muscular act, is no more a strain on them 
than is distant vision, although accomplished without 
the intervention of the muscles. The use of the muscles 
does not necessarily produce fatigue. Some men can 
run for hours without becoming tired. Many birds sup¬ 
port themselves upon one foot during sleep, the toes 
tightly clasping the swaying bough and the muscles re¬ 
maining unfatigued by the apparent strain. Fabre tells 
of an insect which hung back downward for ten months 
from the roof of its wire cage, and in that position per¬ 
formed all the functions of life, even to mating and lay¬ 
ing its eggs. Those who fear the effect of civilization, 
with its numerous demands for near vision, upon the 
eye may take courage from the example of this marvel¬ 
ous little animal which, in a state of nature, hangs by 
its feet only at intervals, but in captivity can do it for 
ten months on end, the whole of its life’s span, appar¬ 
ently without inconvenience or fatigue. 1 

The fact is that when the mind is at rest nothing can 
tire the eyes, and when the mind is under a strain noth¬ 
ing can rest them. Anything that rests the mind will 
benefit the eyes. Almost everyone has observed that the 
eyes tire less quickly when reading an interesting book 
than when perusing something tiresome or difficult to 
comprehend. A schoolboy can sit up all night reading 
a novel without even thinking of his eyes, but if he tried 
to sit up all night studying his lessons he would soon 
find them getting very tired. A child whose vision was 


1 The Wonders of Instinct, English translation by de Mattos and Miall, 
1918, pp. 36-38. 
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ordinarily so acute that she could see the moons of Jupi¬ 
ter with the naked eye became myopic when asked to 
do a sum in mental arithmetic, mathematics being a sub¬ 
ject which was extremely distasteful to her. Sometimes 
the conditions which produce mental relaxation are very 
curious. One patient, for instance, was able to correct 
her error of refraction when she looked at the test card 
with her body bent over at an angle of about forty-five 
degrees, and the relaxation continued after she had as¬ 
sumed the upright position. Although the position was 
an unfavorable one, she had somehow got the idea that 
it improved her sight, and therefore it did so. 

The time required to effect a permanent cure varies 
greatly with different individuals. In some cases five, 
ten, or fifteen minutes is sufficient, and I believe the time 
is coming when it will be possible to cure everyone 
quickly. It is only a question of accumulating more 
facts, and presenting these facts in such a way that the 
patient can grasp them quickly. At present, however, 
it is often necessary to continue the treatment for weeks 
and months, although the error of refraction may be no 
greater nor of longer duration than in those cases that 
are cured quickly. In most cases, too, the treatment 
must be continued for a few minutes every day to pre¬ 
vent relapse. Because a familiar object tends to relax 
the strain to see, the daily reading of the Snellen test 
card is usually sufficient for this purpose. It is also use¬ 
ful, particularly when the vision at the near point is 
imperfect, to read fine print every day as close to the 
eyes as it can be done. When a cure is complete it is 
always permanent; but complete cures, which mean the 
attainment, not of what is ordinarily called normal sight, 
but of a measure of telescopic and microscopic vision, 
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are very rare. Even in these cases, too, the treatment 
can be continued with benefit; for it is impossible to 
place limits to the visual powers of man, and no matter 
how good the sight, it is always possible to improve it. 

Daily practice of the art of vision is also necessary to 



Fig. 41.—One of Many Thousands of Patients Cured of Errors 
of Refraction by the Methods Presented in This Book 

No. 1.—Man of thirty-six, 1902, wearing glasses for myopia. 
Note the appearance of effort in his eyes. He was relieved in 
1904 by means of exercises in distant vision and obtained normal 
sight without glasses. 

No. 2.—The same man five years later. No relapse. 

prevent those visual lapses to which every eye is liable, 
no matter how good its sight may ordinarily be. It is 
true that no system of training will provide an absolute 
safeguard against such lapses in all circumstances; but 
the daily reading of small distant, familiar letters will 
do much to lessen the tendency to strain when disturb¬ 
ing circumstances arise, and all persons upon whose eye¬ 
sight the safety of others depends should be required 
to do this. 

Generally persons who have never worn glasses are 
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more easily cured than those who have, and glasses 
should be discarded at the beginning of the treatment. 
When this cannot be done without too great discomfort, 
or when the patient has to continue his work during the 
treatment and cannot do so without glasses, their use 
must be permitted for a time; but this always delays the 
cure. Persons of all ages have been benefited by this 
treatment of errors of refraction by relaxation; but chil¬ 
dren usually, though not invariably, respond much more 
quickly than adults. If they are under twelve years of 
age, or even under sixteen, and have never worn glasses, 
they are usually cured in a few days, weeks, or months, 
and always within a year, simply by reading the Snellen 
test card every day. 



The same Natural Vision practices are used to see clear at night. 
Shift, central-fixation, relaxation. Practice looking close and far; 
See page 167 for Night Vision Shifting and Switching. 






CHAPTER X 


STRAIN 

T EMPORARY conditions may contribute to the 
strain to see which results in the production 
of errors of refraction; but its foundation lies 
in wrong habits of thought. In attempting to relieve it 
the physician has continually to struggle against the 
idea that to do anything well requires effort. This idea 
is drilled into us from our cradles. The whole educa¬ 
tional system is based upon it; and in spite of the won¬ 
derful results attained by Montessori through the total 
elimination of every species of compulsion in the edu¬ 
cational process, educators who call themselves modern 
still cling to the club, under various disguises, as a neces¬ 
sary auxiliary to the process of imparting knowledge. 

It is as natural for the eye to see as it is for the mind 
to acquire knowledge, and any effort in either case is not 
only useless, but defeats the end in view. You may force 
a few facts into a child’s mind by various kinds of com¬ 
pulsion, but you cannot make it learn anything. The 
facts remain, if they remain at all, as dead lumber in the 
brain. They contribute nothing to the vital processes of 
thought; and because they were not acquired naturally 
and not assimilated, they destroy the natural impulse of 
the mind toward the acquisition of knowledge, and by 
the time the child leaves school or college, as the case 
may be, it not only knows nothing but is, in the majority 
of cases, no longer capable of learning. 

In the same way you may temporarily improve the 
sight by effort, but you cannot improve it to normal, and 
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if the effort is allowed to become continuous, the sight 
will steadily deteriorate and may eventually be destroyed. 
Very seldom is the impairment or destruction of vision 
due to any fault in the construction of the eye. Of two 
equally good pairs of eyes one will retain perfect sight 
to the end of life, and the other will lose it in the kinder¬ 
garten, simply because one looks at things without effort 
and the other does not. 

The eye with normal sight never tries to see. If for 
any reason, such as the dimness of the light, or the dis¬ 
tance of the object, it cannot see a particular point, it 
shifts to another. It never tries to bring out the point 
by staring at it, as the eye with imperfect sight is con¬ 
stantly doing. 

Whenever the eye tries to see, it at once ceases to 
have normal vision. A person may look at the stars with 
normal vision; but if he tries to count the stars in any 
particular constellation, he will probably become my¬ 
opic. because the attempt to do these things usually 
results in an effort to see. A patient was able to look 
at the letter K on the Snellen test card with normal 
vision, but when asked to count its twenty-seven corners 
he lost it completely. 

It obviously requires a strain to fail to see at the dis¬ 
tance, because the eye at rest is adjusted for distant 
vision. If one does anything when one wants to see at 
the distance, one must do the wrong thing. The shape 
of the eyeball cannot be altered during distant vision 
without strain. It is equally a strain to fail to see at the 
near-point, because when the muscles respond to the 
mind’s desire they do it without strain. Only by an 
effort can one prevent the eye from elongating at the 
near-point. 


From Dr. Bates Better Eyesight Magazine - Jan., 1929 

A man, aged sixty, suffering from astigmatism, had great difficulty in practicing central fixation, 
shifting, swinging, and the long swing. After four visits to my office he said that he had obtained no 
relief from his depression, his headaches, or other symptoms of astigmatism. 

He was advised to sit in the waiting room and try to do nothing whatever. At the end of this time 
his vision was tested and found to be normal. He was unable to practice relaxation methods because 
he made too great an effort , but when he did nothing and made no effort , his vision improved. 
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The eye possesses perfect vision only when it is abso¬ 
lutely at rest. Any movement, either in the organ or the 
object of vision, produces an error of refraction. With 
the retinoscope it can be demonstrated that even the 
necessary movements of the eyeball produce a slight 
error of refraction, and the moving pictures have given 
us a practical demonstration of the fact that it is impos¬ 
sible to see a moving object perfectly. When the move¬ 
ment of the object of vision is sufficiently slow, the 
resulting impairment of vision is so slight as to be in¬ 
appreciable, just as the errors of refraction produced 
by slight movements of the eyeball are inappreciable; 
but when objects move very rapidly they can be seen 
only as a blur. For this reason it has been found neces¬ 
sary to arrange the machinery for exhibiting moving 
pictures in such a way that each picture is halted for 
a twenty-fourth of a second, and screened while it is 
moving into place. Moving pictures, accordingly, are 
never seen in motion. 

The act of seeing is passive. Things are seen, just as 
they are felt, or heard, or tasted, without effort or voli¬ 
tion on the part of the subject. When sight is perfect 
the letters on the test card are waiting, perfectly black 
and perfectly distinct, to be recognized. They do not 
have to be sought; they are there. In imperfect sight 
they are sought and chased. The eye goes after them. 
An effort is made to see them. 

The muscles of the body are supposed never to be at 
rest. The blood-vessels, with their muscular coats, are 
never at rest. Even in sleep thought does not cease. But 
the normal condition of the nerves of sense—of hearing, 
sight, taste, smell and touch—is one of rest. They can 
be acted upon; they cannot act. The optic nerve, the 


Practice Natural Eyesight Improvement, then DON'T PRACTICE; The vision is perfectly clear when you are not thinking about the 
eyes, clarity of vision, not trying to see, not 'consciously' practicing. Forget about the eyes, vision. Allow the visual system to function 
completely natural , automatically, on its own . When practicing; avoid trying to see clear. Avoid effort. Let the clarity come to you nice 
and easy. It will in time, right now or in hours, days, months, and it will remain clear. The eyes are organs, they function similar to the 
heart, lungs, the act of walking, the senses of touch, taste, smell, hearing... These acts, including vision are at maximum perfect function 
when you are not interfering with them-not trying to control them, force perfect action. You can improve them; as when walking in 
different ways; strolling, skipping, dancing... But don't make it an effort. It is meant to be fun. Read Dr. Bates Better Eyesight Magazine; 
often his patients vision becomes clear when they do nothing, when they just relax and stop wearing eyeglasses. 

Practicing shifting, central-fixation... brings clear vision but ' practice' is not completely natural because you are consciously 
controlling the eyes, mind and vision. It definitely helps to practice shifting, central-fixation... It gives a gentle push 'coaxes' the visual 
system, eyes back to correct function, relaxation. You are imitating normal movement, function of the eyes, vision, body and mind. 
Relaxing the mind, integrating and balancing the brain hemispheres, brain functions, improving them and helping the brain remember 
how to function correct with the eyes, vision, retina, eye muscles... Correct function is preserved in our brain-DNA and spirit from birth. 
You are reactivating it. When practicing the Bates Method; do it relaxed, effortless. Then; let the eyes, system work completely natural 
on their own and notice the vision becomes more clear , perfect! You now see the small bottom 10 eyechart line at 30 to 40 feet! Shifting, 
central-fixation (centralizing), movement have become automatic habits. When the vision is clear; everything is functioning perfect. 

Maintain Correct Vision Habits; shifting, centralizing, relaxation, breathe, blink... Avoid Incorrect Habits; squinting, staring 'eye- 
vision immobility', diffusion, holding the breath-shallow breathing. Avoid glasses. The vision will remain clear. Removing glasses is often 
all that is needed. The visual system, eyes already know how to function normally, shift... Glasses prevent this. Use shifting, centralizing, 
the swing, memory, imagination, sunlight, all of the practices with relaxation. Active, energetic dynamic relaxation as Aldous Huxley 
teaches in 'The Art Of Seeing' or less active, deeper relaxation states of Alpha, Theta... A positive state of the mind brings clear eyesight. 
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retina and the visual, centers of the brain are as passive 
as the finger-nail. They have nothing whatever in their 
structure that makes it possible for them to do anything, 
and when they are the subject of effort from outside 
sources their efficiency is always impaired. 

The mind is the source of all such efforts from outside 
sources brought to bear upon the eye. Every thought 
of effort in the mind, of whatever sort, transmits a 
motor impulse to the eye; and every such impulse causes 
a deviation from the normal in the shape of the eyeball 
and lessens the sensitiveness of the center of sight. If 
one wants to have perfect sight, therefore, one must 
have no thought of effort in the mind. Mental strain 
of any kind always produces a conscious or unconscious 
eyestrain and if the strain takes the form of an effort 
to see, an error of refraction is always produced. A 
schoolboy was able to read the bottom line of the Snellen 
test card at ten feet, but when the teacher told him to 
mind what he was about he could not see the big C . 1 
Many children can see perfectly so long as their mothers 
are around; but if the mother goes out of the room, they 
may at once become myopic, because of the strain pro¬ 
duced by fear. Unfamiliar objects produce eyestrain and 
a consequent error of refraction, because they first pro¬ 
duce mental strain. A person may have good vision 
when he is telling the truth; but if he states what is not 
true, even with no intent to deceive, or if he imagines 
what is not true, an error of refraction will be produced, 
because it is impossible to state or imagine what is not 
true without an effort. 

I may claim to have discovered that telling lies is bad 


1 In this case and others to be mentioned later, the large letter at the 
top of the card read by the eye with normal vision at two hundred feet, 
was a “C.” 
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for the eyes, and whatever bearing this circumstance 
may have upon the universality of defects of vision, the 
fact can easily be demonstrated. If a patient can read 
all the small letters on the bottom line of the test card, 
and either deliberately or carelessly miscalls any of them, 
the retinoscope will indicate an error of refraction. In 
numerous cases patients have been asked to state their 
ages incorrectly, or to try to imagine that they were a 
year older or a year younger than they actually were, 
and in every case when they did this the retinoscope 
indicated an error of refraction. A patient twenty-five 
years old had no error of refraction when he looked at 
a blank wall without trying to see; but if he said he was 
twenty-six or if someone else said he was twenty-six, 
or if he tried to imagine that he was twenty-six, he be¬ 
came myopic. The same thing happened when he stated 
or tried to imagine that he was twenty-four. When he 
stated or remembered the truth his vision was normal, 
but when he stated or imagined an error he had an error 
of refraction. 

Two little girl patients arrived one after the other one 
day, and the first accused the second of having stopped 
at Huyler’s for an ice cream soda, which she had been 
instructed not to do, being somewhat too much addicted 
to sweets. The second denied the charge, and the first, 
who had used the retinoscope and knew what it did to 
people who told lies, said: 

“Do take the retinoscope and find out.” 

I followed the suggestion, and having thrown the light 
into the second child’s eyes, I asked: 

“Did you go to Huyler’s?” 

“Yes,” was the response, and the retinoscope indicated 
no error of refraction. 
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“Did you have an ice-cream soda?” 

“No,” said the child; but the telltale shadow moved in 
a direction opposite to that of the mirror, showing that 
she had become myopic and was not telling the truth. 

The child blushed when I told her this and acknowl¬ 
edged that the retinoscope was right; for she had heard 
of the ways of the uncanny instrument before and did 
not know what else it might do to her if she said any¬ 
thing more that was not true. 

So sensitive is this test that if the subject, whether his 
vision is ordinarily normal or not, pronounces the initials 
of his name correctly while looking at a blank surface 
without trying to see, there will be no error of refrac¬ 
tion; but if he miscalls one initial, even without any 
consciousness of effort, and with full knowledge that he 
is deceiving no one, myopia will be produced. 

Mental strain may produce many different kinds of 
eyestrain. According to the statement of most author¬ 
ities there is only one kind of eyestrain, an indefinite 
thing resulting from so-called over-use of the eyes, or an 
effort to overcome a wrong shape of the eyeball. It can 
be demonstrated, however, that there is not only a differ¬ 
ent strain for each different error of refraction, but a 
different strain for most abnormal conditions of the eye. 
The strain that produces an error of refraction is not the 
same as the strain that produces a squint, or a cataract , 1 
or glaucoma , 2 or amblyopia . 3 or inflammation of the con¬ 
junctiva 4 or of the margin of the lids, or disease of the 
optic nerve or retina. All these conditions may exist 


1 An opacity of the lens. 

2 A condition in which the eyeball becomes abnormally hard. 

8 A condition in which there is a decline of vision without apparent cause. 

4 A membrane covering the inner surface of the eyelid and the visible 
part of the white of the eye. 
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with only a slight error of refraction, and while the relief 
of one strain usually means the relief of any others that 
may coexist with it, it sometimes happens that the strain 
associated with such conditions as cataract and glau¬ 
coma is relieved without the complete relief of the strain 
that causes the error of refraction. Even the pain that 
so often accompanies errors of refraction is never caused 
by the same strain that causes these errors. Some my¬ 
opes cannot read without pain or discomfort, but most 
of them suffer no inconvenience. When the hyperme- 
trope regards an object at the distance the hyperme- 
tropia is lessened, but pain and discomfort may be in¬ 
creased. While there are many strains, however, there 
is only one cure for all of them, namely, relaxation. 

The health of the eye depends upon the blood, and 
circulation is very largely influenced by thought. When 
thought is normal—that is, not attended by any excite¬ 
ment or strain—the circulation in the brain is normal, 
the supply of blood to the optic nerve and the visual 
centers is normal, and the vision is perfect. When 
thought is abnormal the circulation is disturbed, the 
supply of blood to the optic nerve and visual centers is 
altered, and the vision lowered. We can consciously 
think thoughts which disturb the circulation and lower 
the visual power; we can also consciously think thoughts 
that will restore normal circulation, and thereby cure, 
not only all errors of refraction, but many other abnor¬ 
mal conditions of the eyes. We cannot by any amount 
of effort make ourselves see, but by learning to control 
our thoughts we can accomplish that end indirectly. 

You can teach people how to produce any error of 
refraction, how to produce a squint, how to see two 
images of an object, one above another, or side by side, 


Some health food stores, vision teachers sell vitamins, nutrients for the eyes that contain herbs and other ingredients that produce side effects, 
impair the body, eyes’ health and clarity of vision. They do not warn students about this. Choose teachers, products carefully! 

The health of the liver, kidneys, gall bladder, spleen, digestion, lungs... affect the eyes’ health and vision. There are healthy, effective 
remedies that perfect function of the organs, circulation.., improve health-function of the body and eyes. Many plants, roots, herbs, flowers, 
vegetables, food, vitamins, minerals... are healthy. BUT; some impair the body’s chemistry, hormones, ph, blood and eye pressure, health of 
the eyes, body and impair the clarity of vision. This also disrupts health-function of the brain and it’s function with the eyes-retina-vision. 

Healthy nutritious, organic, non GMO food has a positive effect on the clarity of vision, health of body and eyes. Most vitamins, nutrients... 
are beneficial but they are best acquired from fresh food. If taken in pill form, it must be created from food. Not artificially from chemicals. 

No additives... Read the Nutrition webpage; cleareyesight-batesmethod.info/id21.html Bilberry berries are healthy. When buying bilberry; 
ask for pure organic bilberry fruit, the berries only , no leaf. (Bilberry leaf can be toxic.) The berries are excellent. Bilberries improve eye 
health and day, night vision. It’s an old World War Two pilots food for clear night vision when flying. They ate it as bilberry jam. Do not add 
sugar. True bilberry contains a lot of dark red/purple juice inside the berry and the skin. It temporarily stains the skin when the berry is 
compressed in the fingers, as a blackberry or wild blueberry does. This juice and entire berry is healthy for the eyes, retina, its cells, cones- 
rods light receptors. Lutein and other nutrients, carrots, spinach, lemon-orange peels with the white part, cornsilk, certain types of 
chrysanthemum... are beneficial. Avoid products containing eyebright, bilberry leaf , sulfite’s, sulfate, nitrites, nitrate and other unhealthy 
additives, chemicals, preservatives.., aspartame, certain herbs. Natural sulfur from cabbage... is healthy. Chemical versions are not. Sulfite’s, 
sulfate, nitrites, MSG, MSG variations (hydrolyzed... protein, corn, soy, yeast.., yeast extract), aspirin, aspirin type herbs, other herbs can 
cause temporary migraine headaches with flashing lights, blind spots in the visual field, impaired memory, a variety of health problems. Read 
the labels, check all the ingredients. MSG is also called flavor enhancer. MSG, other chemicals are labeled under many different names that 
governments have legalized so the food industry, restaurants can hide ingredients. (Special interest groups, drug companies bribing-owning 
politicians.) Drugs for bone strength destroy the joints, bones and cause cancer, cataract.., health problems. My mother died due to a drug 
forced on her by dishonest doctors frightening her about bone strength. Not one natural cure was provided. Low levels of oxygen in the body, 
brain, eyes caused by smoking and the toxins in tobacco and other smoke products cause glaucoma, cataract and other eye-vision problems. 

Aspirin causes kidney, stomach damage, headache, migraine, many health problems. It’s addictive. Acetaminophen, NSAID’s cause kidney, 
liver, joint damage, heart attacks, many health problems, impairs eye health, vision. Avoid calcium in pill form. It creates deposits in the heart, 
kidneys, bones-tendons... Eat real, pure, plain-full fat Greek Yogurt (no sugar, nothing added), and dark greens, cheese, other natural food 
sources of calcium. Poor diet, dehydration, injuries, drugs, chemicals, eye drops, some eye medicine, sinus infection or congestion, mold, 
allergy, air pollution, lead, tooth cavities cause eye-vision problems. Prescription, non-prescription eye drops and phony natural eye drops 
contain toxins, chemicals. Sinus sprays with chemicals... cause glaucoma, cataract, impair color perception, central and peripheral vision. 
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or at any desired angle from one another, simply by 
teaching them how to think in a particular way. When 
the disturbing thought is replaced by one that relaxes, 
the squint disappears, the double vision and the errors 
of refraction are corrected; and this is as true of abnor- 
malties of long standing as of those produced volun¬ 
tarily. No matter what their degree or their duration 
their cure is accomplished just as soon as the patient 
is able to secure mental control. The cause of any error 
of refraction, of a squint, or of any other functional dis¬ 
turbance of the eye, is simply a thought—a wrong 
thought—and the cure is as quick as the thought that 
relaxes. In a fraction of a second the highest degrees 
of refractive error may be corrected, a squint may disap¬ 
pear, or the blindness of amblyopia may be relieved. If 
the relaxation is only momentary, the correction is mo¬ 
mentary. When it becomes permanent, the correction 
is permanent. 

This relaxation cannot, however, be obtained by any 
sort of effort. It is fundamental that patients should 
understand this; for so long as they think, consciously 
or unconsciously, that relief from strain may be obtained 
by another strain their cure will be delayed. 


Palming relaxes the sensing eyes and the seeing mind. Sit down, comfortably place 
elbows on a table, cover closed eyes as shown in the illustration. Base of palms should 
rest on the cheekbones to exclude light though eyeballs remain untouched. 



CHAPTER XI 


CENTRAL FIXATION 

T HE eye is a miniature camera, corresponding in 
many ways very exactly to the inanimate ma¬ 
chine used in photography. In one respect, 
however, there is a great difference between the two 
instruments. The sensitive plate of the camera is equally 
sensitive in every part; but the retina has a point of 
maximum sensitiveness, and every other part is less sen¬ 
sitive in proportion as it is removed from that point. 
This point of maximum sensitiveness is called the “fovea 
centralis,” literally the “central pit.” 

The retina, although it is an extremely delicate mem¬ 
brane, varying in thickness from one-eightieth of an inch 
to less than half that amount, is highly complex. It is 
composed of nine layers, only one of which is supposed 
to be capable of receiving visual impressions. This layer 
is composed of minute rodlike and conical bodies which 
vary in form and are distributed very differently in its 
different parts. In the center of the retina is a small 
circular elevation known, from the yellow color which it 
assumes in death and sometimes also in life, as the “mac¬ 
ula lutea,” literally the “yellow spot.” In the center of 
this spot is the fovea, a deep depression of darker color. 
In the center of this depression there are no rods, and the 
cones are elongated and pressed very closely together. 
The other layers, on the contrary, become here extremely 
thin, or disappear altogether, so that the cones are cov¬ 
ered with barely perceptible traces of them. Beyond the 
center of the fovea the cones become thicker and fewer 
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Central-fixation is combined with shifting = shift, move the eyes (visual 
attention, center of the visual field) from part to part on the object. 

The eyes, head/face, neck and body are relaxed and move freely. 

Blink, relax. 


VISUAL FIELD 


BIRD IS SEEN CLEAR BY 
PLACING IT IN THE CENTER 
OF THE VISUAL FIELD 


SHIFT FROM PART 
TO PART ON THE 
BIRD AND APPLE 



Central-fixation (central vision, centralizing) and shifting pictures, directions are on 
page 399+. Practice shifting on the black dots on the bird and apple; shift from dot to 
dot in any direction, pattern. Blink. This is central-fixation 'looking at one part (dot) 
at a time'. The dot the eyes are looking directly at is clearest. When the eyes shift to a 
new dot, it becomes the clearest dot because the central field has moved onto it. The 
eyes (central field) moves 'shifts' continually from dot to dot (small part to small part) 
on the object, seeing one dot at a time best. Because the eyes-central field are always 
moving; all areas of the visual field, all objects appear perfectly and equally clear. 

In reality; The object you are looking directly at is seen clearest, and the part of the 
object the eyes-central field is on is most clearest. Next; shift on small parts of real 
objects in your environment. Do not imagine dots on the objects. The dots on the 
pictures are only for learning central-fixation and how to combine it with shifting. 
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and are interspersed with rods, the number of which in¬ 
creases toward the margin of the retina. The precise 
function of these rods and cones is not clear; but it is a 
fact that the center of the fovea, where all elements ex¬ 
cept the cones and their associated cells practically dis¬ 
appear, is the seat of the most acute vision. As we 
withdraw from this spot, the acuteness of the visual 
perceptions rapidly decreases. The eye with normal 
vision, therefore, sees one part of everything it looks at 
best, and everything else worse, in proportion as it is 
removed from the point of maximum vision; and it is an 
invariable symptom of all abnormal conditions of the 
eyes, both functional and organic, that this central fixa¬ 
tion is lost. 

These conditions are due to the fact that when the 
sight is normal the sensitiveness of the fovea is normal, 
but when the sight is imperfect, from whatever cause, 
the sensitiveness of the fovea is lowered, so that the eye 
sees equally well, or even better, with other parts of 
the retina. Contrary to what is generally believed, the 
part seen best when the sight is normal is extremely 
small. The text-books say that at twenty feet an area 
having a diameter of half an inch can be seen with maxi¬ 
mum vision, but anyone who tries at this distance to see 
every part of even the smallest letters of the Snellen 
test card—the diameter of which may be less than a 
quarter of an inch—equally well at one time will imme¬ 
diately become myopic. The fact is that the nearer the 
point of maximum vision approaches a mathematical 
point, which has no area, the better the sight. 

The cause of this loss of function in the center of sight 
is mental strain ; and as all abnormal conditions of the 
eyes, organic as well as functional, are accompanied by 



Seeing without strain, the all-important factor in preserv¬ 
ing normal and healthy sight. This is possible only 
through central fixation. 
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mental strain, all such conditions must necessarily be ac¬ 
companied by loss of central fixation. When the mind 
is under a strain the eye usually goes more or less blind. 
The center of sight goes blind first, partially or com¬ 
pletely, according to the degree of the strain, and if the 
strain is great enough the whole or the greater part of 
the retina may be involved. When the vision of the 
center of sight has been suppressed, partially or com¬ 
pletely, the patient can no longer see the point which he 
is looking at best, but sees objects not regarded directly 
as well, or better, because the sensitiveness of the retina 
has now become approximately equal in every part, or 
is even better in the outer part than in the center. There¬ 
fore in all cases of defective vision the patient is unable 
to see best where he is looking. 

This condition is sometimes so extreme that the pa¬ 
tient may look as far away from an object as it is possible 
to see it, and yet see it just as well as when looking di¬ 
rectly at it. In one case it had gone so far that the patient 
could see only with the edge of the retina on the nasal 
side. In other words, she could not see her fingers in 
front of her face, but could see them if held at the outer 
side of her eye. She had only a slight error of refraction, 
showing that while every error of refraction is accom¬ 
panied by eccentric fixation, the strain which causes the 
one condition is different from that which produces the 
other. The patient had been examined by specialists in 
this country and Europe, who attributed her blindness 
to disease of the optic nerve or brain; but the fact that 
vision was restored by relaxation demonstrated that the 
condition had been due simply to mental strain. 

Eccentric fixation, even in its lesser degrees, is so un¬ 
natural that great discomfort, or even pain, can be pro¬ 
duced in a few seconds by trying to see every part of an 


From Bernarr MacFadden's 1901 book Strong Eyes. 
Central-fixation was taught here and in the 1800's by Dr. 
Bates in his Medical Articles and practice. In 1918,1919 to 
1930 it was taught in his book and Better Eyesight magazine. 

Notice in this old picture; the body is facing a little bit 
opposite the direction of the head and eyes. Usually the body 
turns completely in the same direction with the head and 
eyes when holding a conversation, looking at a object... 

Face the object the eyes look at for perfect central vision. 

The posture in the picture is normal; sometimes only the 
head turns with the eyes. But, when the head, eyes continue 
to face a object; turn-align the entire body with the head and 
eyes. When the head, eyes' turn is larger; always turn the 
entire body with the head and eyes. This keeps the spine 
aligned and the body, neck, head, eyes and eye muscles 
relaxed, perfect central-fixation, eye movement 'shifting'. 


Look straight forward and try to 
clearly distinguish the smallest details of 
objects at a distance. 


STRONG EYES 
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area three or four inches in extent at twenty feet, or 
even less, or an area of an inch or less at the near-point, 
equally well at one time, while at the same time the 
retinoscope will demonstrate that an error of refraction 
has been produced. This strain, when it is habitual, 
leads to all sorts of abnormal conditions and is, in fact, 
at the bottom of most eye troubles, both functional and 
organic. The discomfort and pain may be absent, how¬ 
ever, in the chronic condition, and it is an encouraging 
symptom when the patient begins to experience them. 

When the eye possesses central fixation it not only 
possesses perfect sight, but it is perfectly at rest and 
can be used indefinitely without fatigue. It is open and 
quiet; no nervous movements are observable; and when 
it regards a point at the distance the visual axes are 
parallel. In other words, there are no muscular insuffi¬ 
ciencies. This fact is not generally known. The text¬ 
books state that muscular insufficiencies occur in eyes 
having normal sight, but I have never seen such a case. 
The muscles of the face and of the whole body are also 
at rest, and when the condition is habitual there are no 
wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the contrary, the 
eye quickly tires, and its appearance, with that of the 
face, is expressive of effort or strain. The ophthalmo¬ 
scope 1 reveals that the eyeball moves at irregular inter¬ 
vals, from side to side, vertically or in other directions. 
These movements are often so extensive as to be mani¬ 
fest by ordinary inspection, and are sometimes suffi¬ 
ciently marked to resemble nystagmus . 2 Nervous move- 

1 A shorter movement can be noted when the observer watches the optic 
nerve with the ophthalmoscope than when he views merely the exterior of 
the eye. 

2 A condition in which there is a conspicuous and more or less rhythmic 
movement of the eyeball from side to side. 


Peripheral 

Field 


Ce ntral 
Field 


Shift point to point (dot to 




moves wth the eyes as the 
e^ssh ift dot to dot. 


Stare at the point on the 


upper right notch of the C. 
Do not shift the eyes, eyes 
immobile, do not blink. 




Strain, ten sion, blur occurs. 
Now shift on the C part to 
part and experience 


relaxation and clear vision. 


Look at the dot on the top 
of the E. 

The dot is in the center of 
the visual field and is 
clearest. The dot on the 
bottom is in the peripheral 
field and is less clear. 

Shift dot to dot seeing one 
dot clearest at a time. 


in the center of the visual field. 
Shift part to part on an y area of 
the pillow. The pillow is seen clear. 



Remember and see the pillow 
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ments of the eyelids may also be noted, either by ordi¬ 
nary inspection, or by lightly touching the lid of one eye 
while the other regards an object either at the near-point 
or the distance. The visual axes are never parallel, and 
the deviation from the normal may become so marked as 
to constitute the condition of squint. Redness of the 
conjunctiva and of the margins of the lids, wrinkles 
around the eyes, dark circles beneath them and tearing 
are other symptoms of eccentric fixation. 

Eccentric fixation is a symptom of strain, and is re¬ 
lieved by any method that relieves strain; but in some 
cases the patient is cured just as soon as he is able to 
demonstrate the facts of central fixation. When he comes 
to realize, through actual demonstration of the fact, that 
he does not see best where he is looking, and that when 
he looks a sufficient distance away from a point he can 
see it worse than when he looks directly at it, he becomes 
able, in some way, to reduce the distance to which he 

has to look in order to see worse, until he can look 

directly at the top of a small letter and see the bot¬ 
tom worse, or look at the bottom and see the top 

worse. The smaller the letter regarded in this way, or 
the shorter the distance the patient has to look away 
from a letter in order to see the opposite part indistinctly, 
the greater the relaxation and the better the sight. When 
it becomes possible to look at the bottom of a letter and 
see the top worse, or to look at the top and see the bot¬ 
tom worse, it becomes possible to see the letter perfectly 
black and distinct. At first such vision may come only 
in flashes. The letter will come out distinctly for a 
moment and then disappear. But gradually, if the prac¬ 
tice is continued, central fixation will become habitual. 

Most patients can readily look at the bottom of the 


Central-Fixation; placing the central field on the object you are looking at. The central is the MOST clear, much clearer than 20/20 
vision; 20/10, 20/5... Bates Method teachers practice central-fixation for perfect vision. Central-fixation does not mean to block out the 
rest of the visual field. The peripheral field also has many functions; being aware of the central and peripheral-all around you when 
crossing a 4 way street intersection, turning-looking left, right, forward, behind...; we cannot cover all this in a split second so we must 
also be aware of people, vehicles in the peripheral. The peripheral detects movement, light, black, white, gray and continues to function 
using its rods (light receptors that produce less clear vision but perform other things) in almost complete darkness when the cones (light 
receptors that produce perfect clear detailed vision and bright color) in the fovea centralis-central field and inner, middle peripheral 
turn off. (The military teaches to use the peripheral in the darkness when there is not enough light to activate the cones, central field.) 
There are no cones in the far outer peripheral. Only rods. The peripheral and central work with the balance system, coordination and 
other mind-body-eye-vision functions. The eyes-brain take in-use the central and peripheral. The peripheral field is naturally less clear 
due to it containing less cones, has many rods, and; these light receptors ’cones, rods’ in the peripheral are under the top retina layers. 

The central is always the most perfectly clear area of the visual field. The many cones in and around the central and the rods around 
the central are in a better placement in the retina layers, receive more light. So; face the object you want to see, place it in the central 
field and move the central on it. Everywhere you look is perfectly clear because the eyes and head turn together to face each object you 
look at-place it in the central field. Example; if a bird flys by in the outer right peripheral and you decide to look at it; the brain makes 
the eyes-head turn right, face it and immediately move ’shift’ the central upon it from part to part. This occurs automatically. It is the 
normal function of the eyes and vision. Place the object you want to see in the central field for that most perfect, much clearer than 
20/20 vision and brightest color. Shift and blink. Read about central-fixation, shifting and movement on the following pages. 





The Use of Strong Lights 
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big C and see the top worse; but in some cases it is not 
only impossible for them to do this, but impossible for 
them to let go of the large letters at any distance at which 
they can be seen. In these extreme cases it sometimes 
requires considerable ingenuity, first to demonstrate to 
the patient that he does not see best where he is looking, 
and then to help him to see an object worse when he 
looks away from it than when he looks directly at it. 
The use of a strong light as one of the points of fixation, 
or of two lights five or ten feet apart, has been found 
helpful, the patient when he looks away from the light 
being able to see it less bright more readily than he can 
see a black letter worse when he looks away from, it. 
It then becomes easier for him to see the letter worse 
when he looks away from it. This method was success¬ 
ful in the following case: 

A patient with vision of 3/200, when she looked at a 
point a few feet away from the big C, said she saw the 
letter better than when she looked directly at it. Her 
attention was called to the fact that her eyes soon became 
tired and that her vision soon failed when she saw things 
in this way. Then she was directed to look at a bright 
object about three feet away from the card, and this at¬ 
tracted her attention to such an extent that she became 
able to see the large letter on the test card worse, after 
which she was able to look back at it and see it better. 
It was demonstrated to her that she could do one of two 
things: look away and see the letter better than she did 
before, or look away and see it worse. She then became 
able to see it worse all the time when she looked three 
feet away from it. Next she became able to shorten the 
distance successively to two feet, one foot, and six inches, 
with a constant improvement in vision; and finally she 


Just at the center of the posterior part of the 
retina, at a point corresponding to the posterior pole of 
the axis of vision, about 6 mm. towards the temporal side from 
the center of the optic nerve, is a yellow spot called the macula 
lutea, or yellow spot of Sommerring At the center of this spot 
is a depression known as the fovea centralis in which is found 
chiefly Jacob's membrane where the cones predominate, 
as seen in (c). At this point, the sense of vision is most acute. 
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became able to look at the bottom of the letter and see 
the top worse, or look at the top and see the bottom 
worse. With practice she became able to look at the 
smaller letters in the same way, and finally she became 
able to read the ten line at twenty feet. By the same 
method also she became able to read diamond type, first 
at twelve inches and then at three inches. By these 
simple measures alone she became able, in short, to see 
best where she was looking, and her cure was complete. 

The highest degrees of eccentric fixation occur in the 
high degrees of myopia, and in these cases, since the 
sight is best at the near-point, the patient is benefited 
by practicing seeing worse at this point. The distance 
can then be gradually extended until it becomes possible 
to do the same thing at twenty feet. One patient with 
a high degree of myopia said that the farther she looked 
away from an electric light the better she saw it, but 
by alternately looking at the light at the near-point and 
looking away from it she became able, in a short time, 
to see it brighter when she looked directly at it than 
when she looked away from it. Later she became able 
to do the same thing at twenty feet, and then she expe¬ 
rienced a wonderful feeling of relief. No words, she 
said, could adequately describe it. Every nerve seemed 
to be relaxed, and a feeling of comfort and rest perme¬ 
ated her whole body. Afterward her progress was rapid. 
She soon became able to look at one part of the smallest 
letters on the card and see the rest worse, and then she 
became able to read the letters at twenty feet. 

On the principle that a burnt child dreads the fire, 
some patients are benefited by consciously making their 
sight worse. When they learn, by actual demonstration 
of the facts, just how their visual defects are produced, 
they unconsciously avoid the unconscious strain which 
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causes them. When the degree of eccentric fixation is 
not too extreme to be increased, therefore, it is a benefit 
to patients to teach them how to increase it. When a 
patient has consciously lowered his vision and produced 
discomfort and even pain by trying to see the big C, 
or a whole line of letters, equally well at one time, he 
becomes better able to correct the unconscious effort of 
the eye to see all parts of a smaller area equally well at 
one time. 

In learning to see best where he is looking it is usually 
best for the patient to think of the point not directly re¬ 
garded as being seen less distinctly than the point he is 
looking at, instead of thinking of the point fixed as being 
seen best, as the latter practice has a tendency, in most 
cases, to intensify the strain under which the eye is al¬ 
ready laboring. One part of an object is seen best only 
when the mind is content to see the greater part of it 
indistinctly, and as the degree of relaxation increases the 
area of the part seen worse increases, until that seen best 
becomes merely a point. 

The limits of vision depend upon the degree of central 
fixation. A person may be able to read a sign half a mile 
away when he sees the letters all alike, but when taught 
to see one letter best he will be able to read smaller let¬ 
ters that he didn’t know were there. The remarkable 
vision of savages, who can see with the naked eye ob¬ 
jects for which most civilized persons require a telescope, 
is a matter of central fixation. Some people can see the 
rings of Saturn, or the moons of Jupiter, with the naked 
eye. It is not because of any superiority in the structure 
of their eyes, but because they have attained a higher 
degree of central fixation than most civilized persons do. 

Not only do all errors of refraction and all functional 



Retina's Field & Visual Field - Basic Diagram 


The central field is between the eyes, at eye level. The part of the object the eyes 
are looking at is seen best, clearest by placing it in the center of the visual field, 
using the fovea centralis in the center of the eyes' macula-retina. Let the eyes 
(central field) move; shift on the part. Blink, relax. The entire visual field moves 
as the eyes shift. The central field moves on the object you are looking directly at. 
Look at the trees, houses... in a scenery; shift object to object and part to part on 
objects. The pictures below show the placement of the fovea centralis and macula 
lutea (retina's central field) and the peripheral field of the eye's retina. These 
produce the central and peripheral areas of the visual field. See page 70 and 73. 

The tiny white dot in the center of the circle is the fovea centralis, in the center 
of the retina. The center of the white dot is the center of the fovea centralis. It 
produces the exact center of the visual field , Central-Fixation , the visual field's 
most clearest -perfect fine detailed vision and best color. The small black circle 
around the white dot/fovea is the macula. There is also a inner central field ; it's 
the area around, nearest to the center of the fovea/exact central, and the middle, 
outer area of the fovea (see picture; areas of the white dot around and away from 
the dot's center) and the inner, middle macula (inner and middle areas of the 
small black circle around the white dot). The outer central field is produced by 
the outer area of the macula. The retina's exact central field, inner central and 
outer central produce very clear vision, clearer than 20/20 with bright color in 
the center of the visual field. Vision gets clearer closest to the center of the fovea/ 
exact central field. The inner central field is almost as clear as the exact central. 
The clearest vision- much clearer than 20/20 with the brightest color is in the exact 
central field produced by the exact center of the fovea centralis (center of the 
white dot). The macula/fovea contain many cones (light receptors that produce 
perfect clarity and bright color). Cones increase, are concentrated, and are close 
to the surface of the retina in the fovea, especially the fovea's center. The exact 
center of the fovea contains only cones. It has no rods. The exact center of the 
fovea (exact center of the visual field) moves on small, tiny and microscopic parts 
of objects seeing tiny details perfectly clear at all distances - close, middle and far. 
The inner peripheral field of the retina near the macula produces a good level of 
clarity. The middle and far outer peripheral field produce less clarity, color due 
to that area having less cones, contains more rods (light receptors that produce 
lower clarity), and the receptors are down/under more retina layers, get less light. 

Experiment : Place the pointer fingers of the left and right hands up in front of 
the face, 1 ft. from the eyes. Move the fingers apart < > outward into the left 

and right far outer peripheral field. Look straight ahead. Note the fingers' clarity, 
detail and color are imperfect. Move the fingers inward > < closer to the eyes and 
see the clarity, detail, color improve as they move closer to the central field. Place 
the fingers between the eyes, in the central field. The fingers are clear, have good 
detail, bright color. Look at one finger, place it in the central field. The finger, 
precisely the part of the finger the eyes are looking directly at, in the exact central 
field is most perfectly clear, with best detail and brightest color. The other parts, 
other finger not in the exact central are not as perfectly clear, detailed and color 
is not as bright. Try it on 2 dots . . The dot the eyes are looking directly at, the 
exact central is on is most clear. Try it with the dots closer .. Try it on one dot . 
Shift part to part on the tiny dot. Relax . When looking at a part; that tiny part is 
in the exact central field and is most clear. Blink and let the eyes (exact central) 
move around on the dot. All areas of the central and peripheral field move when 
the eyes shift. The central field moves onto the part of the object you are looking 
directly at, moving it's exact central field on smaller and tiny parts of that part. 

The eyes are always shifting, moving the central field to a new object, part and 
smaller parts keeping everything the eyes look at perfectly clear. Shift from 
object to object part to part , tiny part to tiny part on objects for perfect vision. 

The Retina’s Field and Visual Field Produced by the Retina 


Peripheral Field 


Center of 
the Visual Field 
Fovea & Macula 



Peripheral Field 
Outer Central Field 

Inner Central Field 

Exact Center of 
the Visual Field 
Center of Fovea 


Picture is simplified for easy view; 
In reality the visual field is longer 
on the left and right sides. 



The eyes shift continually-moving the macula-fovea (central field) onto each object, part you look at. The entire visual field appears clear. In reality; the part of the object you are looking directly 
at, the fovea’s center (exact central field) is moving on is clearest. The eye/fovea continues to shift even when looking at a very small part of a object. Blink and shift for clear eyesight. Practice 
looking at tiny parts of objects using the exact central field. Shift without effort. Then; let the eyes/vision do this on their own. Do nothing . Just relax and let the eyes shift. Blink. The picture on the 
bottom < left shows the basic structure of the retina's field and it's visual field. The picture on the right > shows a more detailed view of the retina's field, visual field and areas of the fovea, macula. 
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Central Fixation 


disturbances of the eye disappear when it sees by central 
fixation, but many organic conditions are relieved or 
cured. I am unable to set any limits to its possibilities. 
I would not have ventured to predict that glaucoma, in¬ 
cipient cataract and syphilitic iritis could be cured by cen¬ 
tral fixation; but it is a fact that these conditions have 
disappeared when central fixation was attained. Relief 
was often obtained in a few minutes, and, in rare cases, 
this relief was permanent. Usually, however, a perma¬ 
nent cure required more prolonged treatment. Inflam¬ 
matory conditions of all kinds, including inflammation 
of the cornea, iris, conjunctiva, the various coats of the 
eyeball and even the optic nerve itself, have been bene¬ 
fited by central fixation after other methods had failed. 
Infections, as well as diseases caused by protein poison¬ 
ing and the poisons of typhoid fever, influenza, syphilis 
and gonorrhoea, have also been benefited by it. Even 
with a foreign body in the eye there is no redness and 
no pain so long as central fixation is retained. 

Since central fixation is impossible without mental con¬ 
trol, central fixaton of the eye means central fixation of 
the mind. It means, therefore, health in all parts of the 
body, for all the operations of the physical mechanism 
depend upon the mind. Not only the sight, but all the 
other senses—touch, taste, hearing and smell—are bene¬ 
fited by central fixation. All the vital processes—digest- 
tion, assimilation, elimination, etc.—are improved by it. 
The symptoms of functional and organic diseases are 
relieved. The efficiency of the mind is enormously in¬ 
creased. The benefits of central fixation already ob¬ 
served are, in short, so great that the subject merits 
further investigation. 


In the eyechart chapter at the end of this book, central-fixation is also taught by practicing shifting point to point on a object to see tiny parts, fine details 
clear; move from one tiny part (point) on the object to another, then another, another... Blink. Central-Fixation does not mean that you see only one point. 

It means that the eyes see one part best; the part (point) you are looking directly at-the eyes' center of the fovea is presently on. The eyes are always moving to a 
new point, so; the point that is clearest 'seen best' continually changes to the newest point the attention is on. Avoid using force-effort to shift point to point on 
objects. Don't get stuck on a point. Avoid becoming tense, immobile. Practice looking at small-tiny objects, tiny parts, shifting point to point seeing that 
perfect central-fixation, 'imitating the eyes-fovea's function', but do it with relaxation and flowing continual movement. Never stay on a point longer than a 
fraction of a second. Move on the object; face the object and shift on it, then move to another object, shift on it, then go to another... Blink. When we look at 
something; the central field faces it and immediately moves on it. The fovea in the center of the eyes' retina shifts point to point automatically. You don't have 
to think about it. Imitating the fovea's natural point to point function, when done with relaxation brings very clear vision. Then; just shift part to part, object 
to object and let the eyes-fovea do the point to point moving on tiny parts thing completely natural, on their own. You will find yourself automatically looking 
at small, tiny parts as your mental-visual attention is drawn to things that interest you. This perfect central-fixation with shifting is a automatic function of 
the eyes-vision. Just let the vision flow, sweeping over the letters on the eyechart. The central will move to the letter-part you look at with it's fovea (exact 
central) moving quickly over tiny parts of the letter exactly where you are looking, moving. Every letter you move over is seen clear. 

Face what you want to see and keep moving on it. The head moves with the eyes. Blink. The eyes-brain see-register objects in the central and peripheral 
field. The peripheral is outward, around the central. The exact central will always be the most clear. It moves continually on the object, parts you look at. It 
moves from object to object, part to part making everything you look at perfectly clear. The peripheral also moves; when looking at the letters on the 
eyechart; the exact central field is moving upon the parts you are facing-looking at as the eyes 'vision' pass over them, and; the outer central, and sometimes 
inner peripheral field (depending on the letter's size) passes over parts of the letter near the exact central, outward-around it. Let it all flow easy, naturally. 

The outer central and inner peripheral near where you are looking is almost as clear as the exact central. The middle and far outer peripheral is less clear. 
Test this ; look at a clock 50 feet away. Its clear. Look 1 foot to the side of it; now the clock is not perfectly clear because its in your peripheral field. Farther 
and farther out into the peripheral, the vision is more unclear. This is why the eyes place the exact central (most clear area) where you are looking. 

Areas of the middle, outer peripheral also move upon the letters on the chart, but not the letter the eyes are looking directly at. (Unless the letter is large; 
then some parts of the middle, possibly outer peripheral will move on parts of the letter the eyes are not looking directly at, areas outward-farther away from 
the exact central. Distance from the chart also affects this). The eyes-brain register the entire visual field as you place-move the central field on objects, parts 
of objects. All the letters are dark black and perfectly clear as you sweep over them. Dr. Bates teaches to avoid diffusion-eccentric fixation; avoid trying to see 
all letters on the chart 'letters in the central and peripheral' perfectly and equally clear at the same time. Diffusion causes strain and blur. When the eyes shift 
from letter to letter and part to part on the letters, moving the central on them; the eyes-brain see one letter perfect, clearest at a time as the central moves 
over it. This is central-fixation with shifting, this is relaxing, it keeps the vision clear. The fovea, retina, entire visual system, all parts-functions working in 
harmony. Bring this relaxation, flowing movement, effortless vision with perfect clarity to the small letters on the eyechart. (See final book pages.) 

Learn more about central-fixation, see pictures, YouTube videos at the end of this book, in the PDF E-books and Dr. Bates Better Eyesight Magazine. 









CHAPTER XII 


PALMING 

A LL the methods used in the cure of errors of re¬ 
fraction are simply different ways of obtaining 
relaxation, and most patients, though by no 
means all, find it easiest to relax with their eyes shut. 
This usually lessens the strain to see, and in such cases is 
followed by a temporary or more lasting improvement 
in vision. 

Most patients are benefited merely by closing the eyes; 
and by alternately resting them for a few minutes or 
longer in this way and then opening them and looking 
at the Snellen test card for a second or less, flashes of 
improved vision are, as a rule, very quickly obtained. 
Some temporarily obtain almost normal vision by this 
means; and in rare cases a complete cure has been 
effected, sometimes in less than an hour. 

But since some light comes through the closed eyelids, 
a still greater degree of relaxation can be obtained, in 
all but a few exceptional cases, by excluding it. This 
is done by covering the closed eyes with the palms of 
the hands (the fingers being crossed upon the forehead) 
in such a way as to avoid pressure on the eyeballs. So 
efficacious is this practice, which I have called “palming,” 
as a means of relieving strain, that we all instinctively 
resort to it at times, and from it most patients are able 
to get a considerable degree of relaxation. 

But even with the eyes closed and covered in such 
a way as to exclude all the light, the visual centers of 


For Comfortable Palming, Best Result; 

The elbows are placed on a pillow on a table to keep 
the hands, arms, shoulders, neck and head relaxed, 
free of fatigue-tension and to keep the spine, neck, 
head straight, aligned. This also relaxes the eyes. 

Imagine something happy; walk through a park 
(Truckee River-Park, Reno Nevada). See objects as in 
real life, in color, in motion; wind blowing the tree 
leaves, grass, kids playing, running with their dog, 
climbing the trees, flying a homemade kite, throwing a 
ball. Hear them. See and smell a flower- lilac, rose, 
dandelion. Touch the flowers, grass, blow on a ripe 
cattail and watch the fluffy parts float in the air, blue 
sky. See a small brook or the Truckee river flowing, 
water sparkling. Hear it, feel the water; run down to the 
shore, put your hand in the water, walk into it, sit in the 
clean yellow sand in the 1 to 3 foot currents. Swim in 
the deeper areas. Walk on the shore, feel the wind 
blowing, warmth of the bright sun, soft grass on your 
bare feet. Eat something yummy from the many stores, 
food carts. Walk downtown Reno and see the colored 
neon signs, Native Americans in heritage clothing, gear. 

Open the eyes. Relaxation brings clear vision. 

Next; palm, eyes closed. Imagine perfect, dark black. A 
black object, wall, page or just the color black in front 
of the eyes. Open the eyes, see clear with relaxed mind. 
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The bottom of the hands' palms rest on the cheekbones. 
First; Place the left hand over the left eye. Then place the 
right hand over the right eye. The right hand's fingers 
are placed on top of the left hand's fingers. The left and 
right hands' fingers cross on the center of the forehead, 

(a energy center - Chakra). More palming directions are 
on pg; 113,125, 207, 303, 399 and in other chapters. 



How palming is don© for relaxing the strain on the eyes. 
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Palming 


the brain may still be disturbed, the eye may still strain 
to see; and instead of seeing a field so black that it 
is impossible to remember, imagine, or see anything 
blacker, as one ought normally to do when the optic 
nerve is not subject to the stimulation of light, the 
patients will see illusions of lights and colors ranging 
all the way from an imperfect black to kaleidoscopic 
appearances so vivid that they seem to be actually seen 
with the eyes. The worse the condition of the eyesight, 
as a rule, the more numerous, vivid and persistent these 
appearances are. Yet some persons with very imperfect 
sight are able to palm almost perfectly from the begin¬ 
ning, and are, therefore, very quickly cured. Any dis¬ 
turbance of mind or body, such as fatigue, hunger, anger, 
worry or depression, also makes it difficult for patients 
to see black when they palm, persons who can see it 
perfectly under ordinary conditions being often unable 
to do so without assistance when they are ill or in pain. 

It is impossible to see a perfect black unless the eye¬ 
sight is perfect, because only when the eyesight is perfect 
is the mind at rest; but some patients can without diffi¬ 
culty approximate such a black nearly enough to improve 
their eyesight, and as the eyesight improves the deepness 
of the black increases. Patients who fail to see even an 
approximate black when they palm state that instead of 
black they see streaks or floating clouds of gray, flashes 
of light, patches of red, blue, green, yellow, etc. Some¬ 
times instead of an immovable black, clouds of black will 
be seen moving across the field. In other cases the black 
will be seen for a few seconds and then some other color 
will take its place. The different ways in which patients 
can fail to see black when their eyes are closed and cov¬ 
ered are, in fact, very numerous and often very peculiar. 


Daydreaming; Avoid staring when you daydream. Staring (immobile eyes, freezing the vision on a object) causes tension, strain and blur. 

Let the eyes do their natural movements when daydreaming. Daydreaming, using the memory, imagination with relaxation is natural and healthy. 
The eyes will naturally move with your internal thoughts, mental pictures, and will also shift on the physical scenery, objects you are looking at. 
Remember when you were a child; imagining something happy as you sit on branches up high in your favorite tree, looking at the people on the 
street below, the other trees, wind blowing the branches, leaves, the clouds in the sky... Imagining you are a secret agent or a favorite super hero 
from the comic books hiding in the tree, flying from tree to tree, seeing the colorful birds, friendly squirrels, little brown chipmunks, a dragonfly 
with shiny blue wings. You have hideouts where you store and use your lighted color changing, electric/magnetic magic sword of truth, red 
levitation/protection cape and other tools for fun and to defend yourself and your planet. Imagine flying over the green fields, forests and jungles, 
the deserts, ocean and along the rivers. Walk on the mountains, stand secure like a goat on a rocky cliff, explore the caves, slide down the mountain 
on the snow, walk on the green grass through the fields below, fly along the highway into the city in the sunlight and at night under the moon and 
stars. Fly toward or beside the moon when it is near the horizon. Notice as you daydream; eye movements occur with your thoughts, mental 
pictures, the internal vision moves (shifts) on the internal pictures. And; the eyes (vision) also shifts on the objects (trees, houses, clouds...) in your 
physical environment, where you are facing as you daydream. Memory , imagination , movement and relaxation work together and strengthen 
eachother. All improve the clarity of vision. When the eyes move freely; staring, strain and unclear vision are prevented. Thinking something 
positive, fun, happy, interesting things relaxes the mind, body, eyes and the eye muscles. The eyes are aligned with their foveas focusing and 
moving together on the same point, eyes are in normal shape, focus of light rays is perfect, the vision is clear. 

Palming relaxes the mind, body and eyes. If you have acquired the incorrect habit of staring; prevent it by palming the eyes when you are 
daydreaming, or palm before daydreaming. Note the closed eyes continue to move with the internal thoughts, images. Relaxed eyes shift easy, 
automatically on their own. Open the eyes and see the vision has improved. Palming prevents staring when the eyes are closed and when open. 
Objects are clear when the eyes shift the vision on them. Mental (memory-imagination) pictures are clear when the mental (internal) vision shifts 
on them. Much of vision, its functions occur in the brain. The eyes are a part of the brain. A relaxed mind = clear vision. The mind and soul look 
through and reflect in the eyes. It is normal to think, fantasize (daydream) with the eyes open or closed (with shifting). Do not use effort to shift the 
eyes. Let eye movement occur spontaneously. If objects in your environment, things you are looking at interfere with something you are thinking 
about (figuring the solution to a question...); close the eyes with or without palming. The conscious and subconscious mind works with the memory, 
imagination. Drifting into sleep brings the answer to a question, science, math, artistic... formula, creation you are working on. It will be revealed 
in a dream or after you awaken. Some religions state that every life, act, thought, emotion, object... throughout all time is recorded, preserved in 
the spiritual world. The brain, spirit/soul has access to this during sleep and also in deep levels of relaxation. Deep and dynamic ’active’ relaxation. 







Vivid Colors Seen When Palming 125 


Some patients have been so impressed with the vivid¬ 
ness of the colors which they imagined they saw that 
no amount of argument could, or did, convince them 
that they did not actually see them with their eyes. If 



Fig. 42. Palming 

This is one of the most effective methods of obtaining relaxa¬ 
tion of all the sensory nerves. 

other people saw bright lights or colors, with their eyes 
closed and covered, they admitted that these things would 
be illusions; but what they themselves saw under the 
same conditions was reality. They would not believe, 
until they had themselves demonstrated the truth, that 


Palming - Dr. Bates states; Do not try hard to imagine and see black. Relax and think pleasant thoughts, let the mind drift from one happy thought 
to another, another... Perfect black will appear naturally when the mind is completely relaxed. Dr. Bates noticed that some patients strain their 
mind by trying hard, using effort to imagine and see black, thus preventing relaxation and appearance of black. By imagining, remembering happy 
things, in motion, color like a movie in the mind ; relaxation and clear eyesight are obtained. The memory and imagination also improve and this 
greatly improves relaxation, brain function with the eyes and the eyesight. Imagining colors or colored sparkling, moving light energy also brings 
relaxation and clear eyesight. If you can easily imagine black; do it, you will see it. This helps; look at a dark black object; large black paper on the 
wall, a black cloth or a black cat... before closing/covering the eyes. Then; remember, imagine it with the eyes closed. Shift on it. 

When palming and remembering or imagining a event, scenery, objects; shift on them (same as the eyes do when they are open). Note that the 
eyes move with the mental vision as it shifts about on an imagined scenery, objects, moving objects... This relaxes the eyes, mind, body and improves 
the eyesight. Open the eyes and note the clarity of things is improved or perfect. The mind-eyes work together. Relax and move. 

When the mind is strained (and also when the body, neck, head, eyes, eye muscles are stiff/tense); the visual system can become tense and cause 
moving colors, shapes and imperfect black to appear in the visual field in front of the closed eyes. It appears like the colors are on or in a black or 
imperfect black background. Massage, good posture, body movement, eye shifting (the vision moving on objects, scenery), happy thoughts and 
gently imagining, remembering perfect black brings relaxation, enables the eyes to see pure, dark black when palming. The moving colors, shapes 
disappear. (Colors produced by strain are not the same as the beneficial imagined colors, moving colored light that produces relaxation.) 

Crossing the hands’ fingers, placing them on the center of the forehead activates and integrates the left and right brain hemispheres and activates 
a main chi/spirit energy center, the Third Eye Chakra on the forehead/between the eyebrows; the inner vision, visualization, psychic power, intuition, 
is magnetic. The eyes and brain also have energy, magnetism. The head chakras work with the natural sense of location-navigation, earth’s fields, 
magnetic north. Like birds, animals have. Another main chakra is on the top of the head. There are many energy points on the face, head. Palming 
activates energy flow between the third eye chakra and the Crown chakra on/above the top of the head. Connection to the spirit, ’heaven’. Spiritual 
light described by Jesus, many religions. The throat, heart and other chakras are activated, energy flows in-through them up along the spine, neck, 
head and above the head. Energy strengthens, moves inside and outside the body. The aura is strong, a protective field. As the spirit grows, the 
crown chakra strengthens, is the halo of saints, angels. Crossing the fingers on the forehead enables perfect, complete relaxation; tension in the 
fingers, hands, wrists, arms, shoulders, chest/collarbones, neck, head and eye muscles is prevented. Test it; try palming without crossing the fingers 
and feel the muscles pull. Next; cross the fingers on the forehead and feel the muscles release and relax. Avoid twisting the wrists. See page 123,133 
and 399 for more palming pictures with directions for correct/relaxed placement of the fingers, hands, arms, elbows and correct body, head posture. 
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their illusions were due to an imagination beyond their 
control. 

Successful palming in these more difficult cases usually 
involves the practice of all the methods for improving the 
sight described in succeeding chapters. For reasons 
which will be explained in the following chapter, the 
majority of such patients may be greatly helped by the 
memory of a black object. They are directed to look 
at such an object at the distance at which the color can 
be seen best, close the eyes and remember the color, 
and repeat until the memory appears to be equal to the 
sight. Then they are instructed, while still holding the 
memory of the black, to cover the closed eyes with the 
palms of the hands in the manner just described. If 
the memory of the black is perfect, the whole background 
will be black. If it is not, or if it does not become so in 
the course of a few seconds, the eyes are opened and the 
black object regarded again. 

Many patients become able by this method to see black 
almost perfectly for a short time; but most of them, even 
those whose eyes are not very bad, have great difficulty 
in seeing it continuously. Being unable to remember 
black for more than from three to five seconds, they can¬ 
not see black for a longer time than this. Such patients 
are helped by central fixation. When they have become 
able to see one part of a black object darker than the 
whole, they are able to remember the smaller area for a 
longer time than they could the larger one, and thus be¬ 
come able to see black for a longer period when they 
palm. They are also benefited by mental shifting (see 
Chapter XV) from one black object to another, or from 
one part of a black object to another. It is impossible to 
see, remember, or imagine anything, even for as much as 
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a second, without shifting from one part to another, or 
to some other object and back again; and the attempt 
to do so always produces strain. Those who think they 
are remembering a black object continuously are uncon¬ 
sciously comparing it with something not so black, or 



Fig. 43 

Patient with atrophy of the optic nerve gets flashes of im 
proved vision after palming. 


else its color and its position are constantly changing. It 
is impossible to remember even such a simple thing as 
a period perfectly black and stationary for more than a 
fraction of a second. When shifting is not done uncon¬ 
sciously patients must be encouraged to do it consciously. 
They may be directed, for instance, to remember suc¬ 
cessively a black hat, a black shoe, a black velvet dress, 
a black plush curtain, or a fold in the black dress or the 
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black curtain, holding each one not more than a fraction 
of a second. Many persons have been benefited by re¬ 
membering all the letters of the alphabet in turn perfectly 
black. Others prefer to shift from one small black object, 
such as a period or a small letter, to another, or to swing 
such an object in a manner to be described later (see 
Chapter XV). 

In some cases the following method has proved suc¬ 
cessful: When the patient sees what he thinks is a per¬ 
fect black, let him remember a piece of starch on this 
background, and on the starch the letter F as black as 
the background. Then let him let go of the starch and re¬ 
member only the F, one part best, on the black back¬ 
ground. In a short time the whole field may become as 
black as the blacker part of the F. The process can be re¬ 
peated many times with a constant increase of blackness 
in the field. 

In one case a patient who saw grey so vividly when 
she palmed that she was positive she saw it with her 
eyes, instead of merely imagining it, was able to oblit¬ 
erate nearly all of it by first imagining a black C on the 
grey field, then two black C’s, and finally a multitude of 
overlapping Cs. 

It is impossible to remember black perfectly when it 
is not seen perfectly. If one sees it imperfectly, the best 
one can do is to remember it imperfectly. All persons, 
without exception, who can see or read diamond type at 
the near-point, no matter how great their myopia may be, 
or how much the interior of the eye may be diseased, 
become able, as a rule, to see black with their eyes closed 
and covered more readily than patients with hyperme- 
tropia or astigmatism; because, while myopes cannot 
see anything perfectly, even at the near-point, they see 
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better at that point than persons with hypermetropia or 
astigmatism do at any distance. Persons with high de¬ 
grees of myopia, however, often find palming very diffi¬ 
cult, since they not only see black very imperfectly, but, 
because of the effort they are making to see, cannot re¬ 
member it more than one or two seconds. Any other con¬ 
dition of the eye which prevents the patient from seeing 
black perfectly also makes palming difficult. In some 
cases black is never seen as black, appearing to be grey, 
yellow, brown, or even bright red. In such cases it is 
usually best for the patient to improve his sight by other 
methods before trying to palm. Blind persons usually 
have more trouble in seeing black than those who can see, 
but may be helped by the memory of a black object fa¬ 
miliar to them before they lost their sight. A blind 
painter who saw grey continually when he first tried to 
palm became able at last to see black by the aid of the 
memory of black paint. He had no perception of light 
whatever and was in terrible pain; but when he succeeded 
in seeing black the pain vanished, and when he opened 
his eyes he saw light. 

Even the imperfect memory of black is useful, for by 
its aid a still blacker black can be both remembered and 
seen; and this brings still further improvement. For 
instance, let the patient regard a letter on the Snellen 
test card at the distance at which the color is seen best, 
then close his eyes and remember it. If the palming 
produces relaxation, it will be possible to imagine a deeper 
shade of black than was seen, and by remembering this 
black when again regarding the letter it can be seen 
blacker than it was at first. A still deeper black can then 
be imagined, and this deeper black can, in turn, be trans¬ 
ferred to the letter on the test card. By continuing this 
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process a perfect perception of black, and hence perfect 
sight, are sometimes very quickly obtained. The deeper 
the shade of black obtained with the eyes closed, the more 
easily it can be remembered when regarding the letters 
on the test card. 

The longer some people palm the greater the relaxation 
they obtain and the darker the shade of black they are 
able both to remember and see. Others are able to palm 
successfully for short periods, but begin to strain if they 
keep it up too long. 

It is impossible to succeed by effort, or by attempting 
to “concentrate” on the black. As popularly understood, 
concentration means to do or think one thing only; but 
this is impossible, and an attempt to do the impossible 
is a strain which defeats its own end. The human mind 
is not capable of thinking of one thing only. It can 
think of one thing best, and is only at rest when it does 
so; but it cannot think of one thing only. A patient who 
tried to see black only and to ignore the kaleidoscopic 
colors which intruded themselves upon her field of vision, 
becoming worse and worse the more they were ignored, 
actually went into convulsions from the strain, and was 
attended every day for a month by her family physician 
before she was able to resume the treatment. This pa¬ 
tient was advised to stop palming, and, with her eyes 
open, to recall as many colors as possible, remembering 
each one as perfectly as possible. By thus taking the 
bull by the horns and consciously making the mind wan¬ 
der more than it did unconsciously, she became able, in 
some way, to palm for short periods. 

Some particular kinds of black objects may be found 
to be more easily remembered than others. Black plush 
of a high grade for instance, proved to be an optimum 
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(see Chapter XVIII) with many persons as compared 
with black velvet, silk, broadcloth, ink and the letters 
on the Snellen test card, although no blacker than these 
other blacks. A familiar black object can often be re¬ 
membered more easily by the patient than those that 



Fig. 44 

No. 1.—Owing to paralysis of the seventh nerve on the right 
side, resulting from a mastoid operation on the right ear, the 
patient is unable to close her lips. 

No. 2.—After palming and remembering a perfectly black pe¬ 
riod she became able not only to close the lips, but to whistle. 
The cure was permanent. 

are less so. A dressmaker, for instance, was able to re¬ 
member a thread of black silk when she could not remem¬ 
ber any other black object. 
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When a black letter is regarded before palming the 
patient will usually remember not only the blackness of 
the letter, but the white background as well. If the mem¬ 
ory of the black is held for a few seconds, however, the 
background usually fades away and the whole field be¬ 
comes black. 

Patients often say that they remember black perfectly 
when they do not. One can usually tell whether or not 
this is the case by noting the effect of palming upon the 
vision. If there is no improvement in the sight when 
the eyes are opened, it can be demonstrated, by bringing 
the black closer to the patient, that it has not been re¬ 
membered perfectly. 

Although black is, as a rule, the easiest color to re¬ 
member, for reasons explained in the next chapter, the 
following method sometimes succeeds when the memory 
of black fails: Remember a variety of colors—bright 
red, yellow, green, blue, purple, white especially—all in 
the most intense shade possible. Do not attempt to hold 
any of them more than a second. Keep this up for 
five or ten minutes. Then remember a piece of starch 
about half an inch in diameter as white as possible. Note 
the color of the background. Usually it will be a shade 
of black. If it is, note whether it is possible to remember 
anything blacker, or to see anything blacker with the 
eyes open. In all cases when the white starch is remem¬ 
bered perfectly the background will be so black that it 
will be impossible to remember anything blacker with 
the eyes closed, or to see anything blacker with them 
open. 

When palming is successful it is one of the best meth¬ 
ods I know of for securing relaxation of all the sensory 
nerves, including those of sight. When perfect relaxa- 
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tion is gained in this way, as indicated by the ability to 
see a perfect black, it is completely retained when the 
eyes are opened, and the patient is permanently cured. 
At the same time pain in the eyes and head, and even in 
other parts of the body, is permanently relieved. Such 
cases are very rare, but they do occur. With a lesser 



Fig 45 

Fig. 1.—Patient with absolute glaucoma of the right eye. He 
had suffered agonizing pain for six months and had no percep¬ 
tion of light. He was photographed when testing the tension 
of his eyeball, which he found to be perfectly hard. 

Fig. 2.—The patient is palming and remembering a perfectly 
black period. After half an hour the eyeball became soft, the 
pain ceased, and the patient became able to see the light. After 
three years there was no return of the glaucoma. 

degree of relaxation much of it is lost when the eyes are 
opened, and what is retained is not held permanently. In 
other words, the greater the degree of the relaxation pro¬ 
duced by palming the more of it is retained when the 
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eyes are opened and the longer it lasts. If you palm 
perfectly, you retain, when you open your eyes, all of the 
relaxation that you gain, and you do not lose it again. If 
you palm imperfectly, you retain only part of what you 
gain and retain it only temporarily—it may be only for a 
few moments. Even the smallest degree of relaxation 
is useful, however, for by means of it a still greater de¬ 
gree may be obtained. 

Patients who succeed with palming from the begin¬ 
ning are to be congratulated, for they are always cured 
very quickly. A very remarkable case of this kind was 
that of a man nearly seventy years of age with com¬ 
pound hypermetropic astigmatism and presbyopia, com¬ 
plicated by incipient cataract. For more than forty years 
he had worn glasses to improve his distant vision, and 
for twenty years he had worn them for reading and desk 
work. Because of the cloudiness of the lens, he had now 
become unable to see well enough to do his work, even 
with glasses; and the other physicians whom he had con¬ 
sulted had given him no hope of relief except by opera¬ 
tion when the cataract was ripe. When he found palming 
helped him, he asked: 

“Can I do that too much?” 

“No,” he was told. “Palming is simply a means of 
resting your eyes, and you cannot rest them too much.” 

A few days later he returned and said: 

“Doctor, it was tedious, very tedious; but I did it.” 

“What was tedious?” I asked. 

“Palming,” he replied. “I did it continuously for 
twenty hours.” 

“But you couldn't have kept it up for twenty hours 
continuously,” I said incredulously. “You must have 
stopped to eat.” 


Robert A. Monroe - A scientist, author. He teaches deep relaxation and improvement of the brain, body and spirit. 

Three Books; Journeys Out Of The Body , Far Journeys and Ultimate Journey. Training on DVD, Audio and in person courses. 
Left and right brain hemisphere activation-integration-synchronization, active and deep relaxation in Beta and into the Alpha, 
Theta, Delta brain wave states. Relaxes the mind and body. Improves memory and imagination. Color and other visualization. 
Chi, spirit... energy strengthening, moving and control. Strengthens the Aura, a protective energy field. Use of a energy bar tool 
and energy balloon. Controlling and moving colored light energy! Spiritual growth, spirit (Astral) travel and other practices. 
Removal of destructive emotions, thought patterns. All improve the eyesight and the brain's function! Experience Out of Body 
Spirit Travel and spirit-mind-body growth by using the original method Robert Monroe and his family, friends, partners created 
during his lifetime. Recommend; Hemi-Sync - Discovery-Wave 1 in DVD and 5 other packets/waves; Threshold, Freedom, 
Adventure, Exploring and Prospecting. Each packet contains 6 levels of training. Also recommend; Human Plus series. 

The methods teach, improve a variety of skills; Spiritual and body healing, brain functions; math, science, art, music, hobbies... 

The Monroe Institute 

365 Roberts Mountain Road 

Faber, Virginia 22938 

(434)361-1500 

Toll Free (866) 881-3440 

http ://www.monroeinstitute.org 

Free Training Videos, Audios on the website; https://www.monroeinstitute.org/gallery-bob-monroe (Also; the resources link.) 
YouTube; https://www.voutube.com/watch?v=4MHBM8prTP8 


Books by Dion Fortune provide more training on this subject and additional protection of the mind, aura, spirit/soul and 
physical body, including during Astral Travel; Psychic Self-Defense and The Secrets of Dr. Taverner. Wrote many other books. 
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And then he related that from four o’clock in the morn¬ 
ing until twelve at night he had eaten nothing, only drink¬ 
ing large quantities of water, and had devoted practically 
all of the time to palming. It must have been tedious, as 
he said, but it was also worth while. When he looked at 
the test card, without glasses, he read the bottom line at 
twenty feet. He also read fine print at six inches and at 
twenty. The cloudiness of the lens had become much 
less, and in the center had entirely disappeared. Two 
years later there had been no relapse. 

Although the majority of patients are helped by palm¬ 
ing, a minority are unable to see black, and only increase 
their strain by trying to get relaxation in this way. In 
most cases it is possible, by using some or all of the 
various methods outlined in this chapter, to enable the 
patient to palm successfully; but if much difficulty is ex¬ 
perienced, it is usually better and more expeditious to 
drop the method until the sight has been improved by 
other means. The patient may then become able to see 
black when he palms, but some never succeed in doing 
it until they are cured. 



Palm and remember, 
shift on a favorite 
object: flov\er, colorful 
stone, jewelry, tree, 
land, old house... 
Improving the memory, 
imagination of clear 
mental pictures relaxes 
the mind, body, eyes 
and improves the vision. 


I 



Palm and imagine drifting down a river. 
See objects in color, clear, motion. 
Movement of the boat, water, wind, birds 
flying, sun shining, sparkling on the 
river, animals walking on the shore, 
colorful dragonflies... Imagine all the 
senses; touch, warmth of sun, feel the 
breeze, hear the water, birds, wind, taste 
your favorite drink... 


Palm and Imagine perfect 
black or any pleasant 
thought, memory, object, 


scene, 



Left eye, 
Left hand 


Right eye, 
Right hand 


Elbows 
rest on 
pillow 
for good, 
relaxed 
posture 


Left hand over the left eye 
first. Then right hand over 
right eye and right hands 
fingers cross over on top of 
the left hands fingers in the 
center of the forehead. 


It is not necessary to imagine and see 
black. Just relax and let the mind drift 
from one pleasant thought to another. 

Then black will appear on its own. 
Seeing black brings perfect relaxation 
of mind, body and eyes. Pleasant 
thoughts, memories will also do this. 









CHAPTER XIII 


MEMORY AS AN AID TO VISION 

W HEN the mind is able to remember perfectly 
any phenomenon of the senses, it is always 
perfectly relaxed. The sight is normal, if the 
eyes are open; and when they are closed and covered so 
as to exclude all the light, one sees a perfectly black field 
—that is nothing at all. If you can remember the tick¬ 
ing of a watch, or an odor or a taste perfectly, your mind 
is perfectly at rest, and you will see a perfect black when 
your eyes are closed and covered. If your memory of a 
sensation of touch could be equal to the reality, you would 
see nothing but black when the light was excluded from 
your eyes. If you were to remember a bar of music per¬ 
fectly when your eyes were closed and covered, you 
would see nothing but black. But in the case of any of 
these phenomena it is not easy to test the correctness 
of the memory, and the same is true of colors other than 
black. All other colors, including white, are altered by 
the amount of light to which they are exposed, and are 
seldom seen as perfectly as it is possible for the normal 
eye to see them. But when the sight is normal, black 
is just as black in a dim light as in a bright one. It is 
also just as black at the distance as at the near-point, 
while a small area is just as black as a large one, and, 
in fact, appears blacker. Black is, moreover, more readily 
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REMEMBERING, IMAGINING OBJECTS CLEAR IMPROVES FUNCTION OF THE BRAIN WITH THE EYES AND CLARITY OF VISION. 


EYES OPEN 

APPLE SEEN UNCLEAR. 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 



REMEMBER, IMAGINE THE 
APPLE CLEAR. 

SHIFT FROM PART TO PART 
ON THE UNCLEAR APPLE 
AND REMEMBER, IMAGINE 
THE APPLE CLEAR. 


EYES CLOSED 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 




SHIFT FROM PART TO PART ON 
THE APPLE IN THE MIND, 
IMAGINATION AND REMEMBER. 
IMAGINE THE APPLE CLEAR. 


EYES OPEN 
APPLE IS SEEN CLEAR 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 



SHIFT FROM PART TO PART ON THE APPLE 
AND REMEMBER, IMAGINE AND SEE THE 
APPLE CLEAR. 

REPEAT STEPS #1,2,3. 
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available than any other color. There is nothing blacker 
than printer’s ink, and that is practically ubiquitous. By 
means of the memory of black, therefore, it is possible to 
measure accurately one’s own relaxation. If the color is 
remembered perfectly, one is perfectly relaxed. If it is 
remembered almost perfectly, one’s relaxation is almost 
perfect. If it cannot be remembered at all, one has very 
little or no relaxation. 

By means of simultaneous retinoscopy, these facts can 
be readily demonstrated. An absolutely perfect memory 
is very rare, so much so that it need hardly be taken into 
consideration; but a practically perfect memory, or what 
might be called normal, is attainable by every one under 
certain conditions. With such a memory of black, the 
retinoscope shows that all errors of refraction are cor¬ 
rected. If the memory is less than normal, the contrary 
will be the case. If it fluctuates, the shadow of the retino¬ 
scope will fluctuate. The testimony of the retinoscope is, 
in fact, more reliable than the statements of the patient. 
Patients often believe and state that they remember black 
perfectly, or normally, when the retinoscope indicates 
an error of refraction; but in such cases it can usually be 
demonstrated by bringing the test card to the point at 
which the black letters can be seen best, that the memory 
is not equal to the sight. That the color cannot be re¬ 
membered perfectly when the eyes and mind are under 
a strain, the reader can easily demonstrate by trying to 
remember it when making a conscious effort to see—by 
staring, partly closing the eyes, frowning, etc.—or while 
trying to see all the letters of a line equally well at one 
time. It will be found that it either cannot be remem¬ 
bered at all under these conditions, or that it is remem¬ 
bered very imperfectly. 
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When the two eyes of a patient are different, it has 
been found that the difference can be exactly measured 
by the length of time a black period can be remembered, 
while looking at the Snellen test card, with both eyes 
open, and with the better eye closed. A patient with 
normal vision in the right eye and half-normal vision 
in the left could, when looking at the test card with 
both eyes open, remember a period for twenty seconds 
continuously; but with the better eye closed, it could 
be remembered only ten seconds. A patient with half¬ 
normal vision in the right eye and one-quarter normal 
in the left could remember a period twelve seconds with 
both eyes open, and only six seconds with the better eye 
closed. A third patient, with normal sight in the right 
eye and vision of one-tenth in the left, could remember 
a period twenty seconds with both eyes open, and only 
two seconds when the better eye was closed. In other 
words, if the right eye is better than the left, the memory 
is better when the right eye is open than when only the 
left eye is open, the difference being in exact proportion 
to the difference in the vision of the two eyes. 

In the f treatment of functional eye troubles this rela¬ 
tionship between relaxation and memory is of great prac¬ 
tical importance. The sensations of the eye and of the 
mind supply very little information as to the strain to 
which both are being subjected, those who strain most 
often suffering the least discomfort; but by means of 
his ability to remember black the patient can always 
know whether he is straining or not, and is able, there¬ 
fore, to avoid the conditions that produce strain. What¬ 
ever method of improving his sight the patient is using, 
he is advised to carry with him constantly the mem¬ 
ory of a small area of black, such as a period, so that 
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he may recognize and avoid the conditions that pro¬ 
duce strain, and in some cases patients have obtained a 
complete cure in a very short time by this means alone. 
One advantage of the method is that it does not require a 
test card, for at any hour of the day or night, what¬ 
ever the patient may be doing, he can always place him¬ 
self in the conditions favorable to the perfect memory of 
a period. 

The condition of mind in which a black period can 
be remembered cannot be attained by any sort of effort. 
The memory is not the cause of the relaxation, but must 
be preceded by it. It is obtained only during moments 
of relaxation, and retained only as long as the causes 
of strain are avoided; but how this is accomplished can¬ 
not be fully explained, just as many other psychological 
phenomena cannot be explained. We only know that 
under certain conditions that might be called favorable 
a degree of relaxation sufficient for the memory of a 
black period is possible, and that, by persistently seek¬ 
ing these conditions, the patient becomes able to increase 
the degree of the relaxation and prolong its duration, 
and finally becomes able to retain it under unfavorable 
conditions. 

For most patients palming provides the most favor¬ 
able conditions for the memory of black. When the 
strain to see is lessened by the exclusion of the light, 
the patient usually becomes able to remember a black 
object for a few seconds or longer, and this period of 
relaxation can be prolonged in one of two ways. Either 
the patient can open his eyes and look at a black object 
by central fixation at the distance at which it can be 
seen best, and at which the eyes are, therefore, most 
relaxed, or he can shift mentally from one black object to 
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another, or from one part of a black object to another. 
By these means, and perhaps also through other influ¬ 
ences that are not clearly understood, most patients be¬ 
come able, sooner or later, to remember black for an in¬ 
definite length of time with their eyes closed and covered. 

With the eyes open and looking at a blank surface with¬ 
out trying consciously to see, the unconscious strain is 
lessened so that the patient becomes able to remember 
a black period, and all errors of refraction, as demon¬ 
strated by the retinoscope, are corrected. This result 
has been found to be invariable, and so long as the sur¬ 
face remains blank and the patient does not begin to 
remember or imagine things seen imperfectly, the mem¬ 
ory and the vision may be retained. But if, with the 
improved vision, details upon the surface begin to come 
out, or if the patient begins to think of the test card, 
which he has seen imperfectly, the strain to see will re¬ 
turn and the period will be lost. 

When looking at a surface on which there is nothing 
particular to see, distance makes no difference to the 
memory, because the patient can always look at such 
a surface, no matter where it is, without straining to 
see it. When looking at letters, or other details, how¬ 
ever, the memory is best at the point at which the pa¬ 
tient’s sight is best, because at that point the eyes and 
mind are more relaxed than when the same letters or ob¬ 
jects are regarded at distances at which the vision is not 
so good. By practicing central fixation at the most favor¬ 
able distance, therefore, and using any other means of 
improving the vision which are found effectual, the mem¬ 
ory of the period may be improved, in some cases, very 
rapidly. 

If the relaxation gained under these favorable condi- 
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tions is perfect, the patient will be able to retain it when 
the mind is conscious of the impressions of sight at un¬ 
favorable distances. Such cases are, however, very rare. 
Usually the degree of relaxation gained is markedly im¬ 
perfect, and is, therefore, lost to a greater or less degree 
when the conditions are unfavorable, as when letters or 
objects are being regarded at unfavorable distances. So 
disturbing are the impressions of sight under these cir¬ 
cumstances, that just as soon as details begin to come 
out at distances at which they have not previously been 
seen, the patient usually loses his relaxation, and with it 
the memory of the period. In fact, the strain to see may 
even return before he has had time to become conscious 
of the image on his retina, as the following case strik¬ 
ingly illustrates: 

A woman of fifty-five who had myopia of fifteen 
diopters, complicated with other conditions which made 
it impossible for her to see the big C at more than one 
foot, or to go about, either in her house or on the street, 
without an attendant, became able, when she looked at 
a green wall without trying to see it, to remember a 
perfectly black period and to see a small area of the 
wall-paper at the distance as well as she could at the 
near-point. When she had come close to the wall, she 
was asked to put her hand on the door-knob, which she 
did without hesitation. “But I don’t see the knob,” 
she hastened to explain. As a matter of fact she had 
seen it long enough to put her hand on it; but as soon 
as the idea of seeing it was suggested to her she lost 
the memory of the period, and with it her improved 
vision, and when she again tried to find the knob she 
could not do so. 

When a period is remembered perfectly while a let- 
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ter on the Snellen test card is being regarded, the let¬ 
ter improves, with or without the consciousness of the 
patient; because it is impossible to strain and relax at 
the same time, and if one relaxes sufficiently to remem¬ 
ber the period, one must also relax sufficiently to see the 
letter, consciously or unconsciously. Letters on either 
side of the one regarded, or on the lines above and below 
it, also improve. When the patient is conscious of see¬ 
ing the letters, this is very distracting, and usually 
causes him, at first, to forget the period; while with some 
patients, as already noted, the strain may return even 
before the letters are consciously recognized. 

Thus patients find themselves on the horns of a 
dilemma. The relaxation indicated by the memory of a 
period improves their sight, and the things they see 
with this improved vision cause them to lose their re¬ 
laxation and their memory. It is very remarkable to me 
how the difficulty is ever overcome, but some patients 
are able to do it in five minutes or half an hour. With 
others the process is long and tedious. 

There are various ways of helping patients to deal with 
this situation. One is to direct them to remember the 
period while looking a little to one side of the test card, 
say a foot or more; then to look a little nearer to it, and 
finally to look between the lines. In this way they may 
become able to see the letters in the eccentric field with¬ 
out losing the period; and when they can do this they 
may become able to go a step farther, and look directly 
at a letter without losing control of their memory. If 
they cannot do it, they are told to look at only one part 
of a letter—usually the bottom—or to see or imagine the 
period as part of the letter, while noting that the rest 
of the letter is less black and less distinct than the part 




Dodging Improved Sight 


143 


directly regarded. When they can do this they become 
able to remember the period better than when the letter 
is seen all alike. I£ the letter is seen all alike, the perfect 
memory of the period is always lost. The next step is 
to ask the patient to note whether the bottom of the 
letter is straight, curved, or open, without losing the 
period on the bottom. When he can do this, he is asked 
to do the same with the sides and top of the letter, still 
holding the period on the bottom. Usually when the 
parts can be observed separately in this way, the whole 
letter can be seen without losing the memory of the 
period; but it occasionally happens that this is not the 
case, and further practice is needed before the patient can 
become conscious of all sides of the letter at once without 
losing the period. This may require moments, hours, 
days, or months. In one case the following method suc¬ 
ceeded : 

The patient, a man with fifteen diopters of myopia, 
was so much disturbed by what he saw when his vision 
had been improved by the memory of a period that he 
was directed to look away from the Snellen test card, 
or whatever object he was regarding, when he found the 
letters or other details coming out; and for about a 
week he went around persistently dodging his improved 
sight. As his memory improved, it became more and 
more difficult for him to do this, and at the end of the 
week it was impossible. When he looked at the bottom 
line at a distance of twenty feet he remembered the 
period perfectly, and when asked if he could see the 
letters, he replied: 

“I cannot help but see them.” 

Some patients retard their recovery by decorating the 
scenery with periods as they go about during the day, 


Imagine the black letter is composed of hundreds of small black periods. 
Look at one period at a time, shifting (moving) from period to period. 
Or; shift 'move' a imaginary period upon the letter. Move it to one part at a 
time; shift the attention upon the letter 'moving the tiny period' from one 
tiny black part to another tiny black part, then another, another... 
Blink. See the letter flash clear. 

Note that the period you are looking at is darkest black, clearest. You 
might look at a period for only a fraction of a second before moving to a 
new period, but; during that fraction of a second; the period the eyes, 
central field is on is darkest black and clearest. Central-Fixation. 
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instead of simply remembering a period in their minds. 
This does them no good, but is, on the contrary, a cause 
of strain. The period can be imagined perfectly and with 
benefit as forming part of a black letter on the test card, 
because this merely means imagining that one sees one 
part of the black letter best; but it cannot be imagined 
perfectly on any surface which is not black, and to 
attempt to imagine it on such surfaces defeats the end 
in view. 

The smaller the area of black which the patient is able 
to remember, the greater is the degree of relaxation 
indicated; but some patients find it easier, at first, to 
remember a somewhat larger area, such as one of the 
letters on the Snellen test card with one part blacker 
than the rest. They may begin with the big C, then 
proceed to the smaller letters, and finally get to a period. 
It is then found that this small area is remembered more 
easily than the larger ones, and that its black is more 
intense. Instead of a period, some patients find it easier 
to remember a colon, with one period blacker than the 
other, or a collection of periods, with one blacker than 
all the others, or the dot over an i or j. Others, again, 
prefer a comma to a period. In the beginning most 
patients find it helpful to shift consciously from one of 
these black areas to another, or from one part of such 
an area to another, and to realize the swing, or pulsation, 
produced by such shifting (see Chapter XV) ; but when 
the memory becomes perfect, one object may be held 
continuously, without conscious shifting, while the swing 
is realized only when attention is directed to the matter. 

Although black is, as a rule, the best color to remem¬ 
ber, some patients are bored or depressed by it, and 
prefer to remember white or some other color. A 


Look at, shift on the white paper around and inside the black letters to relax the mind and eyes. 
There is nothing to see on the white, so it prevents effort to see. Relaxation occurs. 

The white also acts as light, it increases activation of the light receptors ’cones, rods’ in the 
eyes’ retina. Relaxation and light receptor activation produce clear vision. 

See the Halos; The contrast of the white and black produces the illusion of a white glow on 
the white paper around and inside letters; the white area nearest to the edge of the black letter 
appears brighter, whiter, it ’glows’. A halo of bright white surrounds the letter. 

The white glow also appears as a glowing thin white line directly under and on top of 
sentences, next to the edge of the black letters. Halos appear when the eyes relax and move. 

The eyes and brain function best when there is contrast, dimension, shape, texture. 

Seeing the halos brings relaxation and clear vision. Shift on and move left, right along the halos. 

Then; move back to the sentences; the black letters are dark black and clear. Shift on the letters, 
blink. Read the sentences. The clarity enables the brain to understand the words, subject being 
read; the brain moves the eyes-vision along the sentences quickly, easy. Mental images, thoughts 
about the subject also produce eye movements. Movement maintains clarity. 

Return to the white page, halos occasionally to reinforce relaxation. Halos; pg. 326, 420. 

See the halo around other objects. Shift to the blue sky above a mountain and see it’s halo flash 
on the sky along the edge of the mountain. See it above trees; look at the tree tops, then shift to a 
area of the sky above-near the tree tops. Shift on-along the glow, then on-along the tree tops. 

Spiritualists state there is a energy field ’aura’ in, around, emitting from people, objects. It’s 
color; white, blue... pertains to the object’s substance, the person’s health, thoughts, spirit level. 




A Help to Other Mental Processes 145 


familiar object, or one with pleasant associations, is 
often easier to remember than one which has no par¬ 
ticular interest. One patient was cured by the memory 
of a yellow buttercup, and another was able to remem¬ 
ber the opal of her ring when she could not remember 
a period. Whatever the patient finds easiest to remem¬ 
ber is the best to remember, because the memory can 
never be perfect unless it is easy. 

When the memory of the period becomes habitual, it 
is not only not a burden, but is a great help to other 
mental processes. Then mind, when it remembers one 
thing better than all other things, possesses central fixa¬ 
tion, and its efficiency is thereby increased, just as the 
efficiency of the eye is increased by central fixation. In 
other words, the mind attains its greatest efficiency when 
it is at rest, and it is never at rest unless one thing is 
remembered better than all other things. When the 
mind is in such a condition that a period is remembered 
perfectly, the memory for other things is improved. 

A high-school girl reports that when she was unable 
to remember the answer to a question in an examination, 
she remembered the period, and the answer came to her. 
When I cannot remember the name of a patient, I re¬ 
member a period—and, behold, I have it! A musician 
who had perfect sight and could remember a period per¬ 
fectly, had a perfect memory for music; but a musician 
with imperfect sight who could not remember a period 
could play nothing without his notes, only gaining that 
power when his sight and visual memory had become 
normal. In some exceptional cases, the strain to see 
letters on the Snellen test card has been so terrific that 
patients have said that they not only could not remem- 
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ber a period while they were looking at them, but could 
not remember even their own names. 

Patients may measure the accuracy of their memory 
of the period, not only by comparing it with the sight, 
but by the following tests: 

When the memory of the period is perfect it is instan¬ 
taneous. If a few seconds or longer are necessary to 
obtain the memory, it is never perfect. 

A perfect memory is not only instantaneous, but con¬ 
tinuous. 

When the period is remembered perfectly perfect sight 
comes instantaneously. If good vision is obtained only 
after a second or two, it can always be demonstrated 
that the memory of the period is imperfect and the 
sight also. 

The memory of a period is a test of relaxation. It 
is the evidence by which the patient knows that his eyes 
and mind are at rest. It may be compared to the steam- 
gauge of an engine, which has nothing to do with the 
machinery, but is of great importance in giving infor¬ 
mation as to the ability of the mechanism to do its 
work. When the period is black one knows that the 
engine of the eye is in good working order. When the 
period fades, or is lost, one knows that it is out of order, 
until a cure is effected. Then one does not need a period, 
or any other aid to vision, just as the engineer does not 
need a steam-gauge when the engine is going properly. 
One patient who had gained telescopic and microscopic 
vision by the methods presented in this book said, in 
answer to an inquiry from some one interested in inves¬ 
tigating the treatment of errors of refraction without 
glasses, that he had not only done nothing to prevent 
a relapse, but had even forgotten how he was cured. 


Suggestions to Patients 

By Emily C. Lierman 

(1) Palm in the morning while in bed. 

(2) Take sun treatment for twenty minutes or longer 
every day. 

(3) Mentally or physically, keep up that pendulum-like 
motion. 

(4) After sitting in the sun, hold the small card and 
flash the white spaces. 

(5) What you do not see immediately, do not worry 
about. 

(6) While practicing with the Seven Truths of Normal 
Sight, always move the card slowly from side to 
side as you hold it six or eight inches from your 
eyes. 

(7) To induce sleep when suffering from headache or 
nervous strain, close your eyes, remember the small 
F or T of the ten line of the test card and imagine 
it is moving slightly, about one-quarter of an inch, 
either up and down or to the left and right. 

(8) There is a right way and a wrong way to blink the 
eyes while practicing. Children like to hold up their 
two hands about ten or twelve inches apart, looking 
first at one hand and then at the other. In this way 
one blinks when looking at the right hand and 
again when looking at the left hand. The head 
should turn in the same direction with the eyes. 

(9) Near-sighted patients sometimes get along faster 
in the cure of their eyes by using two similar test 
cards at the same time while practicing. One card 
is held in the hand while the other is five or ten 
feet away. The patient looks at a letter up close 
and imagines he sees the same letter on the distant 
card. Then the patient closes his eyes and imagines 
that letter perfectly. Having seen it perfectly up 
close, he becomes able by practice to see it just as 
well on the distant card. 


A Case Report 

(Report of a man, 63 years old, who has worn glasses for a great 
many years. He improved his own vision merely by follow¬ 
ing directions. Others can do the same.) 

WILL be 63 years old in July and have not 
worn lenses since reading “Perfect Sight Without 
Glasses”; it will be two years the latter part of next 
Juiy. 

I have had monocular vision all my life, congenital 
convergent squint of left eye producing what has always 
been called “partial blindness from disuse.” I could 
always see parts of everything but nothing distinctly; 
enough to get around if I closed my good eye, but could 
never see to read any printed matter with it. 

At first I could not see the big “C” at any distance 
with the left eye. Now I can see its whole outline at 
about six inches and all of the letters on line ten at three 
or four feet. 

In scanning even fine print I can now discern lines 
and spaces and almost distinguish the letters by holding 
it close up. 

I should add that I have not been at all diligent nor 
faithful in using Dr. Bates’ methods and am surprised at 
the results obtained by me in spite of that fact. With 
more devotion I am sure I will get better results. 

One patient, a woman of 25 or 30> had worn glasses 
seventeen years. She was myopic with astigmatism, 
seeing about half the distance with the left eye as with 
the right. She had frequent headaches, could not go to 
the “movies” without great distress. She spent $300 or 
more on glasses, had no comfort with them and could 
not see well with or without them. 

She was induced to buy Dr. Bates’ book last March. 
She laid aside her glasses and began to work according 
to the method, wholly by herself, with most satisfactory 
results. Very gratefully yours, 

Fred W. Morris, D.O., 

Ridgewood, N. J. 
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The reply was unsatisfactory to the inquirer, but is 
quoted to illustrate the fact that when a patient is cured 
he does not need to do anything consciously in order to 
stay cured, although the treatment can always be con¬ 
tinued with benefit, since even supernormal vision can 
be improved. 


Shifting on Close and Far Objects keeps the eyesight clear at all distances. 
See picture below; 'Switching' on the Three Pens in a Row. 

More pictures at the end of the book. 


SWITCH BACK AND FORTH; CLOSE, MIDDLE, FAR ON THREE PENS FOR CLEAR VISION AT ALL DISTANCES 


DIRECTIONS , PLACC T: IRCC COLORCDPEN3 (OR POP3ICLE STICKS) UPRIGHT INTO A CARDBOARD BOX, IN A STRAIGHT LINE AT CLOSC.MlDDLE AND TAR DISTANCES. 

THE3 PENS ARE IN THE CENTER OF THE VISUAL FIELD, BETWEEN THE ETES, AT EYE LEVS.. 

RED. GREENAND BLUE ARE THE MAIN COLORS OF THE SUNS LIGHT SPECTRUM. COMBINATIONS OF RED. GREEN, BLUE CREATES OTHB^COLOKS 
THE CONES IN THE EY ES RETINA DETECT RED, GREEN, BLUEANDALL OTHENCDLOR5. 

RED ACTIVATES THE LEFT BRAIN HEM I5PHERE ANJ CLEARCLOSE VISION. 

BLUE ACTIVATES THE RIGHT BRAIN HEMISPHERE AND CLEAR DISTANT (FAR) VISION 

GREEN ACTIVATES AND INTEGRATES BOTH LffT AND RIGHT BRAIN HEW ISPHERES AND CLEAR C LOS E AND DISTANT VISION. 

ALL 3 COLORS ACTIVATECLEAR MIDDLE DISTANCE VISION. 

ACTIVATING AND INTECRATIN3 THE L B=T AND RIGHT BRAIN HEMISPHERES PROOUCES EQUALLY CLEAR PERFBCT VISION INTHE LEFT AND RIGHT EY ES AT ALL DISTANCES 
CLOSE MIDDI E FAR 

SWITCHING ON ANY OBJECTS; CLOSE FAR CLOSE, FAR AND TO THE MIDDLE DISTANCE ACTIVATES AND INTEGRATES THE LEFT AND RIGHT BRAIN HEMISPHERES AND 
CLEAR VISION AT ALL DISTANCES. SWITCHING ONTHERED, BLUE AND GREEN PENS INCREASES ACTIVATION AMD INTEGRATION THE LEFT AND RIGHT BRAIN HEMISPHERES 
AND CLARITY OF VISION. 



1 to 5 ft. 


20 ft. 


30 to 200+ ft. 



CLOSE MIDDLE PAR 

1 2 3 


PRACTICE CLTTSIDE IN T HE S UNLIGHT WITH THE S UN SHINNG OVER THE S HD LLDER ONTO THE P ENS. 

PRACTICE SWITCHING CLOSE MIDDLE ANDFARONTHE3 PBJSWTH BOTH EYES TOGETHER AND ONE EYE AT A TilE. 

USE THE M9/ORY AND IMAGINATION; 

1 - PY ES OPEN - ROT H EY ES TOGETHER - SW1TC H CLOSE. FAR. MIDDLE ONTHE 3 PENS AND SHFT ON EACH PEN (S HI FT ON ONE PEN AT A 
TIME) AND REM BWBER. IM AGINE ANDSEE FA PH PEN CLEAR WTH BRIGHT PERFECT COLOR 

2 . EVES CLOSED • RFPEAT IN THE IMAGINATION IND - IMAGINE SWT C H NG CLOSE, EAR, MIDDLE ON THE 3 PENS AND IMAGINE SHIFTING 
ONTHE PENS (ONE PEN AT A TIME) AND REM FM RFR, IMACINE ANDSEE INTHE MIND EACH PEN CLEAR AND WITH PERFECT BRIGHT COLOR 

3 - EYES OPEN - REPEAT NUMBER 1. 


4 ONE EVE AT A TIME - RB*EAT NUM BER 1, 2, 3 WITH ONE EVE AT A TME; LEFT EYE (RIGHT EYE COVERED WITH PATCH AND OPEN UNDER 
THE PATCH) - SWTCH, SH FT ON THE 3 PENS AND R EM 0*1 BER IMAGINE AND SEE THE PENS CLEAR AND WITH PERFECT BRIGHT COLOR WITH 
THE EYE OPEN, CLOSED, OPEN. 

REPEAT VMTH THE RIGHT EY E (LEFT EYE COV ERED VMTH PATCH AND OPEN UNDER THE PATCH}. 

REF EAT WITH L B^T EYE AGAIN THB'J RIGHT. LEFT, RIGHT. 

F VISION IS LESS CLEAR IN ONE EYE- PRACTICE WITH THAT EYE A LITTLE LONGER. 

WHEN USING ONE EYE; KEEP THE PEN BETWEEN THE BYES. AT EYE L BYB.. CENTER OF THE VISUAL FIB.D. 

5 - END BY PRACTICING WITH BOTH EYES TOGETHER AGAIN - STEPS 1,2,3. 


PRACTICE VMTH THE PENS PLACED AT A VARITY OF DISTANCES FOR CLEAR VISION AT ALL DISTANCES 



Picture on the < left shows what the boy sees; how the pens 
appear when he is looking at the red #1 close pen with both 
eyes; The red pen shows 1 single image. 

The green and blue pens appear double. 

Next, look at the green pen; The green is now single. 

The red and blue are double. Look at the blue pen; 

The blue is single. The red and green are double. 

Shift on the pen you are looking at. Blink. 

The head and pen are straight-upright. Not tilted. 

If correct images do not appear; close the eyes and imagine 
they appear correct. Open the eyes, shift on the pens. Repeat. 

Shift, switch on the 3 pens in any order with; Both eyes 
together. Then; One eye at a time. If one eye’s vision is less clear; 
practice 20 to 30 seconds extra with that eye. Then 5-10 seconds 
with the clearest vision eye again to keep the left and right eyes’ 
vision balanced. End with; Both eyes together again. 

(There are no double pen images when using one eye.) 

When using both eyes together, and all 3 pens are placed far 
at about 21 to 23 feet and farther (50, 200+ fee t); there are no 
double images of pens when looking at any of the 3 pens. 

Objects at about 20-19 ft. and closer appear double. If looking 
at objects about 20-19 ft. and closer; close and far objects appear 
double. (The object you are looking directly at is always single .) 


The same effect as shown on page 228, 411 is seen 
when switching, shifting on the 3 pens above A ; 

Pens the eyes are not looking at appear double, in the 
peripheral field, on the left and right side of the pen 
the eyes are looking directly at. ( Exception ; if all 3 
pens are far; at about 21-23 feet and farther; pens do 
not appear double when looking at any of the 3 pens.) 

Seeing the image indicates the brain, left & right 
eyes are functioning correct, have equal vision. 

See the Plain Switching and 2 Secret Switching 
practices on pg. 409+ for fast improvement of the 
eyesight. Hidden by many eye doctors, high priced 
natural vision teachers because it works, the patient 
often needs only one to three short classes. 

The book assembler has added extra original and 
modern natural eyesight practices and pictures in 
larger size in the free E-books and at the end of this 
book; see Switching on 7 pens, eyecharts, sunlight... 

















CHAPTER XIV 


IMAGINATION AS AN AID TO VISION 

W E see very largely with the mind, and only 
partly with the eyes. The phenomena of 
vision depend upon the mind’s interpreta¬ 
tion of the impression upon the retina. What we see 
is not that impression, but our own interpretation of it. 
Our impressions of size, color, form and location can be 
demonstrated to depend upon the interpretation by the 
mind of the retinal picture. The moon looks smaller at 
the zenith than it does at the horizon, though the optical 
angle is the same and the impression on the retina may 
be the same, because at the horizon the mind uncon¬ 
sciously compares the picture with the pictures of sur¬ 
rounding objects, while at the zenith there is nothing to 
compare it with. The figure of a man on a high build¬ 
ing, or on the topmast of a vessel, looks small to the 
landsman; but to the sailor it appears to be of ordinary 
size, because he is accustomed to seeing the human figure 
in such positions. 

Persons with normal vision use their memory, or 
imagination, as an aid to sight; and when the sight is 
imperfect it can be demonstrated, not only that the eye 
itself is at fault, but that the memory and imagination 
are impaired, so that the mind adds imperfections to the 
imperfect retinal image. No two persons with normal 
sight will get the same visual impressions from the same 
object; for their interpretations of the retinal picture 
will differ as much as their individualities differ, and 
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Memory 

By W. H. Bates, M.D. 

When the sight is normal, the memory is perfect. The 
color and background of the letters or other objects seen, are 
remembered perfectly, instantaneously, and continuously. 

O NE of the quickest cures of imperfect sight has 
been gained through the use of the memory. 
When the memory is perfect, the eyes at once 
become normal with normal vision. A perfect memory 
changes the elongated eyeball of myopia into the shorter 
length of the normal eye. No matter how high a degree 
of myopia one may have, when he has a perfect memory 
of some one thing, he is no longer myopic, but has nor¬ 
mal eyes with normal vision. 

An imperfect memory or an imperfect imagination 
may produce organic changes in the eyeball. The organic 
changes, which are present in many diseases of the eye, 
have been relieved with the aid of a perfect memory. In 
some cases the vision has been reduced to perception of 
light from scars on the front part of the eyeball. Perfect 
memory brings about the absorption of such opacities. 
A perfect memory has cured these obstinate cases. 

Conical cornea is a very serious disease. Neither 
operation nor the use of drugs relieves or cures it. A 
perfect memory gives instant relief, the curvature of the 
cornea becomes normal, and the patient obtains normal 
vision. 
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when the sight is imperfect the interpretation is far more 
variable. It reflects, in fact, the loss of mental control 
which is responsible for the error of refraction. When 
the eye is out of focus, in short, the mind is also out 
of focus. 

According to the accepted view most of the abnor¬ 
malities of vision produced when there is an error of 
refraction in the eye are sufficiently accounted for by 
the existence of that error. Some are supposed to be 
due to diseases of the brain or retina. Multiple images 
are attributed to astigmatism, though only two can be 
legitimately accounted for in this way, while some pa¬ 
tients state that they see half a dozen or more, and many 
persons with astigmatism do not see any. It can easily 
be demonstrated, however, that the inaccuracy of the 
focus accounts for only a small part of these results; 
and since they can all be corrected in a few seconds 
through the correction, by relaxation, of the error of 
refraction, it is evident that they cannot be due to any 
organic disease. 

If we compare the picture on the glass screen of the 
camera when the camera is out of focus with the visual 
impressions of the mind when the eye is out of focus, 
there will be found to be a great difference between 
them. When the camera is out of focus it turns black 
into grey, and blurs the outlines of the picture; but it 
produces these results uniformly and constantly. On 
the screen of the camera an imperfect picture of a black 
letter would be equally imperfect in all parts, and the 
same adjustment of the focus would always produce the 
same picture. But when the eye is out of focus the 
imperfect picture which the patient imagines that he 
sees is always changing, whether the focus changes or 
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not. There will be more grey on one part than on 
another, and both the shade and the position of the grey 
may vary within wide limits in a very short space of 
time. One part of the letter may appear grey and the 
rest black. Certain outlines may be seen better than 
others, the vertical lines, perhaps, appearing black and 
the diagonal grey, and vice versa. Again, the black 
may be changed into brown, yellow, green, or even red, 
transmutations impossible to the camera. Or there may 
be spots of color, or of black, on the grey, or on the 
white openings. There may also be spots of white, or 
of color, on the black. 

When the camera is out of focus the picture which 
it produces of any object is always slightly larger than 
the image produced when the focus is correct; but when 
the eye is out of focus the picture which the mind sees 
may be either larger or smaller than it normally would 
be. To one patient the big C at ten feet appeared smaller 
than at either twenty feet or four inches. To some it 
appears larger than it actually is at twenty feet, and to 
others it seems smaller. 

When the human eye is out of focus the form of the 
objects regarded by the patient frequently appears to be 
distorted, while their location may also appear to change. 
The image may be doubled, tripled, or still further mul¬ 
tiplied, and while one object, or part of an object may 
be multiplied other objects or parts of objects in the 
field of vision may remain single. The location of these 
multiple images is sometimes constant and at others 
subject to continual change. Nothing like this could 
happen when the camera is out of focus. 

If two cameras are out of focus to the same degree, 
they will take two imperfect pictures exactly alike. If 
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two eyes are out of focus to the same degree, similar 
impressions will be made upon the retina of each; but 
the impressions made upon the mind may be totally un¬ 
like, whether the eyes belong to the same person or to 
different persons. If the normal eye looks at an object 
through glasses that change its refraction, the greyness 
and blurring produced are uniform and constant; but 
when the eye has an error of refraction equivalent to 
that produced by the glasses, these phenomena are non- 
uniform and variable. 

It is fundamental that the patient should understand 
that these aberrations of vision—which are treated 
more fully in a later chapter—are illusions, and not due 
to a fault of the eyes. When he knows that a thing is 
an illusion he is less likely to see it again. When he 
becomes convinced that what he sees is imaginary it 
helps to bring the imagination under control; and since 
a perfect imagination is impossible without perfect re¬ 
laxation, a perfect imagination not only corrects the 
false interpretation of the retinal image, but corrects 
the error of refraction. 

Imagination is closely allied to memory, although dis¬ 
tinct from it. Imagination depends upon the memory, 
because a thing can be imagined only as well as it can 
be remembered. You cannot imagine a sunset unless 
you have seen one; and if you attempt to imagine a 
blue sun, which you have never seen, you will be¬ 
come myopic, as indicated by simultaneous retinoscopy. 
Neither imagination nor memory can be perfect unless 
the mind is perfectly relaxed. Therefore when the 
imagination and memory are perfect, the sight is per¬ 
fect. Imagination, memory and sight are, in fact, coin¬ 
cident. When one is perfect, all are perfect, and when 
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one is imperfect, all are imperfect. If you imagine a 
letter perfectly, you will see the letter and other letters 
in its neighborhood will come out more distinctly, be¬ 
cause it is impossible for you to relax and imagine you 
see a perfect letter and at the same time strain and 
actually see an imperfect one. If you imagine a perfect 
period on the bottom of a letter, you will see the letter 
perfectly, because you cannot take the mental picture of 
a perfect period and put it on an imperfect letter. It is 
possible, however, as pointed out in the preceding chap¬ 
ter, for sight to be unconscious. In some cases patients 
may imagine the period perfectly, as demonstrated by 
the retinoscope, without being conscious of seeing the 
letter; and it is often some time before they are able to 
be conscious of it without losing the period. 

When one treats patients who are willing to believe 
that the letters can be imagined, and who are content 
to imagine without trying to see, or compare what they 
see with what they imagine, which always brings back 
the strain, very remarkable results are sometimes ob¬ 
tained by the aid of the imagination. Some patients at 
once become able to read all the letters on the bottom 
line of the test card after they become able to imagine 
that they see one letter perfectly black and distinct. The 
majority, however, are so distracted by what they see 
when their vision has been improved by their imagina¬ 
tion that they lose the latter. It is one thing to be able 
to imagine perfect sight of a letter, and another to be 
able to see the letter and other letters without losing 
control of the imagination. 

In myopia the following method is often successful: 

First look at a letter at the point at which it is seen 
best. Then close the eyes and remember it. Repeat 
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until the memory is almost as good as the sight at the 
near-point. With the test card at a distance of twenty 
feet, look at a blank surface a foot or more to one side 
of it, and again remember the letter. Do the same at 
six inches and at three inches. At the last point note 
the appearance of the letters on the card—that is, in the 
eccentric field. If the memory is still perfect, they will 
appear to be a dim black, not grey, and those nearest 
the point of fixation will appear blacker than those more 
distant. Gradually reduce the distance between the point 
of fixation and the letter until able to look straight at it 
and imagine that it is seen as well as it is remembered. 
Occasionally it is well during the practice to close and 
cover the eyes and remember the letter, or a period, 
perfectly black. The rest and mental control gained in 
this way are a help in gaining control when one looks 
at the test card. 

Patients who succeed with this method are not con¬ 
scious while imagining a perfect letter, of seeing, at the 
same time, an imperfect one, and are not distracted when 
their vision is improved by their imagination. Many 
patients can remember perfectly with their eyes closed, 
or when they are looking at a place where they cannot 
see the letter; but just as soon as they look at it they 
begin to strain and lose control of their memory. There¬ 
fore, as the imagination depends upon the memory, they 
cannot imagine that they see the letter. In such cases 
it has been my custom to proceed somewhat in the man¬ 
ner described in the preceding chapter. I begin by saying 
to the patient: 

“Can you imagine a black period on the bottom of 
this letter, and at the same time, while imagining the 
period perfectly, are you able to imagine that you see 
the letter? 
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Sometimes they are able to do this, but usually they 
are not. In that case they are asked to imagine part 
of the letter, usually the bottom. When they have be¬ 
come able to imagine this part straight, curved, or open, 
as the case may be, they become able to imagine the 
sides and top, while still holding the period on the bot¬ 
tom. But even after they have done this, they may 
still not be able to imagine the whole letter without 
losing the period. One may have to coax them along 
by bringing the card up a little closer, then moving it 
farther away; for when looking at a surface where there 
is anything to see, the imagination improves in propor¬ 
tion as one approaches the point where the sight is best, 
because at that point the eyes are most relaxed. When 
there is nothing particular to see, the distance makes 
no difference, because no effort is being made to see. 

To encourage patients to imagine they see the letter 
it seems helpful to keep saying to them over and over 
again: 

“Of course you do not see the letter. I am not ask¬ 
ing you to see it. I am just asking you to imagine 
that you see it perfectly black and perfectly distinct.” 

When patients become able to see a known letter by 
the aid of their imagination, they become able to apply 
the same method to an unknown letter; for just as soon 
as any part of a letter, such as an area equal to a period, 
can be imagined to be perfectly black, the whole letter 
is seen to be black, although the visual perception of this 
fact may not, at first, last long enough for the patient 
to become conscious of it. 

In trying to distinguish unknown letters, the patient 
discovers that it is impossible to imagine perfectly un¬ 
less one imagines the truth; for if a letter, or any part 
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of a letter, is imagined to be other than it is, the mental 
picture is foggy and inconstant, just like a letter which 
is seen imperfectly. 

The ways in which the imagination can be interfered 
with are very numerous. There is one way of imagining 
perfectly and an infinite number of ways of imagining 
imperfectly. The right way is easy. The mental pic¬ 
ture of the thing imagined comes as quick as thought, 
and can be held more or less continuously. The wrong 
way is difficult. The picture comes slowly, and is both 
variable and discontinuous. This can be demonstrated 
to the patient by asking him first to imagine or remember 
a black letter as perfectly as possible with the eyes 
closed, and then to imagine the same letter imperfectly. 
The first he can usually do easily; but it will be found 
very difficult to imagine a black letter with clear out¬ 
lines to be grey, with fuzzy edges and clouded openings, 
and impossible to form a mental picture of it that will 
remain constant for an appreciable length of time. The 
letter will vary in color, shape and location in the visual 
field, precisely as a letter does when it is seen imper¬ 
fectly; and just as the strain of imperfect sight pro¬ 
duces discomfort and pain, the effort to imagine im¬ 
perfectly will sometimes produce pain. The more nearly 
perfect the mental picture of the letter, on the contrary, 
the more easily and quickly it comes and the more con¬ 
stant it is. 

Some very dramatic cures have been effected by means 
of the imagination. One patient, a physician, who had 
worn glasses for forty years and who could not without 
them see the big C at twenty feet, was cured in fifteen 
minutes simply by imagining that he saw the letters 
black. When asked to describe the big C with unaided 
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vision he said it looked grey to him, and that the open¬ 
ing was obscured by a grey cloud to such an extent 
that he had to guess that it had an opening. He was 
told that the letter was black, perfectly black, and that 
the opening was perfectly white, with no grey cloud; 
and the card was brought close to him so that he could 
see that this was so. When he again regarded the let¬ 
ter at the distance, he remembered its blackness so 
vividly that he was able to imagine that he saw it just 
as black as he had seen it at the near-point, with the 
opening perfectly white; and therefore he saw the let¬ 
ter on the card perfectly black and distinct. In the same 
way he became able to read the seventy line; and so he 
went down the card, until in about five minutes he be¬ 
came able to read at twenty feet the line which the 
normal eye is supposed to read at ten feet. Next dia¬ 
mond type was given to him to read. The letters ap¬ 
peared grey to him, and he could not read them. His 
attention was called to the fact that the letters were 
really black, and immediately he imagined that he saw 
them black and became able to read them at ten inches. 

The explanation of this remarkable occurrence is 
simply relaxation. All the nerves of the patient’s body 
were relaxed when he imagined that he saw the letters 
black, and when he became conscious of seeing the let¬ 
ters on the card, he still retained control of his imagina¬ 
tion. Therefore he did not begin to strain again, and 
actually saw the letters as black as he imagined them. 

The patient not only had no relapse, but continued 
to improve. About a year later I visited him in his 
office and asked him how he was getting on. He re¬ 
plied that his sight was perfect, both for distance and 
the near-point. He could see the motor cars on the 
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other side of the Hudson River and the people in them, 
and he could read the names of boats on the river which 
other people could make out only with a telescope. At 
the same time he had no difficulty in reading the news¬ 
papers, and to prove the latter part of this statement, 
he picked up a newspaper and read a few sentences 
aloud. I was astonished, and asked him how he did it. 

“I did what you told me to do,” he said. 

“What did I tell you to do?” I asked. 

“You told me to read the Snellen test card every day, 
which I have done, and to read fine print every day in 
a dim light, which I have also done.” 

Another patient, who had a high degree of myopia 
complicated with atrophy of the optic nerve, and who 
had been discouraged by many physicians, was bene¬ 
fited so wonderfully and rapidly by the aid of his imagi¬ 
nation that one day while in the office he lost control 
of himself completely, and raising a test card which he 
held in his hand, he threw it across the room. 

“It is too good to be true,” he exclaimed; “I cannot 
believe it. The possibility of being cured and the fear 
of disappointment are more than I can stand.” 

He was calmed down with some difficulty and encour¬ 
aged to continue. Later he became able to read the 
small letters on the test card with normal vision. He 
was then given fine print to read. When he looked at 
the diamond type, he at once said that it was impossible 
for him to read it. However, he was told to follow the 
same procedure that had benefited his distance sight. 
That is, he was to imagine a period on one part of the 
small letters while holding the type at six inches. After 
testing his memory of the period a number of times, he 
became able to imagine he saw a period perfectly black 
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on one of the small letters. Then he lost control of 
his nerves again, and on being asked, “What is the 
trouble?” he said: 

“I am beginning to read the fine print, and I am so 
overwhelmed that I lose my self-control.” 

In another case, that of a woman with high myopia 
complicated with incipient cataract, the vision improved 
in a few days from 3/200 to 20/50. Instead of going 
gradually down the card, a jump was made from the 
fifty line to the ten line. The card was brought up close 
to her, and she was asked to look at the letter O at three 
inches, the distance at which she saw it best, to imagine 
that she saw a period on the bottom of it and that the 
bottom was the blackest part. When she was able to 
do this at the near-point, the distance was gradually in¬ 
creased until she became able to see the O at three feet. 
Then I placed the card at ten feet and she exclaimed: 

“Oh, doctor, it is impossible! The letter is too small. 
It is too great a thing for me to do. Let me try a larger 
letter first.” 

Nevertheless she became able in fifteen minutes to 
read the small O on the ten line at twenty-feet. 


For Clear Close Reading Vision; 

Shift on a Small Part of a Fine Print Black Letter; 


Shift tiny point to tiny point on a imagined black period on a part of a fine print letter, and remember, imagine and 
see it dark black and clear. Practice with the eyes open, then closed using the memory, imagination, then open 
again. Example; imagine a black period on a fine print letter r; the top right curved part of the letter that looks like 
a period. Imagine the black period on it. Shift on that small part. Blink. Bring the r closer and closer to the eyes as 
it becomes clear at closer distances. Keep shifting on it. Blink. Shift on the entire letter. Then move back to the part. 

Practice shifting on a black dot, then smaller dot, smaller... to period size. Then fine and microscopic print size. 
Blink. See pictures below. Start on larger letters, then practice on the smaller and fine, microscopic print letters. 

Place two dots side by side . . Look at and shift on the dot on the < left. Notice it is darkest black, clearest. 

The dot on the right is also clear but not as perfectly clear as the dot directly regarded. This is Central-Fixation; the 
dot the eyes are looking directly at is most clear because it is in the exact central field. Next; look at, shift on the dot 
on the right >. Now this dot is darkest black and clearest. Try it on dots closer together .. .. Shift and blink. 


This can also be done on far objects. 
See chapter XI - Central-Fixation. 


Remember, imagine 
and shift on a small 
black dot with the 
eyes closed. 

With practice it can 
also be remembered 
with the eyes open 
and the vision 
becomes clear. 




E 


Shift on the dots on the E; left and right, top 
and bottom, middle. See one dot at a time 
clearest, darkest black in the central field. 
Move the central field onto each dot you look 
at. Next; Imagine the E consists of many 
small black dots. Shift from small dot to 
small dot upon the E. Blink. Imagine smaller 
dots and shift on them. Imagine tiny dots. 


Central Fixation- 


Next; practice on the smaller E’s; imagine 
dots on the E and shift dot to dot. 


Look directl y at the dot 


Do not imagine parts of the dots are off of 
the E, as in the picture of the largest E. 

The large dots on that picture are just for 
learning this practice. The true practice does 
not place parts of the dots outside of the E 
because; the eyes must use central-fixation 
look directly at the object. Not away from it. 
When imagining dots on the E, the dots must 
be on/in the E, the entire dot in the black ink. 


on the left and see it 


clear. Loo k away from it 
and see it less clear in 


the peripheral field. 


Can you see one part of the tiny dot darkest black and clearest? 
Yes = you have perfect Central-Fixation. 
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SHIFTING AND SWINGING 

W HEN the eye with normal vision regards a 
letter either at the near-point or at the dis¬ 
tance, the letter may appear to pulsate, or 
to move in various directions, from side to side, up and 
down, or obliquely. When it looks from one letter to 
another on the Snellen test card, or from one side of a 
letter to another, not only the letter, but the whole line 
of letters and the whole card, may appear to move from 
side to side. This apparent movement is due to the 
shifting of the eye, and is always in a direction con¬ 
trary to its movement. If one looks at the top of a 
letter, the letter is below the line of vision, and, therefore, 
appears to move downward. If one looks at the bottom, 
the letter is above the line of vision and appears to move 
upward. If one looks to the left of the letter, it is to 
the right of the line of vision and appears to move to 
the right. If one looks to the right, it is to the left of the 
line of vision and appears to move to the left. 

Persons with normal vision are rarely conscious of this 
illusion, and may have difficulty in demonstrating it; but 
in every case that has come under my observation they 
have always become able, in a longer or shorter time, to 
do so. When the sight is imperfect the letters may re¬ 
main stationary, or even move in the same direction as 
the eye. 

It is impossible for the eye to fix a point longer than 
a fraction of a second. If it tries to do so, it begins to 
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Practice shifting on the house; shift ’move’ the eyes (vision-where you 
are looking) from dot to dot (small part to small part). Start by shifting 
back and forth; left, right, left, right, then top and bottom, corner to 
corner, and to-from the middle dot to any dot. Then shift on the dots in 
any direction, order. Don’t try to control the eyes. Let the eyes move 
freely. They will move automatically with the mental attention, to ’where 
you look’. Blink and relax. Shift on small parts of the house; the door, 
chimney, a window, window pane... Practice shifting part to part without 
the dots. See small parts clear as the eyes shift from one tiny part to 
another tiny part on a small part. Blink. Shift on the T-bear. Move from 
one small part to another small part, another, another... on his face, 
nose, eyes, fuzzy ears. His red tie, arms, feet, tummy. Shift on the stars 
and stripes on the United States flag. Shift on the Scottish plaid cloth. 

Next; practice on real objects at close and far distances; a far house, 
tree, airplane, sign. A close flower, leaf, stone. (Do not imagine dots on 
the objects. The dots on the picture are only to practice, learn shifting.) 

Shifting is the natural way to see any object clear. Try it on a letter on 
a distant eyechart, then on a tiny fine print letter up close. 

Then; Don’t practice : let the eyes, mind drift freely from object to object 
and part to part on objects. Enjoy the scenery, investigate things as the 
eyes shift completely natural on their own, automatically moving with 
the mind’s interest. Relax, deep easy breaths, blink. Forget about the 
eyes. Use your mind and vision. Bring your thoughts out into the world 
and enjoy what you see. The end of this book and the E-books contain 
more pictures, examples of shifting, central fixation and other practices. 
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strain and the vision is lowered. This can readily be 
demonstrated by trying to hold one part of a letter for 
an appreciable length of time. No matter how good the 
sight, it will begin to blur, or even disappear, very 
quickly, and sometimes the effort to hold it will produce 
pain. In the case of a few exceptional people a point 
may appear to be held for a considerable length of 
time; the subjects themselves may think that they are 
holding it; but this is only because the eye shifts uncon¬ 
sciously, the movements being so rapid that objects 
seem to be seen all alike simultaneously. 

The shifting of the eye with normal vision is usually 
not conspicuous, but by direct examination with the oph¬ 
thalmoscope it can always be demonstrated. If one eye 
is examined with this instrument while the other is re¬ 
garding a small area straight ahead, the eye being ex¬ 
amined, which follows the movements of the other, is 
seen to move in various directions, from side to side, 
up and down in an orbit which is usually variable. If 
the vision is normal these movements are extremely 
rapid and unaccompanied by any appearance of effort. 
The shifting of the eye with imperfect sight, on the 
contrary, is slower, its excursions are wider, and the 
movements are jerky and made with apparent effort. 

It can also be demonstrated that the eye is capable of 
shifting with a rapidity which the ophthalmoscope can¬ 
not measure. The normal eye can read fourteen letters 
on the bottom line of a Snellen test card, at a distance 
of ten or fifteen feet, in a dim light, so rapidly that they 
seem to be seen all at once. Yet it can be demonstrated 
that in order to recognize the letters under these condi¬ 
tions it is necessary to make about four shifts to each 
letter. At the near-point, even though one part of the 



Remember positions of people and 
objects in the room. 


Estimate how long the visitor had 
been away from the family. 
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Saccades 

Natural Eye Movements, 
Patterns - Shifting with Central- 
Fixation ’Fixations’ 

The eyes, 'visual attention - center of 
the visual field' moves from object to 
object, part to part (point to point; 
'fixation to fixation') on objects. 

This produces very clear vision. 

Thoughts in the mind, and 
placement, movement, shape, texture, 
angle, distance... of objects, talking, 
listening to people produce various eye 
movements, patterns. See the picture 
below showing the eyes' movements 
when looking at people, objects in the 
room. When the vision is clear, eyes 
normal, relaxed; eye movement is 
frequent, easy. A variety of movements 
occur, including tiny saccadic shifts. 
The eyes produce many different 
movements; high frequency, 
microscopic movements, optical drift, 
tremors, vibrations... Some so small, 
rapid that they are seen only when 
using a special instrument. 

All eye movements occur 
automatically, without effort, not 
thinking about the eyes, clarity of 
vision. The eyes (fovea) can look at, 
shift point to point on small parts of 
objects, see tiny fine details clear; 
Central-Fixation or 'Centralizing'. 

When the mind, eyes, eye muscles 
are tense; the eyes' movements are 
decreased, become stiff, rigid, and 
mainly larger, longer shifts occur. 
Small and tiny, saccadic and other 
shifting movements are reduced. 

Vision is unclear. Eye muscle tension 
and unclear vision increase if 
eyeglasses are worn, mental strain 
continues. Eye movement, 'shifting' is 
necessary to; relax the mind, eyes, eye 
muscles, pull light into the eyes, move 
light on the retina and it's cones, rods 
'light receptors', send energy signals to 
the brain to create a correct image and 
produce clarity. Shift for clear vision . 

Blink, Breathe & Relax. 

When shifting; keep it natural. Avoid 
thinking about moving the eyes. Avoid 
consciously controlling the eyes. Let 
nature do it; Bring yourself out into the 
world and enjoy your environment. 
Think like this; See the old cabin by the 
river; look at this part, move to that part, 
look here, there... Notice the design, 
wood, color. See the bird on the roof, 
move to it's head, face, eyes, beak, tail, 
feathers, wings, colors... Move along the 
green grass and flowers by the river. 

Enjoy your vision and forget about 
the eyes and clarity. True natural 
function will occur with perfect vision. 








Eyeglasses block, impair the eyes' 
movement. Compare the eye 
movement of people that wear 
glasses to people that have clear 
eyesight, do not wear glasses. 

Blindness can occur when the 
eyes completely stop their 
movements. Extreme mental, 
emotional shock, stress, strain can 
do this. A child saw his brother 
drown. He was unable to save him. 
The extreme sadness, shock from 
watching this occur caused his eyes 
to freeze immobile. He went blind 
and remains blind into his senior 
years. (He probably was never 
taught the Bates Method.) 

Dominance of one brain 
hemisphere and/or part of the 
brain-brains' functions being 
suppressed can cause unclear 
eyesight at certain distances and 
affect the eyes' movement. 

Natural Eyesight Improvement 
teachers apply extra techniques to 
release past and present stress, 
unpleasant emotions, experiences, 
mental strain; EFT, correcting, 
balancing the body's energy flow, 
Color Treatment, Relaxed Deep 
Breathing and other practices to 
release negative thoughts, emotions 
and replace them with positive 
ones. Relaxing the mind, body, 
neck, all muscles, improving brain 
function. Learn EFT from the 
TRUE founder, Gary Craig; 
http ://www.emofree.com 
Tap to find the root cause of the 
problem. Then all other energy 
blocks, negative emotions, 
associated physical, mental 
problems are cured. 

The picture on the right > 
shows eye movements when 
looking at a person's face. This 
is true, completely natural eye 
shifting. No specific pattern; eyes 
'mental-visual attention' move 
freely. Pattern varies for each face, 
object you look at, if the object 
moves, thoughts in the mind, 
where you choose to look. 

We return clear eyesight by 
practicing 'imitating' shifting, 
central-fixation... as shown in 
the picture of the green house on 
page 159 and end of this book. 

Then; don't practice : let the eyes, 
'vision' move completely natural, 
on their own to produce the most 
perfect, relaxed, clearest eyesight. 
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letter is seen best, the rest may be seen well enough 
to be recognized; but at the distance it is impossible 
to recognize the letters unless one shifts from the top 
to the bottom and from side to side. One must also shift 
from one letter to another, making about seventy shifts 
in a fraction of a second. 

A line of small letters on the Snellen test card may be 
less than a foot long by a quarter of an inch in height; 
and if it requires seventy shifts to a fraction of a second 
to see it apparently all at once, it must require many 
thousands to see an area of the size of the screen of a 
moving picture, with all its detail of people, animals, 
houses, or trees, while to see sixteen such areas to a 
second, as is done in viewing moving pictures, must 
require a rapidity of shifting that can scarcely be real¬ 
ized. Yet it is admitted that the present rate of taking 
and projecting moving pictures is too slow. The results 
would be more satisfactory, authorities say, if the rate 
were raised to twenty, twenty-two, or twenty-four a 
second. 

The human eye and mind are not only capable of this 
rapidity of action, and that without effort or strain, but 
it is only when the eye is able to' shift thus rapidly that 
eye and mind are at rest, and the efficiency of both at 
their maximum. It is true that every motion of the eye 
produces an error of refraction; but when the movement 
is short, this is very slight, and usually the shifts are 
so rapid that the error does not last long enough to be 
detected by the retinoscope, its existence being demon¬ 
strable only by reducing the rapidity of the movements 
to less than four or five a second. The period during 
which the eye is at rest is much longer than that during 



Pictures of eye shifting patterns on page 160-161 are from the book; 

'Eye Movements and Vision' by Alfred L. Yarbus. 

First printed in Moscow, Russia (USSR) in Russian. Later in English. 
Artists-scientist's created many pictures, eye shifting experiments. 

More Public Domain Eye Tracking pictures are on the Internet; Pictures that 
show natural eye movements from healthy eyes that have clear vision, and 
eye movements from eyes that have unclear vision, cataract.., and eye 
movement that is limited, altered for certain experiments. Choose carefully. 
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which an error of refraction is produced. Hence, when 
the eye shifts normally no error of refraction is mani¬ 
fest. The more rapid the unconscious shifting of the 
eye, the better the vision; but if one tries to be con¬ 
scious of a too rapid shift, a strain will be produced. 

Perfect sight is impossible without continual shifting, 
and such shifting is a striking illustration of the mental 
control necessary for normal vision. It requires perfect 
mental control to think of thousands of things in a frac¬ 
tion of a second; and each point of fixation has to be 
thought of separately, because it is impossible to think 
of two things, or of two parts of one thing, perfectly at 
the same time. The eye with imperfect sight tries to 
accomplish the impossible by looking fixedly at one point 
for an appreciable length of time; that is, by staring. 
When it looks at a strange letter and does not see it, it 
keeps on looking at it in an effort to see it better. Such 
efforts always fail, and are an important factor in the 
production of imperfect sight. 

One of the best methods of improving the sight, there¬ 
fore, is to imitate consciously the unconscious shifting 
of normal vision and to realize the apparent motion pro¬ 
duced by such shifting. Whether one has imperfect or 
normal sight, conscious shifting and swinging are a great 
help and advantage to the eye; for not only may imper¬ 
fect sight be improved in this way, but normal sight 
may be improved also. When the sight is imperfect, 
shifting, if done properly, rests the eye as much as palm¬ 
ing, and always lessens or corrects the error of refraction. 

The eye with normal sight never attempts to hold a 
point more than a fraction of a second, and when it 
shifts, as explained in the chapter on “Central Fixation,” 
it always sees the previous point of fixation worse. 
When it ceases to shift rapidly and to see the point 


Being able to see that the point not regarded is less clear 'seen worse' improves the vision. You learn that the point regarded is 
clearest. That is normal vision. Dr. Bates also teaches central-fixation this way; think about-see clearest the point regarded ['point the 
eyes are looking directly at'. Just see the central field clearest without stopping to note that the previous point is less clear. 

The point the eyes 'shift' to, look directly at is in the central field and seen clearest, 'best'. The previous point of fixation is less 
clear, seen worse because; after the eyes shift to a new point, the new point is in the central field 'fovea, macula's area of the retina' 
and the previous point is now in the peripheral field. The central area of the visual field is clearest due to the many cones 'light 
receptors' in the center of the retina-macula and most cones in the fovea centralis. Pg. 121. They produce perfect, clearest, detailed 
vision and bright color in the center of the visual field. The peripheral field is less clear due to having less cones and more rods in 
the peripheral area of the retina. In the outer peripheral field of the retina there are very few cones, no cones. Vision is more 
unclear in the outer and far outer peripheral field. Rods produce less clear vision, only grey-black color. They detect light, 
movement, continue to function in very dim light. Rods increase in the outer peripheral area of the retina. The previous point is 
always in the peripheral. Cataract, macula degeneration, advanced myopia, farsight, presbyopia, astigmatism, amblyopia can 
cause the central field to blur, cause the person to develop the bad habit of seeing only with their peripheral field; tilting, turning 
the eyes/head so they see only out of the side of the eyes-lens-retina, the the retina's peripheral area. This causes more vision 
impairment. Returning the clearest vision to the central field (central-fixation) is a main cure for many eye-vision problems. 
Realizing that the peripheral, 'point not regarded' is supposed to be less clear and the central (where the point regarded is 
supposed to be) is clearest helps people return to central-fixation, bring back clear central vision. The vision, eyes' health improves. 

Some people misunderstand Dr. Bates; they think they must constantly 'forever' keep their attention on the peripheral field 
checking to see if the previous point-part of the object not regarded is less clear. This causes strain, diffusion because the mind, 
visual attention will be on the previous point and present point of fixation at the same time. Dr. Bates taught us; To see best with 
the central vision. He taught us to learn that the peripheral field-where we are not directly looking 'the previous point' is less clear. 
We experience this, understand it, improve the vision by observing it. But; we do not spend the rest of our life checking to see if the 
previous point is less clear. For perfectly clear, normal vision; keep the attention on the present point of fixation, in the central 
field, the clearest area of the visual field. Place the object (point) regarded into the central field and see it perfect. And shift. 
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shifted from worse, the sight ceases to be normal, the 
swing being either prevented or lengthened, or (occa¬ 
sionally) reversed. These facts are the keynote of the 
treatment by shifting. 

In order to see the previous point of fixation worse, 
the eye with imperfect sight has to look farther away 
from it than does the eye with normal sight. If it shifts 
only a quarter of an inch, for instance, it may see the 
previous point of fixation as well as or better than be¬ 
fore; and instead of being rested by such a shift, its 
strain will be increased, there will be no swing, and 
the vision will be lowered. At a couple of inches it may 
be able to let go of the first point; and if neither point 
is held more than a fraction of a second, it will be rested 
by such a shift and the illusion of swinging may be 
produced. The shorter the shift the greater the benefit; 
but even a very long shift—as much as three feet or 
more — is a help to those who cannot accomplish a 
shorter one. When the patient is capable of a short 
shift, on the contrary, the long shift lowers the vision. 
The swing is an evidence that the shifting is being done 
properly, and when it occurs the vision is always im¬ 
proved. It is possible to shift without improvement; 
but it is impossible to produce the illusion of a swing 
without improvement, and when this can be done with 
a long shift, the movement can gradually be shortened 
until the patient can shift from the top to the bottom of 
the smallest letter, on the Snellen test card or elsewhere, 
and maintain the swing. Later he may become able to 
be conscious of the swinging of the letters without con¬ 
scious shifting. 

No matter how imperfect the sight, it is always pos¬ 
sible to shift and produce a swing, so long as the pre- 


The Swing - Oppositional Movement. Natural illusion, movement of a object 
in the direction opposite of where the eyes-vision move to upon the object. 

Shift left and right, top, bottom, diagonally on a object and see it appear to move in the 
opposite direction. Try it on a letter on the eyechart. Practice at close and far distances. 

Swaying; Watch the moving pendulum of a large clock. Close your eyes and remember the 
pendulum moving. Gently sway as the pendulum does, and imagine you see things moving 
in the opposite direction. Open the eyes, gently sway as the pendulum does and see things 
moving in the opposite direction, as you blink. Vary your position. Stand with your feet 
slightly apart as you sway your body. Sit in a comfortable chair and sway. Sit in a 
comfortable chair and gently sway the head from side to side. Practice with eyes open and 
closed. Read more Sway, Long Swing examples in Dr. Bates Better Eyesight Magazine. 

Using 3 test cards placed at 3 different distances'. We again started the standing sway and, 
while blinking, she was directed to look at a letter on the card nearest her, then to flash the 
same letter on the next card, and to repeat this with the distant card. 

This method was successful, and she was overcome with joy as she flashed each letter in 
turn on the cards. Eight weeks later, she read 10/10 on different test cards. The 
retinoscope showed no more eyestrain, and the patient has not had a relapse since. 


The Sway ; Sway the body from side to side, 
seeing objects about the room moving 
opposite to the movement of the body. 

After the patient has rested his eyes or 
palmed for half an hour, he is directed to 
stand before the Snellen test card, with his 
feet about one foot apart. He is then told to 
sway his body gently from side to side, while 
his vision is again tested with the card. While 
swaying from side to side, he is told how to 
imagine the Snellen test card to be moving. 
His attention is called to the fact that when 
his body, head and eyes move to the right, the 
Snellen test card moves to the left, and when 
he moves to the left, the Snellen test card 
appears to move to the right. (Oppositional 
Movement-The Swing) 

The patient then is called upon to 
demonstrate that when his eyes move from 
side to side, that not only does the Snellen test 
card move (opposite) from side to side, but 
that all the letters or figures on the Snellen 
test card move with the card. 

It is well to have the patient demonstrate 
also that when an effort is made to stop the 
movement of the letters, the letters become 
blurred or cannot be seen. The sway is 
beneficial in many ways because it lessens or 
prevents the stare, tension and strain. 

(The Sway is also called the Rock, as in 
rocking in a chair, cradle...) 

In swinging, one moves the body, head and 
eyes from side to side, {body, head, eyes move 
together, at the same time, in the same 
direction. Synchronized.) 

When the body sways ’moves’ to the right >, 
the head and eyes also move to the right >. 
When the body sways ’moves’ to the < left, 
the head and eyes also move to the < left. 

By practicing the swinging exercise, many 
patients soon become able to imagine and see 
stationary objects to be moving in the 
opposite direction to the movement of the 
head and eyes; 

When the eyes move to the right >, 
objects appear to move to the < left. 

When the eyes move to the < left, 
objects appear to move to the right >. 

The great benefit derived from the sway is 
that the stare, the strain, and concentration 
are prevented. One cannot sway, move the 
eyes, and at the same time hold the eyes 
stationary in order to stare or concentrate. 

(Read Dr. Bates magazine articles; 
describes how concentration ’effort’ cause 
immobility, strain, tension and prevents 
relaxation, clear eyesight.) 

To improve relaxation, the shift of the eyes; 
Shorten the Long Swing into a Sway. 

Then shorten to a tiny shift on a letter. 

See page 170,171, 207, pg. 352 in 
the fine print section and 399 for Long 
Swing, Sway directions, pictures. 
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vious point of fixation is seen worse. Even diplopia 
and polyopia 1 do not prevent swinging with some im¬ 
provement of vision. Usually the eye with imperfect 
vision is able to shift from one side of the card to the 
other, or from a point above the card to a point below 
it, and observe that in the first case the card appears 
to move from side to side, while in the second it appears 
to move up and down. 

When patients are suffering from high degrees of 
eccentric fixation, it may be necessary, in order to help 
them to see worse when they shift, to use some of 
the methods described in the chapter on “Central Fixa¬ 
tion.” Usually, however, patients who cannot see worse 
when they shift at the distance can do it readily at the 
near-point, as the sight is best at that point, not only in 
myopia, but often in hypermetropia as well. When the 
swing can be produced at the near point, the distance 
can be gradually increased until the same thing can be 
done at twenty feet. 

After resting the eyes by closing or palming, shifting 
and swinging are often more successful. By this method 
of alternately resting the eyes and then shifting, persons 
with very imperfect sight have sometimes obtained a 
temporary or permanent cure in a few weeks. 

Shifting may be done slowly or rapidly, according to 
the state of the vision. At the beginning the patient 
will be likely to strain if he shifts too rapidly; and then 
the point shifted from will not be seen worse, and there 
will be no swing. As improvement is made, the speed 
can be increased. It is usually impossible, however, to 
realize the swing if the shifting is more rapid than 
two or three times a second. 

1 Double and multiple vision. 


See a small branch on the top of a dead tree far away in the mountains; 

The top of the tree has a tiny branch that bends out to the right. > It is smaller, 
thinner than in the picture, barely visible. It is seen perfect, with better than 20/20 
vision when the vision moves (eyes are shifting on it automatically), the mind and eyes 
are relaxed, looking at the branch without trying to see it clear. No effort. Looking at 
things for fun, entertainment, interest. Aldous Huxley calls it; spontaneous attention. 

Practice shifting on the branch. Then; see it completely natural by spontaneously 
looking at it during your day when active, running around or relaxing in a chair... 

Practice; Look at the top bent branch of the tree. Shift on that tiny part; use central- 
fixation ’centralizing’. Place the exact central field on it and shift point to point on the 
tiny branch; left and right, up and down. Move freely to any part, direction. Then, 
shift up and down the tree and on other branches. Shift on the tiny top branch again. 

Then; pass over it out into the sky : sweep over it left and right, top and bottom, 
diagonally, in any direction into the sky. Look at the sky on the left side of it, then the 
right, above it, below... The vision moves over the sky, then branch, then sky as you 
move from one part of the sky, over the branch and out to another part of the sky. The 
exact central field (fovea) and inner and outer central moves over the branch as you 
pass over it. The branch is seen most perfectly clear when the exact central is moving 
over it. Shift on the branch for a while. Practice the eyes’ fine detail point to point exact 
central field ’fovea’ shifting. The eyes’ fovea (exact central) moves around on it without 
’trying’ to shift. Avoid trying to see. Let the vision move. When looking at a tiny part; 
shift on it. Blink. Shift along the entire tree from part to part. The central field-fovea 
automatically moves to the part you are looking at. The eye movements are perfect, 
vision moves nice and easy, continually, drifting, flowing, shifting without effort. The 
tiny branch on the top of the tree flashes clear and remains clear! Blink, breath and 
move. Note : the clarity is lost, tension occurs if the eyes lock onto the branch/stop 
shifting. Movement ’shifting’ prevents staring, tension and blurry vision. Let the vision 
move freely on the branch, with complete relaxation. Move back to the sky, then to the 
branch, then sky... Think something happy, or engaging. Look for a bird... in the tree. 



Top of the tree bends to the right. > 

A very small branch. See it with central-fixation 
k (centralizing) and shifting on and across it. 

Keep moving. 


If the eyes, head, neck feel tight, vision blurs 
when shifting on tiny parts; it indicates effort is 
occurring and it is interfering with mobility. 
Let go, relax and float. Let the eyes-vision shift, 
do central-fixation (centralizing) on their own. 
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A mental picture of a letter can, as a rule, be made to 
swing precisely as can a letter on the test card. Occa¬ 
sionally one meets a patient with whom the reverse is 
true; but for most patients the mental swing is easier at 
first than visual swinging; and when they become able 
to swing in this way, it becomes easier for them to swing 
the letters on the test card. By alternating mental with 
visual swinging and shifting, rapid progress is some¬ 
times made. As relaxation becomes more perfect, the 
mental swing can be shortened, until it becomes possible 
to conceive and swing a letter the size of a period in a 
newspaper. This is easier, when it can be done, than 
swinging a larger letter, and many patients have derived 
great benefit from it. 

All persons, no matter how great their error of refrac¬ 
tion, when they shift and swing successfully, correct it 
partially or completely, as demonstrated by the retino- 
scope, for at least a fraction of a second. This time may 
be so short that the patient is not conscious of improved 
vision; but it is possible for him to imagine it, and then 
it becomes easier to maintain the relaxation long enough 
to be conscious of the improved sight. For instance, 
the patient, after looking away from the card, may look 
back to the big C, and for a fraction of a second the 
error of refraction may be lessened or corrected, as dem¬ 
onstrated by the retinoscope. Yet he may not be con¬ 
scious of improved vision. By imagining that the C is 
seen better, however, the moment of relaxation may be 
sufficiently prolonged to be realized. 

When swinging, either mental or visual, is success¬ 
ful, the patient may become conscious of a feeling of 
relaxation which is manifested as a sensation of univer¬ 
sal swinging. This sensation communicates itself to any 


Different Types of Shifting - Eye Movements; 

Shifting : Shifting object to object, part to part on objects. Point to point (tiny part to tiny part) central-fixation with shifting. 

Saccade (Saccadic) Shifts : Tiny and microscopic shifts; automatic high frequency, optical drift, healthy tremors, jerking movements...; like a fine 
tuned car motor humming along. Keeps the eyes in constant movement, relaxed eyes, eye muscles, mind. The fovea is always moving. Many 
movements are so small they cannot be seen or felt. The nerves in the retina vibrate, especially the fovea centralis keeping it in movement, 
maintaining clear vision. To see some of the tiny shifts; relax and watch for a tiny opposite swing caused the tiny eye shifts in various directions. 

Scanning ; Enjoying the scenery, moving on-through it, looking at any objects. Example; moving the vision along the mountains, trees, through a 
park, city. Saccadic movements occur. Scanning, saccades also occur when looking at a object, it's parts. A tiny high frequency tremor keeps the 
eyes-fovea in rapid movement, moving every fraction of a second and seeing the point the fovea is on clearest. This is central-fixation with shifting. 
The brain creates mental pictures of every tiny part of the object by using the fovea centralis, exact central field; it moves rapidly upon the object, 
putting together all the tiny parts into a perfect clear picture. Similar to the many tiny pixels combined to make a perfect clear picture in a book, 
movie. The images are stored in the memory for future use. If shifting, scanning, saccades stops; the vision blurs, the eyes' health is impaired. 

Searching : Similar to scanning. The mind-eyes are looking for something specific; a bluebird... in the trees, sky. A person, building or street sign in 
a crowded city. Baseball in the grass. Looking for boats moving on the ocean, islands. Seashells on the beach. Saccadic movements occur. 

When the object is located; the eye movements center onto that object and more small, tiny movements occur; shifting, scanning, saccades... 

Tracking : Eyes-vision on-and moving with a moving object; bird, plane flying over-along the mountains, moving across the sky left or right, 
diagonally or away from or toward you. A moving football, baseball, tennis ball, racing car. Both eyes move together perfectly, synchronized, 
equally; the eyes' foveas on the same point, moving together on/with the object and looking at/shifting on parts of the moving object. 

Scientists state; tracking signals for eye movements are controlled in the brain and in the eye, retina. The eye is an extension of the brain. The 
eyes, brain also calculate the next position of the moving object; Example; a object flying in the sky; where its next placement ahead of it will be. 

If trying to hit, catch a moving object; the brain, eyes calculate its speed, position, future position.., look to it's present and future placement. 
Another example of a moving object; a squirrel jumps into your peripheral field. Which nerve signal is quickest to make the eyes turn to look at it; 
the nerve signal from the brain or nerve signal directly from the eyes-retina, or both? Automatic and controlled movements from eyes and brain. 

Convergence. Accommodation and Divergence. Un-accommodation : Looking close and far. Control of the central ray, visual axis's. Balanced eyes. 

These 6 eye movements are a combination of automatic eye shifts and conscious-controlled (the brain sending the eyes-central vision to where 
you decide to look) eye shifts. Scanning, saccades are mainly automatic. Imitate the eye movements to return their automatic, perfect function. 
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object of which the patient is conscious. The motion 
may be imagined in any part of the body to which the 
attention is directed. It may be communicated to the 
chair in which the patient is sitting, or to any object in 
the room, or elsewhere, which is remembered. The 
building, the city, the whole world, in fact, may appear 
to be swinging. When the patient becomes conscious 
of this universal swinging, he loses the memory of the 
object with which it started; but so long as he is able 
to maintain the movement in a direction contrary to the 
original movement of the eyes, or the movement imag¬ 
ined by the mind, relaxation is maintained. If the direc¬ 
tion is changed, however, strain results. To imagine 
the universal swing with the eyes closed is easy, and 
some patients soon become able to do it with the eyes 
open. Later the feeling of relaxation which accompanies 
the swing may be realized without consciousness of the 
latter; but the swing can always be produced when the 
patient thinks of it. 

There is but one cause of failure to produce a swing, 
and that is strain. Some people try to make the letters 
swing by effort. Such efforts always fail. The eyes 
selves. The eye can shift voluntarily. This is a mus¬ 
cular act resulting from a motor impulse. But the 
Swing comes of its own accord when the shifting is 
normal. It does not produce relaxation, but is an evi¬ 
dence of it; and while of no value in itself is, like the 
period, very valuable as an indication that relaxation is 
being maintained. 

The following methods of shifting have been found 
useful in various cases: 


See the different 'swings' movement of objects at close, middle and far 
distances produced by the eyes-head-body movement. Follow directions 
under the top picture on the right. > Close objects appear to swing by in 
the opposite direction as you sway left and right. Far objects also move 
opposite the eyes-head-body movement, but: their opposite movement is 
so much shorter, slower than the close objects' opposite movement that 
the far objects 'appear' to move with you in the same direction. 

Next; Stop the sway. Face a far object. Shift on it; left side to the right 
side, then right to left.., moving the head-body with the eyes not longer , 
not shorter than the shift of the eyes from one part on the object to 
another part. The far object now shows a opposite swing; it appears to 
move opposite of the direction that the eyes-head-body move to. It's 
opposite swing is short, never longer than the shift of the eyes. Seeing 
this brings perfect relaxation, central-fixation and very clear, detailed 
eyesight. Try it on a small far object; a tree branch, leaf, chimney brick. 
Blink. Shift on a large, small, tiny close object. See it swing opposite. 

Sway left and right and see multiple opposite movement on 4 objects as 
in the picture; the close curtain cord at 5 ft., fence at 50 ft., house at 200 
ft., and the mountains at 1000+ ft. They appear to move against each- 
other in opposite directions as you move left and right. This is caused by 
the different length-speed of each object's opposite movement. Don't 
lock the eyes-vision on the moving objects. Just sweep left-right over the 
scenery allowing them to swing by. Do a tiny sway and see a tiny swing. 

Read page 322 for more swings, how the brain works with the eyes. 

Go to Chapter XXII, pg. 227 for a Special Shifting Practice. 



Face a open window with a curtain cord 
hanging in the center. Sway the body 
left and right See the windoWcord 
move in the opposite direction the body, 
head/eyes move to. See distant objects 
move in the same direction. 


Walk 



Book move 
backwards, 
past the 
person. 


Stand beside the book stand. 

Walk forward and notice the book 
moves past the body, backwards in 
the opposite direction. 

Next: Stand in front of the book. 
Walk forward and see the book 
appear to move toward you. Walk 
backward and the book moves 
away from the body. 
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No. 1— 

(a) Regard a letter. 

(b) Shift to a letter on the same line far enough 

away so that the first is seen worse. 

(c) Look back at No. 1 and see No. 2 worse. 

(d) Look at the letters alternately for a few sec¬ 

onds, seeing worse the one not regarded. 

When successful, both letters improve and appear to 
move from side to side in a direction opposite to the 
movement of the eye. 

No. 2— 

(a) Look at a large letter. 

(b) Look at a smaller one a long distance away 

from it. The large one is then seen worse. 

(c) Look back and see it better. 

(d) Repeat half a dozen times. 

When successful, both letters improve, and the card 
appears to move up and down. 

No. 3— 

Shifting by the above methods enables the patient to 
see one letter on a line better than the other letters, 
and, usually, to distinguish it in flashes. In order to 
see the letter continuously it is necessary to become able 
to shift from the top to the bottom, or from the bottom 
to the top, seeing worse the part not directly regarded, 
and producing the illusion of a vertical swing. 

(a) Look at a point far enough above the top of 

the letter to see the bottom, or the whole 
letter worse. 

(b) Look at a point far enough below the bottom 

to see the top, or the whole letter, worse. 

(c) Repeat half a dozen times. 


Practice Switching, Shifting and Central-Fixation on Objects at Close, Middle 
and Far Distances at Night in the Moonlight and Under Street Lights 

The people in the back of the house are looking out the open windows at a close 
tree branch and the moon in the far distance beyond-in line with the tree branch . 

The light from the open windows is shining on the tree branch. The window light and 
moonlight on the tree branch provide enough light to activate the cones and rods in 
the eyes' retina for clear night vision. Find a scene like this in your neighborhood. 

Shift and switch on the tree branch (close object) and the moon (far object); 

Look at the tree branch. Shift part to part on the branch, leaves. Shift on small 
parts; one small part to another, then another... Shift on tiny parts; point to point 
using the center of the eyes' fovea. (As when seeing-moving upon the tiny dot pixels of 
ink that create a picture in a newspaper.) Fine tuned super clear detailed vision! 

Trace on/along the edge of the branches, leaves. Blink. Relaxed deep breaths, yawn. 

Next; switch to the moon. Shift part to part on the moon. Shift on tiny parts. 

Shift on the craters and other parts-areas. Trace on their edges. (Tracing; pg. 400) 
Trace around on the edge of the moon counter-clockwise, clockwise. Blink. 

Switch back to the tree branch. Shift, trace on the branch, leaves. 

Switch to the moon. Shift, trace on the moon. 

Repeat switching, shifting, tracing on the tree branch and the moon. 

(The head/face moves with the eyes when switching, shifting, tracing.) 

Switch back and forth on the airplane and moon. Shift part to part on the airplane, 
then on the moon, then airplane, then moon. Shift on a cloud as it passes in front of 
the moon. Then on the moon, cloud... Look at the stars. Blink. (Switching; pg. 404+) 
The man in front of the house is shifting, switching on a tree and far street sign. 
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If successful, the letter will appear to move up and 
down, and the vision will improve. The shift can then 
be shortened until it becomes possible to shift between 
the top and the bottom of the letter and maintain the 
swing. The letter is now seen continuously. If the 
method fails, rest the eyes, palm, and try again. 

One may also practice by shifting from one side of 
the letter to a point beyond the other side, or from one 
corner to a point beyond the other corner. 

No. A — 

(a) Regard a letter at the distance at which it is 

seen best. In myopia this will be at the 
near-point, a foot or less from the face. 
Shift from the top to the bottom until able 
to see each worse alternately, when the let¬ 
ter will appear blacker than before, and an 
illusion of swinging will be produced. 

(b) Now close the eyes, and shift from the top 

to the bottom of the letter mentally. 

(c) Regard a blank wall with the eyes open, and 

do the same. Compare the ability to shift 
and swing mentally with the ability to do 
the same visually at the near-point. 

(d) Then regard the letter at the distance, and 

shift from the top to the bottom. If success¬ 
ful, the letter will improve, and an illusion 
of swinging will be produced. 


No. 5— 

Some patients, particularly children, are able to see 
better when one points to the letters. In other cases 


When switching as described on pg. 167; Also set up 1 to 3 middle 
distance objects to switch, shift on; Switch back and forth, in any 
order on the tree branch, moon and middle distance objects. 

Vary the close and middle distances : Often the eyes need 
convergence, divergence, shifting improvement mainly at 2 specific 
distances. Find these 2 distances, then practice extra switching, 
shifting at those 2 distances. This will improve the vision quickly. 

Practice switching, shifting with; Both eyes together. Then; one eye 
at a time. Then; both eyes together again. If vision is less clear in 
one eye; practice 1 to 2 minutes extra with that eye until night vision 
is equal, perfectly clear in the left and right eyes at all distances; 
close, middle and far. See page 409+ for entire directions. 

Relax and blink. Blinking activates automatic eye shifting and tears 
to clean, moisturize, nourish the eyes, cornea. Tears contain water, 
oil, a natural antibiotic, proteins, nutrients. Blinking also activates 
the many oil glands in/along the top and bottom eyelids, covers the 
eyes with the oil. Healthy free flowing glands prevent dry eyes, 
deposits, growths, styes on/in the lids. Shifting also activates tears. 

Take some deep relaxed breaths, get oxygen into the body, brain 
and eyes. It clears the vision. Yawn; it stretches, relaxes the neck 
muscles and produces tears. Think of something pleasant, happy. 

Night Vision Switching, Shifting Video for picture pg. 167; 
http://www.youtube.com/watch?v=r5JxOFVi3hc 



Mr .Lighting big sees 
clear at night with his 
own source of light 
and cones , rods in 
the eyes retina. 
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this is a distraction. When the method is found success¬ 
ful one can proceed as follows: 

(a) Place the tip of the finger three or four inches 

below the letter. Let the patient regard the 
letter, and shift to the tip of the finger, see¬ 
ing the letter worse. 

(b) Reduce the distance between the finger and 

the letter, first to two or three inches, then 
to one or two, and finally to half an inch, 
proceeding each time as in (a). 

If successful, the patient will become able to look 
from the top to the bottom of the letter, seeing each 
worse alternately, and producing the illusion of swing¬ 
ing. It will then be possible to see the letter contin¬ 
uously. 

No. 6— 

When the vision is imperfect it often happens that, 
when the patient looks at a small letter, some of the 
larger letters on the upper lines, or the big C at the top, 
look blacker than the letter regarded. This makes it 
impossible to see the smaller letters perfectly. To cor¬ 
rect this eccentric fixation regard the letter which is seen 
best, and shift to the smaller letter. If successful, the 
small letter, after a few movements, will appear blacker 
than the larger one. If not successful after a few trials, 
rest the eyes by closing and palming, and try again. 
One may also shift from the large letter to a point some 
distance below the small letter, gradually approaching 
the latter as the vision improves. 

No. 7— 

Shifting from a card at three or five feet to one at ten 
or twenty feet often proves helpful, as the unconscious 


Imperfect convergence, divergence, accommodation, un-accommodation caused by tension in and imbalance of the left and right 
eyes’ muscles and the eyes’ movement results in unclear vision. Even a very tiny imperfection of these eye movements in one eye or 
both eyes can lower the vision. A slight imperfection of the eyes’ movement may not be visible to the naked eye. It can occur near-in 
the microscopic level, just enough to disrupt the synchronized-equal movement of the two eyes’ foveas; The exact central fields of the 
left and right eyes will not merge and move together perfectly on the same point (part of the object the eyes are looking at). The 
central light ray will not focus perfect, equally on the exact center of the left and right eyes’ foveas. The eyes’ visual axis’s will not be 
perfectly aligned. The left and right eyes’ visual fields do not merge perfectly into one field. The entire visual field; peripheral and 
central are affected. Letters on the eyechart, mainly smaller ones appear unclear. Larger letters become unclear if the imbalance 
increases. Eyeglasses cause and increase this imbalance. Especially glasses with uneven strength lenses in the left and right eyes, 
bifocal, astigmatism prescription in the lenses, prisms. Stronger eyeglass prescriptions advance the condition into crossed, wandering 
eyes, double vision. Cure; Practice the 3 types of Switching on page 404 to 414. 

Switching, shifting on close, middle and far objects in a straight line balances 'perfects' the eyes’ function; left and right eyes’ 
convergence, divergence, accommodation, un-accommodation (eye and lens shape change, eye muscles, eyes and lens’ movement) and 
eye shifting. The central light ray focuses exactly on the center of the fovea in both eyes. The two eyes’ foveas, their exact central 
fields align-merge and move together perfectly point to point. The two eyes’ entire visual fields are merged perfectly into one field. 
The central and peripheral are at their maximum clarity. This quickly improves the vision. Improving clarity in a eye that has less 
clear vision, getting the vision equal in the left and right eyes improves clarity to better than 20/20 at all distances. 

Dr. Bates taught his patients; to look at, shift on letters on identical eyecharts placed at close, middle and far distances. And; to 
look at, shift on letters and read a close fine print card, then look out a open window to a sign on a building in the far distance. 

Apply Dr. Bates entire method to maintain clear vision; Shifting, Central-Fixation, the Opposite Swing, Memory, Imagination, 
Sunlight. Relaxation, Movement practices; Palming, Long Swing, Sway... Bring that mental-physical relaxation to the switching 
practice to make it easy, induce eye muscle relaxation, eye muscle and eye, vision coordination. The eyes will align and move correct. 
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memory of the letter seen at the near-point helps to 
bring out the one at the distance. 

Different people will find these various methods of 
shifting more or less satisfactory. If any method does 
not succeed, it should be abandoned after one or two 
trials and something else tried. It is a mistake to con¬ 
tinue the practice of any method which does not yield 
prompt results. The cause of the failure is strain, and 
it does no good to continue the strain. 

When it is not possible to practice with the Snellen 
test card, other objects may be utilized. One can shift, 
for instance, from one window of a distant building to 
another, or from one part of a window to another part 
of the same window, from one auto to another, or from 
one part of an auto to another part, producing, in each 
case, the illusion that the objects are moving in a direc¬ 
tion contrary to the movement of the eye. When talk¬ 
ing to people, one can shift from one person to another, 
or from one part of the face to another part. When 
reading a book, or newspaper, one can shift consciously 
from one word or letter to another, or from one part of 
a letter to another. 

Shifting and swinging, as they give the patient some¬ 
thing definite to do, are often more successful than other 
methods of obtaining relaxation, and in some cases re¬ 
markable results have been obtained simply by demon¬ 
strating to the patient that staring lowers the vision 
and shifting improves it. One patient, a girl of sixteen 
with progressive myopia, obtained very prompt relief by 
shifting. She came to the office wearing a pair of glasses 
tinted a pale yellow, with shades at the sides; and in 
spite of this protection she was so annoyed by the light 
that her eyes were almost closed, and she had great 


THE LONG SWING 



RIGHT LEFT. 


THE ROCK 

‘Sway’ 



The long Swing not only 
improves the vision, but also 
relieves or cures pain, discomfort, 
fatigue, and aligns the spine. 

Stand with the feet about one 
foot apart, facing straight ahead. 
Lift the left heel a short distance 
from the floor while turning the 
shoulders, head, and eyes (entire 
body) to the right > until the line 
of the shoulders is parallel with the 
right wall. 

Now, place the left heel upon the 
floor and raise the right heel as you 
turn the shoulders, head, and eyes 
(entire body) to the < left until the 
line of the shoulders is parallel with 
the left wall. 

Alternate swinging turning¬ 
facing back and forth from the right 
wall to the left wall, to the right, to 
the left... being careful to move the 
head and eyes with the movement 
of the shoulders. 

When doing the long swing, 
stationary objects move with 
varying degrees of rapidity. Objects 
located almost directly in front of 
you, closest to you appear to move 
with express train speed, moving 
past you in the opposite direction 
and should be very much blurred. 

It is very important to make no 
attempt to see clearly objects which 
seem to be moving very rapidly. 
Don’t stop the swing, don’t lock the 
eyes-vision onto the moving objects. 
Just relax, swing and let the objects 
swing by in the opposite direction. 

When the swing is practiced 
easily, continuously , without effort 
and without paying any attention to 
moving objects, one soon becomes 
conscious that the long swing 
relaxes the tension of the muscles 
and nerves. It relaxes the mind, 
body, neck, eyes, improves eye 
movement and the movement, 
alignment of the bones in the spine, 
hips, back and neck. This relaxes 
their muscles, tendons and nerves... 


E 

Shift left and right on the 
E and see it move in the 
opposite direction. 
Practice with the eyes 
open, then closed with the 
imagination, then open. 


The eyes, head and body move together, at the same 
time, in the same direction when swinging and swaying. 











Cured by Shifting 171 


difficulty in finding her way about the room. Her vision 
without glasses was 3/200. All reading had been for¬ 
bidden, playing the piano from the notes was not al¬ 
lowed, and she had been obliged to give up the idea 
of going to college. The sensitiveness to light was re¬ 
lieved in a few minutes by focussing the light of the 
sun upon the upper part of the eyeball when she looked 
far down, by means of a burning glass (see Chapter 
XVII). The patient was then seated before a Snellen 
test card and directed to look away from it, rest her 
eyes, and then look at the big C. For a fraction of a 
second her vision was improved, and by frequent demon¬ 
strations she was made to realize that any effort to see 
the letters always lowered the vision. By alternately 
looking away, and then looking back at the letters for 
a fraction of a second, her vision improved so rapidly 
that in the course of half an hour it was almost normal 
for the distance. Then diamond type was given her to 
read. The attempt to read it at once brought on a severe 
pain. She was directed to proceed as she had in reading 
the Snellen test card; and in a few minutes, by alter¬ 
nately looking away and then looking at the first letter 
of each word in turn, she became able to read without 
fatigue, discomfort, or pain. She left the office without 
her glasses, and was able to see her way without diffi¬ 
culty. Other patients have been benefited as promptly 
by this simple method. 


Mammy’s story continued; 

As time went on, she obtained normal vision with the use of the test card, and 
became able to read very fine print and to thread a needle. We left the Harlem 
Hospital Clinic, never thinking that we would hear from her again. Six years had 
passed, and new patients were coming and going from our own clinic, when one 
day about three months ago, we received a letter from mammy. All through the 
letter were words of gratitude and praise for what we had done for her. She is now 
seventy-eight years old, and can still read her newspaper and thread a needle. She 
asked for permission to come to see us. She wanted the Doctor to look at her eyes 
to prove that her cataract had entirely disappeared. We, of course, were anxious to 
see her. When she came both of her eyes were examined and no sign of cataract 
was found in either eye. Her vision with various test cards was 10/10, and she read 
fine print without any difficulty, because she did as she was told. She was cured. 

The Long Swing and Sway relaxes the mind, body, NECK, eyes, eye muscles and 
improves the vision. They activate healthy eye shifting, body, head movement with 
the eyes and the appearance of the ’Swing’, Oppositional Movement. 

Do the Long Swing or Sway 'move' and see stationary objects swing opposite. 

Shorten the movement; do short and tiny sways and see short and tiny opposite 
swings. Shift on a small letter and see it move opposite. Small eye shifts, seeing a 
small opposite swing (with relaxation) brings very clear vision. Practice on large 
and small letters at close, middle and far distances. Fine, microscopic print letters. 

The long swing can help remove years of chronic neck tension from wearing 
eyeglasses, incorrect posture. At first this might cause a soar neck as the muscles 
and sometimes neck bones are re-aligning, returning to correct function and 
relaxation. The entire spine is activated, aligned. 50-100 long swings is the usual 
practice. Do it gently . The head, eyes and body move together , same direction. If 
the neck gets soar, it will be temporary. Reduce the number of swings to 5-20 until 
the neck is completely relaxed. The long swing, sway done before sleep and in the 
morning prevents tension, strain in the eyes, body. See Dr. Bates Better Eyesight 
Magazine in the E-Books and more pictures, directions at the end of this book. 


Sway Examples-Directions From 
Dr. Bates Better Eyesight Magazine 

Swaying; Stand with the feet about one 
foot apart, facing the Snellen test card at a 
distance of fifteen feet. Sway from side to 
side, while moving the head and eyes in the 
same direction. It is a benefit to the sight 
to alternately open and close the eyes while 
swaying slowly, easily, and continuously a 
short distance from side to side. It is a help 
to imagine the Snellen test card, or one or 
more letters of the card, to be moving 
opposite to the movement of the body, 
head, and eyes. If the card, or a letter of 
the card, does not appear to move, the 
vision soon becomes imperfect. 

When practiced properly, without effort, 
the sway enables one to imagine each of 
the smaller letters to be as black as the 
largest letter on the card. The white part 
of the card around, in all letters is also 
imagined to be whiter than other parts of 
the test card, where there are no letters. 

I told him to stand with eyes closed, 
and sway his body a short distance from 
side to side, just as an elephant does. This 
made him smile, but he did as I told him. 

He was then directed to open his eyes, 
and to blink frequently as he swayed. 
While moving his body from left to right, 
he was able to flash the letters of the test 
card, and without stopping, he read 10/50 
with both eyes. His face expressed his 
pleasure, and his eyes twinkled as he 
remarked: "I’m coming back for more 
treatment and will prove to those, who 
gave me no hope, that I am cured!" 

(Other objects; a billboard, clock, tree... 
can be used in place of the test card.) 

Mammy came regularly, three days a 
week for many months, and was treated 
for cataract. In the clinic she was taught to 
sway her body slightly from side to side 
and to blink all the time. The swaying 
helped her to see things about the room 
moving opposite to the movement of her 
body. The blinking prevented the stare, 
which is usually the cause of cataract. 



Long Swing 


Shift on a small 
letter and see a 



Sway/ rock 
left and right. 









CHAPTER XVI 


THE ILLUSIONS OF IMPERFECT AND 
OF NORMAL EYESIGHT 

P ERSONS with imperfect sight always have illu¬ 
sions of vision; so do persons with normal sight. 
But while the illusions of normal sight are an 
evidence of relaxation, the illusions of imperfect sight 
are an evidence of strain. Some persons with errors of 
refraction have few illusions, others have many; because 
the strain which causes the error of refraction is not 
the same strain that is responsible for the illusions. 

The illusions of imperfect sight may relate to the 
color, size, location and form of the objects regarded. 
They may include appearances of things that have no ex¬ 
istence at all, and various other curious and interesting 
manifestations. 


ILLUSIONS OF COLOR 

When a patient regards a black letter and believes it 
to be grey, yellow, brown, blue, or green, he is suffering 
from an illusion of color. This phenomenon differs from 
color-blindness. The color-blind person is unable to 
differentiate between different colors, usually blue and 
green, and his inability to do so is constant. The person 
suffering from an illusion of color does not see the false 
colors constantly or uniformly. When he looks at the 
Snellen test card the black letters may appear to him at 
one time to be grey; but at another moment they may 
appear to be a shade of yellow, blue, or brown. Some 
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patients always see the black letters red; to others, they 
appear red only occasionally. Although the letters are 
all of the same color, some may see the large letters 
black and the small ones yellow or blue. Usually the 
large letters are seen darker than the small ones, what¬ 
ever color they appear to be. Often different colors 
appear in the same letter, part of it seeming to be black, 
perhaps, and the rest grey or some other color. Spots 
of black, or of color, may appear on the white; and 
spots of white, or of color, on the black. 

ILLUSIONS OF SIZE 

Large letters may appear small, or small letters large. 
One letter may appear to be of normal size, while another 
of the same size and at the same distance may appear 
larger or smaller than normal. Or a letter may appear 
to be of normal size at the near-point and at the distance, 
and only half that size at the middle distance. When a 
person can judge the size of a letter correctly at all 
distances up to twenty feet his vision is normal. If the 
size appears different to him at different distances, he is 
suffering from an illusion of size. At great distances 
the judgment of size is always imperfect, because the 
sight at such distances is imperfect, even though perfect 
at ordinary distances. The stars appear to be dots, be¬ 
cause the eye does not possess perfect vision for objects 
at such distances. A candle seen half a mile away ap¬ 
pears smaller than at the near-point; but seen through 
a telescope giving perfect vision at that distance it will 
be the same as at the near-point. With improved vision 
the ability to judge size improves. 

The correction of an error of refraction by glasses 
seldom enables the patient to judge size as correctly as 
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the normal eye does, and the ability to do this may differ 
very greatly in persons having the same error of refrac¬ 
tion. A person with ten diopters of myopia corrected 
by glasses may (rarely) be able to judge the sizes of 
objects correctly. Another person, with the same degree 
of myopia and the same glasses, may see them only one- 
half or one-third their normal size. This indicates that 
errors of refraction have very little to do with incorrect 
perceptions of size. 

ILLUSIONS OF FORM 

Round letters may appear square or triangular; straight 
letters may appear curved; letters of regular form may 
appear very irregular; a round letter may appear to have 
a checker-board or a cross in the center. In short, an in¬ 
finite variety of changing forms may be seen. Illumi¬ 
nation, distance and environment are all factors in this 
form of imperfect sight. Many persons can see the form 
of a letter correctly when other letters are covered, but 
when the other letters are visible they cannot see it. 
The indication of the position of a letter by a pointer 
helps some people to see it. Others are so disturbed by 
the pointer that they cannot see the letter so well. 

ILLUSIONS OF NUMBER 

Multiple images are frequently seen by persons with 
imperfect sight, either with both eyes together, with 
each eye separately, or with only one eye. The manner 
in which these multiple images make their appearance 
is sometimes very curious. For instance, a patient with 
presbyopia read the word HAS normally with both eyes. 
The word PHONES he read correctly with the left eye; 
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but when he read it with the right eye he saw the letter 
P double, the imaginary image being a little distance to 
the left of the real one. The left eye, while it had normal 
vision for the word PHONES, multiplied the shaft of 
a pin when this object was in a vertical position (the 
head remaining single), and multiplied the head when 
the position was changed to the horizontal (the shaft 
then remaining single). When the point of the pin was 
placed below a very small letter, the point was some¬ 
times doubled while the letter remained single. No 
error of refraction can account for these phenomena. 
They are tricks of the mind only. The ways in which 
multiple images are arranged are endless. They are 
sometimes placed vertically, sometimes horizontally or 
obliquely, and sometimes in circles, triangles and other 
geometrical forms. Their number, too, may vary from 
two to three, four, or more. They may be stationary, 
or may change their position more or less rapidly. They 
also show an infinite variety of color, including a white 
even whiter than that of the background. 


ILLUSIONS OF LOCATION 

A period following a letter on the same horizontal 
level as the bottom of the letter may appear to change 
its position in a great variety of curious ways. Its 
distance from the letter may vary. It may even appear 
on the other side of the letter. It may also appear above 
or below the line. Some persons see letters arranged in 
irregular order. In the case of the word AND, for 
instance, the D may occupy the place of the N, or the 
first letter may change places with the last. All these 
things are mental illusions. The letters sometimes ap- 
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pear to be farther off than they really are. The small 
letters, twenty feet distant, may appear to be a mile 
away. Patients troubled by illusions of distance some¬ 
times ask if the position of the card has not been changed. 

ILLUSIONS OF NON-EXISTENT OBJECTS 

When the eye has imperfect sight the mind not only 
distorts what the eye sees, but it imagines that it sees 
things that do not exist. Among illusions of this sort 
are the floating specks which so often appear before the 
eyes when the sight is imperfect, and even when it is 
ordinarily very good. These specks are known scientifi¬ 
cally as “muscse volitantes,” or “flying flies,” and al¬ 
though they are of no real importance, being symptoms 
of nothing except mental strain, they have attracted so 
much attention, and usually cause so much alarm to the 
patient, that they will be discussed at length in another 
chapter. 

ILLUSIONS OF COMPLEMENTARY COLORS 

When the sight is imperfect, the subject, on looking 
away from a black, white, or brightly colored object, 
and closing the eyes, often imagines for a few seconds 
that he sees the object in a complementary, or approxi¬ 
mately complementary, color. If the object is black upon 
a white background, a white object upon a black back¬ 
ground will be seen. If the object is red, it may be seen 
as blue; and if it is blue, it may appear to be red. These 
illusions, which are known as “after-images,” may also be 
seen, though less commonly, with the eyes open, upon 
any background at which the subject happens to look, 
and are often so vivid that they appear to be real. 
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ILLUSIONS OF THE COLOR OF THE SUN 

Persons with normal sight see the sun white, the 
whitest white there is; but when the sight is imperfect 
it may appear to be any color in the spectrum—red, blue, 
green, purple, yellow, etc. In fact, it has even been 
described by persons with imperfect vision as totally 
black. The setting sun commonly appears to be red, 
because of atmospheric conditions; but in many cases 
these conditions are not such as to change the color, 
and while this still appears to be red to persons with 
imperfect vision, to persons with normal vision it ap¬ 
pears to be white. When the redness of a red sun is an 
illusion, and not due to atmosphere conditions, its im¬ 
age on the ground glass of a camera will be white, not 
red, and the rays focussed with a burning glass will also 
be white. The same is true of a red moon. 

BLIND SPOTS AFTER LOOKING AT THE SUN 

After looking at the sun, most people see black or 
colored spots which may last from a few minutes to a 
year or longer, but are never permanent. These spots 
are also illusions, and are not due, as is commonly sup¬ 
posed, to any organic change in the eye. Even the total 
blindness which sometimes results, temporarily, from 
looking at the sun, is only an illusion. 

ILLUSIONS OF TWINKLING STARS 

The idea that the stars should twinkle has been em¬ 
bodied in song and story, and is generally accepted as 
part of the natural order of things; but it can be demon- 


Modern Natural Eyesight Improvement teachers state to CLOSE THE EYES when facing the sun (Sunning). 

Some Original Bates Method teachers allow Open Eyes Sunning. It is healthy for the eyes, mind, body when done 
correct; Always MOVE the eyes, and head/face with the eyes; side to side, up, down... and BLINK when sunning 
with the eyes open. Always MOVE the eyes, and head/face with the eyes; side to side, up, down... when sunning 
with the eyes closed. Blinking is not needed when sunning with the eyes closed. 

I 'Clark Night' practice closed eyes sunning and also sun with the eyes open. I have not experienced unhealthy 
effects when it's done correct. Sunlight benefits my eyesight and eyes, body's health. Avoid over-exposure to 
sunlight. Follow exact directions at the end of the book; pg. 381 to 391. The first time I tried sunning with the eyes 
open, I did it wrong 'the time was too long, eyes not moving enough'. This resulted in a colored spot after image of 
the sun's light in the vision for 5 days. No harmful result to the eyes, vision. 

When sunning; ALWAYS keep the eyes and head MOVING (eyes, head/face move together, in the same 
direction). Blink often. Look away from the sun often, then back to it, away, back. Move the eyes-head/face 
together across the sun and sky; left <, right >, left <, right >, up, down, diagonally.., and keep blinking. Circle the 
sun clockwise and counter-clockwise. Draw the Figure Eight. (See page 417) Do the Sway, Long Swing while 
facing, moving across the sun. Read the sunlight directions in chapter XVII, pg. 183. 

Limit open eyes sunning to a few seconds at a time. Light white Irish... skin burns quickly. (Avoid black clothing 
when sunning; black increases the heat, chance of sunburn.) Sometimes I wear a white or other color hood/mask 
(no black) over my head/face when sunning to prevent sunburn, freckles on the skin. It has holes for the eyes to see 
through and for nose-mouth breathing. Cover the entire face. The mask does not block any part of the visual field. 
Eyes can see the entire central and peripheral. The top of the hood has a flap that opens, closes as needed if the 
head gets too hot. The hood/mask is used only when necessary. Spend time in the sun without covering the head, 
face. There is a major Chakra-Chi energy center on the top of the head. Sunlight activates, strengthens it. Energy 
centers are also on the face, body. The eyes, skin, head, face, body need sunlight to build natural tolerance to 
sunlight, to absorb sunlight, its energy and remain healthy. Spiritual training (Theosophy...) states; the sun 
provides a necessary form of energy, vitality to the spirit bodies (etheric, astral...), aura and physical body, brain. 
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strated that this appearance is simply an illusion of the 
mind. 

CAUSE OF THE ILLUSIONS OF IMPERFECT SIGHT 

All the illusions of imperfect sight are the result of 
a strain of the mind, and when the mind is disturbed 
for any reason, illusions of all kinds are very likely to 
occur. This strain is not only different from the strain 
that produces the error of refraction, but it can be demon¬ 
strated that for each and every one of these illusions 
there is a different kind of strain. Alterations of color 
do not necessarily affect the size or form of objects, or 
produce any other illusion, and it is possible to see the 
color of a letter, or of a part of a letter, perfectly, without 
recognizing the letter. To change black letters into 
blue, or yellow, or another color, requires a subconscious 
strain to remember or imagine the colors concerned, 
while to alter the form requires a subconscious strain to 
see the form in question. With a little practice anyone 
can learn to produce illusions of form and color by strain¬ 
ing consciously in the same way that one strains un¬ 
consciously; and whenever illusions are produced in this 
way it will be found that eccentric fixation and an error 
of refraction have also been produced. 

The strain which produces polyopia is different again 
from the strain which produces illusions of color, size 
and form. After a few attempts most patients easily 
learn to produce polyopia at will. Staring or squinting, 
if the strain is great enough, will usually make one see 
double. By looking above a light, or a letter, and then 
trying to see it as well as when directly regarded, one 
can produce an illusion of several lights, or letters, ar¬ 
ranged vertically. If the strain is great enough, there 
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may be as many as a dozen of them. By looking to the 
side of the light or letter, or looking away obliquely at 
any angle, the images can be made to arrange themselves 
horizontally, or obliquely at any angle. 

To see objects in the wrong location, as when the first 
letter of a word occupies the place of the last, requires 
an ingenuity of eccentric fixation and an education of the 
imagination which is unusual. 

The black or colored spots seen after looking at the 
sun, and the strange colors which the sun sometimes 
seems to assume, are also the result of the mental strain. 
When one becomes able to look at the orb of day with¬ 
out strain, these phenomena immediately disappear. 

After-images have been attributed to fatigue of the 
retina, which is supposed to have been so overstimulated 
by a certain color that it can no longer perceive it, and 
therefore seeks relief in the hue which is complementary 
to this color. If it gets tired looking at the black C on 
the Snellen test card, for instance, it is supposed to seek 
relief by seeing the C white. This explanation of the 
phenomenon is very ingenious but scarcely plausible. 
The eyes cannot see when they are closed; and if they 
appear to see under these conditions, it is obvious that 
the subject is suffering from a mental illusion with which 
the retina has nothing to do. Neither can they see what 
does not exist ; and if they appear to see a white C on 
a green wall where there is no such object, it is obvious 
again that the subject is suffering from a mental illusion. 
The after-image indicates, in fact, simply a loss of mental 
control, and occurs when there is an error of refraction, 
because this condition also is due to a loss of mental 
control. Anyone can produce an after-image at will by 
trying to see the big C all alike—that is, under a strain; 
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but one can look at it indefinitely by central fixation 
without any such result. 

While persons with imperfect sight usually see the 
stars twinkle, they do not necessarily do so. Therefore 
it is evident that the strain which causes the twinkling 
is different from that which causes the error of refrac¬ 
tion. If one can look at a star without trying to see it, 
it does not twinkle; and when the illusion of twinkling 
has been produced, one can usually stop it by “swing¬ 
ing” the star. On the other hand, one can start the 
planets, or even the moon, to twinkling, if one strains 
sufficiently to see them. 

ILLUSIONS OF NORMAL SIGHT 

The illusions of normal sight include all the phe¬ 
nomena of central fixation. When the eye with normal 
sight looks at a letter on the Snellen test card, it sees 
the point fixed best, and everything else in the field of 
vision appears less distinct. As a matter of fact, the 
whole letter and all the letters may be perfectly black 
and distinct, and the impression that one letter is blacker 
than the others, or that one part of a letter is blacker 
than the rest, is an illusion. The normal eye, however, 
may shift so rapidly that it appears to see a whole line 
of small letters all alike simultaneously. As a matter 
of fact there is, of course, no such picture on the retina. 
Each letter has not only been seen separately, but it has 
been demonstrated in the chapter on “Shifting and Swing¬ 
ing” that if the letters are seen at a distance of fifteen 
or twenty feet, they could not be recognized unless about 
four shifts were made on each letter. To produce the 
impression of a simultaneous picture of fourteen letters, 


See the Illusion of The Swing of Opposite Movement. Read page 318, 322 
for entire description of the swing, opposite movement, shifting directions, 
head-body-eyes movement, stationary and non-stationary objects. 

The article on page 318 is placed here in larger print. 

Most of the time the head, body moves with the eyes. This keeps 
relaxed, perfect eye shifting with central-fixation. Seeing stationary 
objects move means; Seeing 'The Swing' of Opposite Movement. The 
object the eyes 'vision' shifts on produces an illusion; it appears to move 
opposite of the direction that the eyes move 'shift' to. Shift left to right >; 
the object moves left <. Shift right to left <; the object moves right >. 
Moving the head, body with the eyes improves appearance of opposite 
movement, makes it easy to see. Suggestion #11 on page 318 is saying; 
The ability to shift and see the opposite movement even when the head, 
body does not move. Indicates the eyes alone can shift with perfect 
relaxation, perfect central-fixation from one point to another point. 

BUT : not moving the head, body with the eyes can cause tension in the 
eyes, eye muscles, head, neck and body. It is natural for the head to turn, 
move with the eyes, with your central field. The head, body moves in the 
same direction the eyes move to : face what you are looking at. Constantly 
looking left, right, up, down... without turning-moving the head with the 
eyes causes tension, pulling. Tension is relieved, movement is free when 
the head moves with the eyes. The neck is relaxed. 

It is easy to see opposite movement on close objects. Far objects also 
show opposite movement. But : if the head-body-eyes move as when 
swaying left and right or walking, riding in a car looking out the side 
window; far objects appear to move with the head-body-eyes, especially 
when there is a closer object in front of the far object. So; to see the 
opposite movement when shifting on a far object; keep the head 
movement equal with the eyes; not longer, not shorter than the shift of the 
eyes from one point fparf) on the object to another . This produces perfect 
central-fixation. This rule also applies when looking at, shifting on a close 
object; head movement is not longer, not shorter than the eyes' shift. Keep 
the head-face with the eyes; the part of the object you are looking directly 
at is between the eyes, at eye level, in the central field. The central field 
moves object to object, part to part on a object. Each new part or new 
object you move to goes into the central field. Moving the head with the 
eyes perfects this, makes it easy, relaxed. Dr. Bates' Better Eyesight 
Magazine contains directions for a variety of swings (Long, Short Swing, 
Variable...), seeing the Swing of Opposite and Same Direction Movement. 



SEE THE ILLUSION OF OPPOSITIONAL MOVEMENT WHEN RIDING IN A TRUCK. LOOK OtlT THE SIDE WINDOW AT THE PASSING SCENERY AND SEE 
OBJECTS AT DIFFERENT DISTANCES PASS BY AT DIFFERENT SPEEDS IN THE OPPOSITE DIRECTION THE TRUCK IS MOVING TOWARD.. 


THE MOUNTAINS - FAR 
OBJECT. ALSO MOVE BY TO 


MOUNTAINS 
FAR DISTANT 
OBJECT 




THE TREES - MIDDLE OBJECT, 
ALSO APPEAR TO PASS BY THE 
TRUCK, MOVING TO THE LEFT < 
IN THE OPPOSITE DIRECTION 
BUT SLOWER THAN THE 
TELEPHONE POLES. 


THE TELEPHONE POLES - 
CLOSE OBJECT, MOVE BY TO 
THE LEFT < FAST IN THE 
OPPOSITE DIRECTION THE 
TRUCK IS MOVING TO. 


THE TRUCK (AND PASSENGER 
LOOKING OUT THE SIDE 
WINDOW) MOVES TO THE 
RIGHT >. 


TELEPHONE 

POLES 

CLOSE 


TRUCK 
MOVING TO 
THE RIGHT >. 


TREES 

MIDDLE 

OBJECT 


NOTICE THAT OBJECTS AT DIFFERENT DISTANCES APPEAR TO MOVE AGAINST EACH OTHER AS THE TRUCKMOVES; TB.B>HONE POLES. TREES AND MOUNTAINS ALL APPEAR TO MOVE 
AGAINST EACH OTHER , IN OPPOSITE DIRECTIONS AND AT DIFFERENT SPEEDS. 

EXAMPLE; TREES APPEARTO MOVE LEFT < QUICKLY. MOUNTAINS APPEARTO MOVE RIGHT >, SLOWLY AND EVENTUALLY SHOW THEY HAVE MOVED L EFT < VERY SLOW. 

THESE ARE ALL NORMAL LLUSIONS. THEY HELP THE EYES, BRAIN JUDGE DEBT, DISTANCE BETWEEN OBJECTS, SPEED OF THE TRUCK, TIME OF MOVaiBfT, DIMENSION AND OTHER 
INFORMATION. 

SEEING THE ILLUSION OF OPPOSITIONAL MOVEMENT IMPROVES EYE MOVB/IENT, SHIFTING AND THE CLARITY OF VISION. 

OPPOSITIONAL MOVEMENT OCCURS EVERY TIMETHE EYES SHIFT. SHIFT THEVISUAL ATTENTION FROM PART TO PART ON A LARGE OR SMALL OBJECT. EXAMPLE; A LETTER E 
THE E WILL APPEAR TO MOVEIN THE OPPOSITE DIRECTION THE EYES SHI FT/MOVE TO. SHIFT RIGHT >. THE EMOVES LffT<. SHIFT LEFT <, THE EMOVES RIGHT*. 

SHIFT TOTHETOP, THEE MOVES DOWN SHIFT TO THE BOTTOM, THE E MOVES UP. 



















All Vision an Illusion 
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therefore, some sixty or seventy pictures, each with some 
one point more distinct than the rest, must have been 
produced upon the retina. The idea that the letters are 
seen all alike simultaneously is therefore, an illusion. 
Here we have two different kinds of illusions. In the 
first case the impression made upon the brain is in ac¬ 
cordance with the picture on the retina, but not in 
accordance with the fact. In the second the mental 
impression is in accordance with the fact, but not with 
the pictures upon the retina. 

The normal eye usually sees the background of a 
letter whiter than it really is. In looking at the letters 
on the Snellen test card it sees white streaks at the 
margins of the letters, and in reading fine print it sees 
between the lines and the letters, and in the openings 
of the letters, a white more intense than the reality. 
Persons who cannot read fine print may see this illusion, 
but less clearly. The more clearly it is seen, the better 
the vision; and if it can be imagined consciously—it is 
imagined unconsciously when the sight is normal—the 
vision improves. If the lines of fine type are covered, 
the streaks between them disappear. When the letters 
are regarded through a magnifying glass by the eye with 
normal sight, the illusion is not destroyed, but the in¬ 
tensity of the white and black are lessened. With im¬ 
perfect sight it may be increased to some extent by this 
means, but will remain less intense than the white and 
black seen by the normal eye. The facts demonstrate 
that perfect sight cannot be obtained with glasses. 

The illusions of movement produced by the shifting 
of the eye and described in detail in the chapter on “Shift¬ 
ing and Swinging*’ must also be numbered among the 
illusions of normal sight, and so must the perception of 



A 




White Glow Around and Inside 
Letters Near the Black Edge 



See page 326 and the eyecharts chapter at 
the end of the book for more descriptions 
of the white glowing line under sentences, 
the white glow on the white page between 
sentences and around, inside letters. 

Also called Halos. 
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objects in an upright position. This last is the most 
curious illusion of all. No matter what the position 
of the head, and regardless of the fact that the image 
on the retina is inverted, we always see things right 
side up. 


The Cross Crawl is a modern exercise to practice before and after the Long Swing or Sway. 

It improves function of the brain and left and right brain hemispheres with the eyes, eye 
muscles, retina, entire visual system. It helps correct crossed, wandering eyes and balances, 
coordinates the left and right eyes’ movements. It equalizes the clarity of vision in the left 
and right eyes and improves the vision. The Figure Eight oo on pg. 417 also improves the 
brain’s function with the eyes, eye muscles... and gets the neck moving, relaxed and aligned. 


THE CROSS CRAWL 


Practice the Cross Crawl 




Stand with the feet comfortably apart. 

# 1 - Lift the left knee up and touch 
it with the right hand. 

The knee and hand touch in front of the 
center of the body. 

Then release the knee and hand and 
return the foot to the ground. 


2 - Lift the right knee up and touch 
it with the l eft hand. 

Knee and hand touch in front 
of the center of the body. 

Then release the knee and 
hand, foot returns to ground. 


Repeat the exercise, continually 
switching back and forth; #1, #2, #1, #2... 
Practice at a comfortable, easy pace. 


Activates and Integrates the left and 
right brain hemispheres for clear 
eyesight at all distances, close, middle, far. 


RIGHT HAND 
LEFT KNEE 


LEFT HAND 
RIGHT KNEE 















CHAPTER XVII 


VISION UNDER ADVERSE CONDITIONS 
A BENEFIT TO THE EYES 

A CCORDING to accepted ideas of ocular hygiene, 
it is important to protect the eyes from a great 
variety of influences which are often very diffi¬ 
cult to avoid, and to which most people resign them¬ 
selves with the uneasy sense that they are thereby “ruin¬ 
ing their eyesight.” Bright lights, artificial lights, dim 
lights, sudden fluctuations of light, fine print, reading in 
moving vehicles, reading lying down, etc., have long been 
considered “bad for the eyes,” and libraries of literature 
have been produced about their supposedly direful 
effects. These ideas are diametrically opposed to the 
truth. When the eyes are properly used, vision under 
adverse conditions not only does not injure them, but 
is an actual benefit, because a greater degree of relaxa¬ 
tion is required to see under such conditions than under 
more favorable ones. It is true that the conditions in 
question may at first cause discomfort, even to persons 
with normal vision; but a careful study of the facts has 
demonstrated that only persons with imperfect sight 
suffer seriously from them, and that such persons, if 
they practice central fixation, quickly become accustomed 
to them and derive great benefit from them. 

Although the eyes were made to react to the light, a 
very general fear of the effect of this element upon the 
organs of vision is entertained both by the medical pro¬ 
fession and by the laity. Extraordinary precautions are 
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Fluorescent lights impair the health, function of the eyes and clarity of vision; the light-bulbs, (large and 
small bulbs) contain mercury, produce radiation, flicker, abnormal and low shadow, contrast. The light has 
a extreme imbalance in it's light-wave spectrum. Even full spectrum fluorescent bulbs are imperfect and 
burn out partially resulting in unbalanced, unhealthy light, increased flicker, mercury... Broken bulbs are 
dangerous, emit more mercury. Do not touch a broken bulb. Mercury, toxins get into the skin, blood! 
Mercury causes brain, kidney, lung, nervous system damage, many health problems. It directly affects the 
eyes, vision and the eyes, vision are also impaired by the damage mercury causes to the body, brain. 

Some vision teachers endorse a certain type of full spectrum fluorescent light. I prefer alternatives; Use a 
different type of full spectrum light-bulb that does not contain toxins. Lights that are exactly (as a artificial 
light can be) as the sun's natural full light spectrum. Natural UV light that reaches the planet must be 
included. Sunlight through open windows, skylights and spending time outside in the sun is the best full 
spectrum, true natural light. Read sunlight, health books by John Ott; Health and Light; The Extraordinary 
Study that Shows How Light Affects Your Health and Emotional Well-Being. Health and Light; The Effects of 
Natural and Artificial Light on Man and Other Living Things. Light, Radiation, and You; How to Stay Healthy. 

Jacob Liberman O.D. Ph.D.; Light; Medicine of the Future , How We Can Use It to Heal Ourselves NOW. 
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taken in our homes, offices and schools to temper the 
light, whether natural or artificial, and to insure that it 
shall not shine directly into the eyes; smoked and amber 
glasses, eye-shades, broad-brimmed hats and parasols 
are commonly used to protect the organs of vision from 
what is considered an excess of light; and when actual 
disease is present, it is no uncommon thing for patients 
to be kept for weeks, months and years in dark rooms, 
or with bandages over their eyes. 

The evidence on which this universal fear of the light 
has been based is of the slightest. In the voluminous 
literature of the subject one finds such a lack of informa¬ 
tion that in 1910 Dr. J. Herbert Parsons of the Royal 
Ophthalmic Hospital of London, addressing a meeting 
of the Ophthalmological Section of the American Med¬ 
ical Association, felt justified in saying that ophthalmol¬ 
ogists, if they were honest with themselves, “must con¬ 
fess to a lamentable ignorance of the conditions which 
render bright light deleterious to the eyes.” 1 Since then, 
Verhoeff and Bell have reported 2 an exhaustive series of 
experiments carried on at the Pathological Laboratory of 
the Massachusetts Charitable Eye and Ear Infirmary, 
which indicate that the danger of injury to the eye from 
light radiation as such has been “very greatly exagger¬ 
ated. That brilliant sources of light sometimes produce 
unpleasant temporary symptoms cannot, of course, be 
denied; but as regards definite pathological effects, or 
permanent impairment of vision from exposure to light 
alone, Drs. Verhoeff and Bell were unable to find, either 
clinically or experimentally, anything of a positive na¬ 
ture. 


1 Jour. Am. Med. Assn., Dec. 10, 1910, p. 2028. 

2 Proc. Am. Acad. Arts and Sciences. 1916, VoL 51, No. 13. 
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As for danger from the heat effects of light, they con¬ 
sider this to be “ruled out of consideration by the imme¬ 
diate discomfort produced by excessive heat.” They 
conclude, in short, that “the eye in the process of evolu¬ 
tion has acquired the ability to take care of itself under 
extreme conditions of illumination to a degree hitherto 
deemed highly improbable.” In their experiments, the 
eyes of rabbits, monkeys and human beings were flooded 
for an hour or more with light of extreme intensity, with¬ 
out any sign of permanent injury, the resulting scoto¬ 
mata 1 disappearing within a few hours. Commercial 
illuminants were found to be entirely free of danger un¬ 
der any ordinary conditions of their use. It was even 
found impossible to. damage the retina with any arti¬ 
ficial illuminant, except by exposures and intensities 
enormously greater than any likely to occur outside the 
laboratory. In one case an animal succumbed to heat 
after an exposure of an hour and a half to a 750-watt 
nitrogen lamp at twenty centimeters—about eight 
inches; but in a second experiment, in which it was well 
protected from the heat, there was no damage to the eye 
whatever after an exposure of two hours. As for the 
ultra-violet part of the spectrum, to which exaggerated 
importance has been attached by many recent writers, 
the situation was found to be much the same as with 
respect to the rest of the spectrum; that is, “while under 
conceivable or realizable conditions of over-exposure, in¬ 
jury may be done to the external eye, yet under all prac¬ 
ticable conditions found in actual use of artificial sources 
of light for illumination, the ultra-violet part of the spec¬ 
trum may be left out as a possible source of injury.” 

The results of these experiments are in complete ac- 


1 Blind areas. 
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cord with my own observations as to the effect of strong 
light upon the eyes. In my experience such light has 
never been permanently injurious. Persons with normal 
sight have been able to look at the sun for an indefinite 
length of time, even an hour or longer, without any 
discomfort or loss of vision. Immediately afterward 
they were able to read the Snellen test card with im¬ 
proved vision, their sight having become better than 
what is ordinarily considered normal. Some persons with 
normal sight do suffer discomfort and loss of vision when 
they look at the sun; but in such cases the retinoscope al¬ 
ways indicates an error of refraction, showing that this 
condition is due, not to the light, but to strain. In excep¬ 
tional cases, persons with defective sight have been able 
to look at the sun, or have thought that they have looked 
at it, without discomfort and without loss of vision; but, 
as a rule, the strain in such eyes is enormously increased 
and the vision decidedly lowered by sun-gazing, as mani¬ 
fested by inability to read the Snellen test card. Blind 
areas (scotomata) may develop in various parts of the 
field—two or three or more. The sun, instead of appear¬ 
ing perfectly white, may appear to be slate-colored, yel¬ 
low, red, blue, or even totally black. After looking away 
from the sun, patches of color of various kinds and sizes 
may be seen, continuing a variable length of time, from 
a few seconds to a few minutes, hours, or even months. 
In fact, one patient was troubled in this way for a year 
or more after looking at the sun for a few seconds. Even 
total blindness lasting a few hours has been produced. 
Organic changes may also be produced. Inflammation, 
redness of the conjunctiva, cloudiness of the lens and of 
the aqueous and vitreous humors, congestion and cloudi¬ 
ness of the retina, optic nerve and choroid, have all re- 
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suited from sun-gazing. These effects, however, are al¬ 
ways temporary. The scotomata, the strange colors, 
even the total blindness, as explained in the preceding 
chapter, are only mental illusions. No matter how much 
the sight may have been impaired by sun-gazing, or how 
long the impairment may have lasted, a return to normal 



Fig. 46.—Woman With Normal Vision Looking Directly at the 
Sun. Note That the Eyes are Wide Open and That There 
Is No Sign of Discomfort. Picture is Emily A. Bates (C. Lierman) 


has always occurred; while prompt relief of all the symp¬ 
toms mentioned has always followed the relief of eye- 
strain, showing that the conditions are the result, not of 
the light, but of the strain. Some persons who have 
believed their eyes to have been permanently injured by 
the sun have been promptly cured by central fixation, in¬ 
dicating that their blindness had been simply functional. 

By persistence in looking at the sun, a person with nor- 


Modern Bates Method Natural Vision Improvement Teachers state; to face the sun only with the EYES CLOSED . 
Looking at the bright sky, clouds, tree tops semi-near and away from the sun with the eyes open is allowed, it improves 
the benefits of sunning. There are teachers, cultures that practice Open Eyes Sunning Sun-Gazing, looking at the sun 
with the eyes open a specific way and claim it’s beneficial, can cure many eye, health problems including cataract, 
blindness. When Sunning with the eyes open or closed; Always MOVE ’Shift’ THE EYES SIDE TO SIDE. MOVE 
THE HEAD WITH THE EYES in the same direction. Shift continually; Left and Right, Up and Down, Diagonally. 
Move freely in any direction. Trace around the sun. BLINK OFTEN when the eyes are open. Keep the eyes, head/face 
moving, shifting on the sun and across the sun and sky. Look away from the sun often. DO NOT STARE at the sun. 
Eye immobility causes overexposure to the light, heat. When looking at the sun; limit time to a few seconds. Sunning 
incorrectly, facing it too long can cause colored light spots in the visual field lasting for days, weeks, months. Strong 
sunlight in high altitudes-snow, other conditions increase the light-heat, can cause a cornea, eye sunburn. People that 
have experienced this state their eyes healed. Ask a eye doctor and climate scientist for advice and a list of areas on the 
planet where the sun is normal strength-intensity; safe for practicing sunning. The skin/face must be protected from 
sunburn. But; when the skin and eyes do not get sunlight; the body will lack natural vitamin D and other nutrients, the 
brain, eyes and body's health, functions are impaired. Balance is the solution; Get sunlight on the skin and eyes daily. 
Avoid over-exposure. Maintain a good diet, nutrients. Entire directions are on the next 4 pages and page 381-391. 
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mal sight soon becomes able to do so without any loss of 
vision; but persons with imperfect sight usually find it 
impossible to accustom themselves to such a strong light 
until their vision has been improved by other means. One 
has to be very careful in recommending sun-gazing to 
persons with imperfect sight; because although no per¬ 
manent harm can result from it, great temporary dis¬ 
comfort may be produced, with no permanent benefit. In 
some rare cases, however, complete cures have been ef¬ 
fected by this means alone. 

In one of these cases, the sensitiveness of the patient, 
even to ordinary daylight, was so great that an eminent 
specialist had felt justified in putting a black bandage 
over one eye and covering the other with a smoked glass 
so dark as to be nearly opaque. She was kept in this 
condition of almost total blindness for two years without 
any improvement. Other treatment extending over some 
months also failed to produce satisfactory results. She 
was then advised to look directly at the sun. The im¬ 
mediate result was total blindness, which lasted several 
hours; but next day the vision was not only restored to 
its former condition, but was improved. The sun-gazing 
was repeated, and each time the blindness lasted for a 
shorter period. At the end of a week the patient was 
able to look directly at the sun without discomfort, and 
her vision, which had been 20/200 without glasses and 
20/70 with them, had improved to 20/10, twice the ac¬ 
cepted standard for normal vision. 

Patients of this class have also been greatly benefited 
by focussing the rays of the sun directly upon their eyes, 
marked relief being often obtained in a few minutes. 

Like the sun, a strong electric light may also lower the 
vision temporarily, but never does any permanent harm. 


DO NOT wear eyeglasses, contact lenses, sunglasses, tinted, colored, UV blocking lenses, pinhole glasses when Sunning with the 
eyes open or closed, doing any Sunlight Treatment. Glass, plastic can act as a magnifier causing sunlight passing through it at 
certain angles to burn the eye. All glass, plastic... disrupts, blocks out part of the suns healthy full light spectrum. This causes 
unhealthy partial spectrum, unbalanced light energy/frequency waves to exit the glass and enter the eyes. Light travels to the 
retina, converts to electric, chemical energy signals that travel to the brain, along the spinal cord, nerves to all areas, organs... of 
the body. Glands, organs in the brain, hormone, chemical production, regulation, sleep, mood, energy, all brain , body, eye functions 
are affected by, work with sunlight and need correct energy signals . The eyes, brain, body need completely natural full spectrum 
sunlight, (not passing through glass, plastic, dark or tinted... material) to function correct, remain healthy. This also pertains to 
windows; home, car... All glasses, contacts block rays and bend the light rays into unnatural shape, focus. Prescriptions (nearsight, 
farsight...) in an eyeglass lens causes the light to be more unbalanced. Astigmatism sections in the eyeglass place uneven areas in 
the glass. This increases imbalance of the light rays, waves. Bifocals contribute to this disruption. Sunglasses, tinted, colored, UV 
blocking lenses, prisms increase the imbalance. Contact lenses completely cover the eye's pupil, iris, cornea blocking all natural 
light. They also block-deprive the cornea of oxygen, tears, oil. Nerve signals for tear production from the cornea to the brain and 
then to the tear gland are blocked. Oil glands along the eyelids are also affected. Stress, pressure is placed on the cornea. The 
cornea, eyes contain toxins, buildup from the contact's material and the cleaning solutions. Contact lenses impair blood vessel 
function near the cornea; blood vessels grow on the cornea. Corneal Neovascularization. When not practicing Sunning; the wearing 
of eyeglasses, contact lenses, sunglasses... still results in unbalanced light entering the eyes, brain, body. Most artificial light is 
unbalanced. Wearing eyeglasses, contacts, sunglasses... inside in artificial light increases the light imbalance. Avoid sun-block/ 
sunscreen creams. The chemicals are toxic and the cream converts the sunlight to unbalanced, unhealthy light. Unbalanced light, 
chemicals can cause skin cancer. The skin needs natural full spectrum sunlight. Get some healthy sun on the face and entire body. 
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In those exceptional cases in which the patient can be¬ 
come accustomed to the light, it is beneficial. After 
looking at a strong electric light some patients have been 
able to read the Snellen test card better. 



Fig. 47. Woman Aged 37, Child Aged 4, Both Looking 
Directly at Sun Without Discomfort 

Picture; Emily C. Lierman, A. Bates 
It is not light but darkness that is dangerous to the 
eye. Prolonged exclusion from the light always lowers 
the vision, and may produce serious inflammatory con¬ 
ditions. Among young children living in tenements this 
is a somewhat frequent cause of ulcers upon the cornea, 
which ultimately destroy the sight. The children, find¬ 
ing their eyes sensitive to light, bury them in the pillows 


Modern teachers state; Sunning is done with CLOSED EYES ONLY . And; to always MOVE 'SHIFT THE EYES AND 
HEAD/FACE WITH THE EYES side to side and in various directions. This prevents tension/strain, over-exposure, and it 
moves the sunlight equally over the entire retina-lens-eyes, activates all areas of the eyes, retina. Keep the eyes BLINKING. 

Open-Eyes Sunning, Sun-Gazing is still practiced by some cultures, a specific way; Apply the directions listed above A , 
EYES. HEAD MOVING. EYES BLINKING . Open-Eyes Sunning is limited to 5 to 10 seconds. Alternate; eyes closed, open... 

Due to depletion of the ozone layer; it is not maintaining a normal amount of sunlight. Increased light wave strength-heat 
is reaching the planet surface in some areas. Open-eyes sunning must be done with caution. Avoid those areas of the planet. 
Limit practice time. I 'Clark Night' practice closed eyes sunning and open-eyes sunning in Central Massachusetts, USA with 
benefit. In the past I did it wrong and saw a colored light image of the sun in the visual field that lasted for 5 days. Now, I do it 
right; no side effects. Sometimes the eyes see an after image of the sun's light. It is harmless and quickly fades. Similar to after 
looking at a light bulb or lighted-colorful neon sign at night. After images fade quickly when the eyes are healthy, no strain, 
have clear vision. Bilberry improves the retina's adjustment to light, dark. A healthy diet, drug free body, no chemicals, no 
chemical sinus sprays, keeping natural relaxed use of the eyes-vision,/ree of strain is necessary for healthy eyes, clear eyesight 
and the eyes/body's natural tolerance, absorption and use of sunlight. Children must be supervised by parents, obtain a 
doctor's advice when sunning. Protect the skin, face from sunburn. Time limit for direct sunlight. See pg. 381. Sunning cures 
some types of blindness, glaucoma, cataract, retinitis pigmentosa and other eye, vision problems. Sunlight is healthy for the 
optic nerve, cones, rods in the retina. It also improves the health of the body, mind/brain, mood, sleep, color perception and 
use of the memory, imagination to visualize colors, energy level and spiritual energy 'the internal and external energy, spirit, 
etheric-astral.., chakras, meridians, chi, kundalini, aura...' Sunlight brings clear eyesight. Many benefits, too many to list. 

Fact; Corrupt eye doctors preferring to sell eyeglasses, contacts lenses, eye surgery and drugs forced the 1943 and later 
editions of this book to remove; open eyes sunning, all sunlight pictures, information describing how sunlight cures many 
eye-vision problems, other pictures, practices and all pictures of Dr. Bates experiments on the eyes, eye muscles, lens, cornea 
proving that tension in the eye muscles causes unclear vision and relaxation of the muscles restores clear vision, healthy eyes. 
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and thus shut out the light entirely. The universal fear 
of reading or doing fine work in a dim light is, however, 
unfounded. So long as the light is sufficient so that one 
can see without discomfort, this practice is not only 
harmless, but may be beneficial. 

Sudden contrasts of light are supposed to be particu¬ 
larly harmful to the eye. The theory on which this idea 
is based is summed up as follows by Fletcher B. Dress- 
lar, specialist in school hygiene and sanitation of the 
United States Bureau of Education: 

“The muscles of the iris are automatic in their move¬ 
ments, but rather slow. Sudden contrasts of strong light 
and weak illumination are painful and likewise harmful 
to the retina. For example, if the eye, adjusted to a dim 
light, is suddenly turned toward a brilliantly lighted ob¬ 
ject, the retina will receive too much light and will be 
shocked before the muscles controlling the iris can react 
to shut out the superabundance of light. If contrasts are 
not strong, but frequently made, that is, if the eye is 
called upon to function where frequent adjustments in 
this way are necessary, the muscles controlling the iris 
become fatigued, respond more slowly and less perfectly. 
As a result, eyestrain in the ciliary muscles is produced 
and the retina is over-stimulated. This is one cause of 
headaches and tired eyes.” 1 

There is no evidence whatever to support these state¬ 
ments. Sudden fluctuations of light undoubtedly cause 
discomfort to many persons, but, far from being in¬ 
jurious, I have found them, in all cases observed, to be 
actually beneficial. The pupil of the normal eye, when 
it has normal sight, does not change appreciably under 


1 School Hygiene, Brief Course Series in Education, edited by Monroe. 
1916, p. 240. 


Sun with one eye at a time to get used to the light. Then use both eyes. 

See picture of Emily Lierman, Dr. Bates assistant on the right. > 
Alternate; Sunning, Palming, Sunning, Palming... to improve light tolerance 
and adjustment of the eyes, retina, cones, rods, iris-pupil to light and dark, 
the eyes' production of visual purple. Eat spinach, carrots, lutein, rutin, 
taurine, zinc and other food source nutrients. Bilberry berries and other 
dark red, purple berries improve day and night vision, eye health. Eat 
bilberries and bioflavonoids, the white inner and outer part of lemon, 
orange peels to strengthen capillaries, veins... in the body, brain and eyes. 

Many herbs, and some food impair the vision; AVOID eyebright, black 
cohosh, vitex, soy, refined sugar, the artificial sweetener aspartame, 
hormone creams.., drugs. Aspartame poisons the optic nerve, injures the 
joints, muscles, causes many health problems. Eyebright is toxic; causes 
headache, tearing, itching, eye redness, vision problems, disrupts blood 
sugar... People sell it due to it's name attracting sales. I know two men that 
were talked into using certain herbs from a corrupt herbalist. The herbs 
increased eye and blood pressure in one man and lowered it in the other. 
This caused all kinds of eye, retina, lens, vision and health problems. 

When they stopped the herbs, the eyes healed and vision, health improved. 

Use organic food as a vitamin, mineral... source. See the nutrition chapter 
in the e-book for a list of healthy and unhealthy herbs, supplements, food. 



Demonstrating again that the normal 
eye can regard the orb of day with¬ 
out injury. With the sun shining 
almost directly into her eye, the sub¬ 
ject reads the Snellen test card with 
normal vision. 











The Sun-Glass Treatment is applied by an experienced Bates Method Ophthalmologist . It is used only in certain cases of vision 
impairment, blindness, cataract - if it is needed. The treatment is temporary . The Sun-Glass is a magnifier; if used wrong it can burn, 
scar and injure the eye, cornea, iris, sclera, lens, retina and impair the vision. Light passing through the Sun-Glass must NOT enter the 
eye’s pupil . The pupil faces away from the Sun-Glass light beam. The pupil is completely covered by the lower eyelid. The Sun-Glass 
light shines only on the sclera, white area of the eye as the patient looks far down, placing the pupil under the lower eyelid to protect the 
eye's pupil, retina, internal areas of the eye. In the picture above; the top edge of the pupil appears to be a bit above the lower eyelid. 

(it might be a shadow.) The pupil is facing far down, away from the light. The light beam does not enter the pupil. Dr. Bates keeps the 
Sun-Glass at a specific placement, distance in front of the sun, the sun's rays and the sclera so the light shines far away from the pupil. 
He covers the entire pupil with the lower eyelid without causing discomfort, tension-pulling on the eyes, eye muscles. See the Sun-Glass 
pictures with pupil completely covered on page 384 and 385. Movement of the Sun-Glass light helps prevent heat. The Sun-Glass light is 
kept in constant movement in various directions upon the sclera. The light is on the eye for only a couple seconds. Movement of the light, 
time the light is on the eye, specific distance of the glass controls the level of heat, brightness, prevents injury. Do one eye at a time. The 
other eye is covered with a eye-patch and also looks far down. Patients have used the Sun-Glass safely at home after Dr. Bates treated 
them with it in his office and trained them how to use it. He then gives them a Sun-Glass with complete written instructions on a card. 

A negative effect of this treatment is; it places unbalanced, partial sunlight (it is NOT normal full spectrum sunlight) on the eye 
because it acts as any glass does, and more unnatural due to it being a magnifier which is much like a very strong close vision +Plus 
eyeglass lens prescription. The plus lens, when used as eyeglasses to see, read with quickly impairs the vision, leads to cataract, retina 
injury, other eye problems. All eyeglasses are unhealthy, cause cataract, retina... injury and block healthy full spectrum sunlight. 

The Sun-Glass (Burning Glass) Treatment, done correct and not over-applied , placing a safe amount of concentrated sunlight on the 
sclera; activates, brings to life the cells, cones, rods 'light receptors', nerves, capillaries... in the retina, eyes. It heals the optic nerve, lens, 
can cure cataract, glaucoma... It brings back perception of light. This cures blindness! Practice of the Bates Method and plain sunning, 
daily sunlight (without the Sun-Glass, without eyeglasses, sunglasses...) is often all that is needed for healthy eyes, clear eyesight. 

Never wear eyeglasses, contact lenses, sunglasses, tinted, colored, UV blocking... lenses, pinhole glasses when using the Sun-Glass, any 
Sunlight practice. Use the Sun-Glass outside in the sunlight, when the sun's light is weakest. Do not use sunlight passing through window 
glass. Light from a full spectrum light-bulb is safer, but less natural, less effective. See pages 381-391 for entire directions, safety tests. 
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the influence of changes of illumination; and persons with 
normal vision are not inconvenienced by such changes. 
I have seen a patient look directly at the sun after com¬ 
ing from an imperfectly lighted room, and then, return¬ 
ing to the room, immediately pick up a newspaper and 
read it. When the eye has imperfect sight, the pupil 
usually contracts in the light and expands in the dark, 
but it has been observed to contract to the size of a pin¬ 
hole in the dark. Whether the contraction takes place 
under the influence of light or of darkness, the cause is 
the same, namely, strain. Persons with imperfect sight 
suffer great inconvenience, resulting in lowered vision, 
from changes in the intensity of the light; but the low¬ 
ered vision is always temporary, and if the eye is per¬ 
sistently exposed to these conditions, the sight is bene¬ 
fited. Such practices as reading alternately in a bright 
and a dim light, or going from a dark room to a well- 
lighted one, and vice versa, are to be recommended. Even 
such rapid and violent fluctuations of light as those in¬ 
volved in the production of the moving picture are, in the 
long run, beneficial to all eyes. I always advise patients 
under treatment for the cure of defective vision to go to 
the movies frequently and practice central fixation. They 
soon become accustomed to the flickering light, and af¬ 
terward other light and reflections cause less annoyance. 

Reading is supposed to be one of the necessary evils 
of civilization; but it is believed that by avoiding fine 
print, and taking care to read only under certain favor¬ 
able conditions, its deleterious influences can be mini¬ 
mized Extensive investigations as to the effect of vari¬ 
ous styles of print on the eyesight of school children 
have been made, and detailed rules have been laid down 
as to the size of the print, its shading, the distance of 


Shift on Tiny Parts of Small Objects Close to the Eyes. 



Q. I cannot yet read or write easily without my glasses. 
Can I harm ray eyes by trying to do so? P. A. C. 

A. You cannot harm your eyes by reading and writing 
without glasses if you stop often to rest them by closing 
or palming. Even if the use of the eyes without glasses 
produces pain and fatigue the injury is less than from 
the wearing of the glasses. 

Q. How can I relieve fatigue and nervousness while 
listening to the sermon in church? 

A. Try swinging your thumbs over or round each other, 
or back and forth, and then reversing. One patient gets 
relief from swinging her big toe inside her shoe. 
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the letters from each other, the spaces between the lines, 
the length of the lines, etc. As regards the effects of 
different sorts of type on the human eye in general and 
those of children in particular, Dr. A. G. Young, in his 
much quoted report 1 to the Maine State Board of Health 
makes the following interesting observations: 


Pearl, as the printers call it, is unfit for any eyes, yet the piles of Bibles and Testaments 
annually printed in it tempt many eyes to self-destruction. 


Agate is the type in which a boy, to the writer’s knowledge, undertook to read 
the Bible through. His outraged eyes broke down with asthenopia before he went 
far and could be used but little for school work the next two years. 

Nonpareil is used in some papers and magazines for children, but, to spare the 
eyes, all such should, and do, go on the list of forbidden reading matter in those 
homes where the danger of such print is understood. 

Minion is read by the healthy, normal young eye without appreciable 
difficulty, but even to the sound eye the danger of strain is so great that 
all books and magazines for children printed from it should be banished 
from the home and school. 

Brevier is much used in newspapers, but is too small for magazines or 
books for young folks. 

Bourgeois is much used in magazines, but should be used in 
only those school books to which a brief reference is made. 

Long Primer is suitable for school readers for the higher 
and intermediate grades, and for text books generally. 

Small Pica is still a more luxurious type, used in the 
North American Review and the Forum. 

Pica is a good type for books for small children. 

Great Primer should be used for the 
first reading book. 


1 Seventh Annual Report to the Maine State Board of Health, by the 
secretary, Dr. A. G. Young, 1891, p. 193. 


Fine Print 


By W. H. Bates, M.D. 




WITHOUT glasses; Read line and microscopic print daily for healthy eyes, clear 
eyesight at every age; childhood, teens to middle age (40’s+) and senior, 100+ years. 
Fine print keeps the eyesight clear at reading distances, all close and far distances. 

It activates relaxation, tiny and saccadic eye movements, perfect central-fixation. 

(Rip the sharp edges off the paper to avoid paper cuts on the eyes.) 

Read the print close to the eyes; start where it is clear, then semi-clear. Arm’s length, 
then to 20 inches, 10 inches and inward more and more to 3 inches. Practice with; 

Both eyes together, then one eye at a time , then both eyes together again . 

Read the print at 2 to 1 inches, then l/4th inch from the eyes and see the eyes act 
like a natural magnifier. Microscope vision! At about 3/4 inch and closer; the eyes are 
at maximum convergence, accommodation. Don’t force it. Blink, relax, shift and let 
the eyes cross inward comfortably. At very close distances ’up to the eyelashes’; place 
the print in front of one eye. Like a child looks at and into a clear colored marble 
seeing the air bubbles, specks inside the glass. Patch the other eye. Alternate looking 
very close with the left eye, then the right, then left, right... for equal vision in the left, 
right eyes. End by reading with both eyes together again at 20 to 3, 2,1,3/4 inches. 

20 to 6 inches is the common reading distance. Also practice at closer distances to 
maintain complete convergence-accommodation flexibility, clear eyesight at 6 inches 
and closer. Natural childhood vision. Read small and fine print farther than 20 inches. 
Look to the far distance occasionally to activate divergence, un-accommodation. 

Read fine print in the sunlight and at night in the moonlight or under a streetlight. 
Seeing it clear in dim light indicates perfect eyesight! (The cones in the eyes’ retina, 
central field turn off in very dim light. Some light is needed to activate the cones, see.) 


Shifting, Switching on 2 different close distances using fine print 
and your finger. Read the fine print. Then; place your finger 
between the print and eyes, in the central field-between the left 
and right eyes. Switch back and forth on the print and finger; 
Shift on the print for 1 to 5 seconds. Then shift on the finger for 
1 to 5 seconds. Then shift on the print again, then finger, print... 
Practice with; Both eyes together . Then; with one eye at a time . 
If vision is less clear in one eye; do 10 seconds extra practice 
with that eye . Then; do 1-5 seconds practice with the clearest 
vision eye again to keep a balance . End; with both eyes together . 
Practice with the finger at closer and farther distances. Vary the 
distance of the print. Move the finger down if it blocks the eyes' 
view of the print. When you are ready to switch from the print 
to the finger; move the finger up, the fingertip even with the 
print. See picture. This practice removes tension in the eye's lens 
and the eye, restores their movement and full accommodation, 
convergence, focus/clarity for all close reading distances. It is 
similar to the Correct Vision Habits Card at the end of the book. 

If your finger/arm gets tired; replace the finger with a pencil 
placed upright in a box or other holder. Cap the pencil. 
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All this is directly contrary to my own experience. 
Children might be bored by books in excessively small 
print; but I have never seen any reason for supposing 
that their eyes or any other eyes, would be harmed by 
such type. On the contrary, the reading of fine print, 
when it can be done without discomfort, has invariably 
proved to be beneficial, and the dimmer the light in 
which it can be read, and the closer to the eyes it can be 
held, the greater the benefit. By this means severe pain 
in the eyes has been relieved in a few minutes or even 
instantly. The reason is that fine print cannot be read in 
a dim light and close to the eyes unless the eyes are re¬ 
laxed, whereas large print can be read in a good light and 
at ordinary reading distance although the eyes may be 
under a strain. When fine print can be read under ad¬ 
verse conditions, the reading of ordinary print under 
ordinary conditions is vastly improved. In myopia it 
may be a benefit to strain to see fine print, because my¬ 
opia is always lessened when there is a strain to see near 
objects, and this has sometimes counteracted the ten¬ 
dency to strain in looking at distant objects, which is 
always associated with the production of myopia. Even 
straining to see print so fine that it cannot be read is a 
benefit to some myopes, 

Persons who wish to preserve their eyesight are fre¬ 
quently warned not to read in moving vehicles; but since 
under modern conditions of life many persons have to 
spend a large part of their time in moving vehicles, and 
many of them have no other time to read, it is useless 
to expect that they will ever discontinue the practice. 
Fortunately the theory of its injuriousness is not borne 
out by the facts. When the object regarded is moved 
more or less rapidly, strain and lowered vision are, at 


Fine Print 

By W. H. Bates, M.D. 

ANY near-sighted patients can read fine print or 
diamond type at less than ten inches from their 
eyes, easily, perfectly, and quickly by alternately 
regarding the Snellen Test Card at different distances, 
from three feet up to fifteen feet or further. The vision 
may be improved, at first temporarily, and later by repeti¬ 
tion, a permanent gain usually follows. 

It is a valuable fact to know that when fine print is 
read perfectly, the near-sightedness disappears during 
this period. It can only be maintained at first for a 
fraction of a second, and later more continuously. 

Near-sighted patients and others, with the help of the 
fine print can usually demonstrate that staring at a small 
letter always lowers the vision and that the same fact is 
true when regarding distant letters or objects. 

With the help of the fine print, the near-sighted pa¬ 
tient can also demonstrate that one can remember per¬ 
fectly only what has been seen perfectly: that one imag¬ 
ines perfectly only what is remembered perfectly: and 
that perfect sight is only a perfect imagination. 

A great many people are very suspicious of the imag¬ 
ination and feel or believe that things imagined are never 
true. The more ignorant the patient, the less respect 
do they have for their imagination or the imagination of 
other people. It comes to them as a great shock, with a 
feeling of discomfort and annoyance that the perfect 
imagination of a known letter improves the sight for 
unknown letters of the Snellen Test Card. 

It is a fact that one can read fine print perfectly with 
a perfect relaxation, with great relief to eye-strain, pain, 
fatigue and discomfort, not only of the eyes, but of all 
other nerves of the body. 

Regarding fine print, even when not read, is also of 
use in improving the distant vision of the Snellen Test 
Card, and the ability to read at a near point in patients 
whose imperfect sight is caused by Astigmatism, Hyper- 
metropia (far sight), Presbyopia and others. 
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THE MENACE OF LARGE PRINT 
If you look at the big "C” on the Snellen test card 
(or any other large letter of the same size) at ten, fifteen, 
or twenty feet, and try to see it all alike, you may note 
a feeling of strain and the letter may not appear perfectly 
black and distinct. If you now look at only one part 
of the letter, and see the rest of it worse, you will note 
that the part seen best appears blacker than the whole 
letter when seen all alike, and you may also note a relief of 
strain. If you look at the small “c” on the bottom line 
of the test card, you may be able to note that it seems 
blacker than the big "C.” If not, imagine it as forming 
part of the area of the big “C.” If you are able to see 
this part blacker than the rest of the letter, the imagined 
letter will, of course, appear blacker also. If your sight 
is normal, you may now go a step further and note that 
when you look at one part of the small "c” this part 
looks blacker than the whole letter, and that it is easier 
to. see the letter in this way than to see it all alike. 

If you look at a line of the smaller letters that you can 
read readily, and try to see them all alike—all equally 
black and equally distinct in outline—you will probably 
find it to be impossible, and the effort will produce dis¬ 
comfort and, perhaps, pain. You may, however, succeed 


6 ..... ... n.uic ui mem amce. this, too, i 
cause much discomfort, and if continued long eno, 
will produce pain. If you now lodk at only the 
letter of the line, seeing the adjoining ones worse, 
strain will at once be relieved, and the letter will api 
blacker and more distinct than when it was seen equ 
well with the others. 

If your sight is normal at the near-point, you 
repeat these experiments with a letter seen at this pc 
with the same results. A number of letters s 
equally well at one time will appear less black and 
distinct than a single letter seen best, and a large le 
will seem less black and distinct than a small one; w 
in the case of both the large letter and the several let 
seen all alike, a feeling of strain may be produced in 
eye. You may also be able to note that the reading 
very fine print, when it can be done perfectly, is marke 
restful to the eye. 

The smaller the point of maximum vision, in sh 
the better the sight, and the less the strain upon 
eye. This fact can usually be demonstrated in a 1 
minutes by any one whose sight is not markedly 
perfect; and in view of some of our educational tnethc 
is very interesting and instructive. 

Probably every man who has written a book upon 
eye for the last hundred years has issued a warn 
against fine print in school books, and recommem 
particularly large print for small children. This adv 
has been followed so assiduously that one could pr< 
ably not find a lesson book for small children anywh 
printed in ordinary reading type, while alphabets i 
often printed in characters one and two inches hfi 
ihe British Association for the Advancement of Scier 
does not wish to see children read books at all bef< 


they are seven years old, and would conduct their educa¬ 
tion previous to that age by means of large printed 
wall-sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have 24- and 
30-point type, with capitals about a quarter of an inch in 
height. This is carefully graded down, a Size smaller 
each year, until at the age of twelve the children are 
permitted to have the same kind of type as their elders. 
Bijou editions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages. 1 

In the London myope classes, which have become the 
model for many others of the same kind, books are elim¬ 
inated entirely, and only the older children are allowed 
to print their lessons in one- and two-inch types. 1 

Yet it has just been shown that large print is a strain 
upon the eyes, while the retinoscope demonstrates that 
a strain to see at the near-point always produces hyper- 
metropia* (commonly but erroneously called "farsight”). 
We should naturally expect, therefore, to find hyper- 
metropia ’ very common among small children, and it 
is. Of children eight and a half years old in the public 
schools of Philadelphia, Risley found* that more than 
eighty-eight per cent were hypermetropic, and similar 
figures may be found in all statistics of the subject. The 
percentage declines as the children become older, but 
hypermetropia, or hypermetropic astigmatism, remains 
at all ages the most common of all errors of refraction. 
Hypermetropia is, in fact, a much more serious problem 
than myopia, or nearsight. Yet we have heard very little 
about it, for the specialists have concluded, from its preval¬ 
ence and its tendency to pass away or become less pronounced 



reach of preventive measures. It is true that many 
young children are not hypermetropic, but this fact is 
easily disposed of by the theory that the ciliary muscle 
alters the shape of the lens in such cases sufficiently to 
compensate for the shortness of the eyeball. 

The baselessness of this theory, as well as the relation 
Of large print to the production of hypermetropia, may 
be demonstrated by the fact that the condition can be 
relieved, and has been relieved in numerous cases bv 
thereading of fine print, combined with rest of the eyes 
A child of eight was cured in a few visits by this means. 
Yet according to the British Association she should not 
at this age, have been allowed to read any type larger 
than 12-point, with capitals more than an eighth of^n 
inch in height. Many grown people have been cured of 
hypermetropia in the same way, and in all forms of func¬ 
tional imperfect sight the reading of fine print, when It 
can be dohe with comfort, has been found to be a benefit 
to t e eyes. Even straining to see fine print is sometimes 
a benefit in myopia. 

SHIFTING AND SWINGING 

When the eye with normal vision regards a letter 
either at the near-point or at the distance, the letter 
may appear to pulsate, or move in various directions, 
from side to side, up and down, or obliquely. When it 
looks from one letter to another on the Snellen test 
card, or from one side of a letter to another, not only the let¬ 
ters, but the whole line of letters and the whole card may 
appear to move from side to side. This apparent move¬ 
ment is due to the shifting of the eye, and is always in a 
direction contrary to its movement. If one looks at the 
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Seven Truths of Normal Sight 

1. Normal Sight can always be demonstrated in the nor¬ 
mal eye, but only under favorable conditions. 

2. Central Fixation: The letter or part of the letter re¬ 
garded is always seen best. 

3. Shifting: The point regarded changes rapidly and 
continuously. 

4. Swinging: When the shifting is slow, the letters ap 
pear to move from side to side, or in other directions 
with a pendulum-like motion. 

5. Memory is perfect. The color and background of the 
letters or other objects seen, are remembered per - 
fectly, instantaneously and continuously. 

6. Imagination is good One may even see the white 
part of letters whiter than it really is, while the black 
is not altered by distance, illumination, size, or form, 
of the letters. 

7. Rest or relaxation of the eye and mind is perfect 
and can always be demonstrated. 

When one of these seven fundamentals is perfect, 
all are perfect. 


Fig. 49. Specimen of Diamond Type 

Many patients have been greatly benefited by reading type of 
this size. 



Fig. 50. Photographic Type Reduction 

Patients who can read photographic type reductions are in¬ 
stantly relieved of pain and discomfort when they do so, and 
those who cannot read such type may be benefited simply by 
looking at it. 



Fig. 50. Photographic Type Reduction 
Patients who can read photographic type reductions are instantly 
relieved of pain and discomfort when they do so, and those who can¬ 
not read such type may be benefited simply by trying to read it. 
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first, always produced; but this is always temporary, 
and ultimately the vision is improved by the practice. 

There is probably no visual habit against which we 
have been more persistently warned than that of read¬ 
ing in a recumbent posture. Many plausible reasons 
have been adduced for its supposed injuriousness; but 
so delightful is the practice that few, probably, have 
ever been deterred from it by fear of the consequences. 
It is gratifying to be able to state, therefore, that I have 
found these consequences to be benefical rather than 
injurious. As in the case of the use of the eyes under 
other difficult conditions, it is a good thing to be able 
to read lying down, and the ability to do it improves 
with practice. In an upright position, with a good light 
coming over the left shoulder, one can read with the 
eyes under a considerable degree of strain; but in a 
recumbent posture, with the light and the angle of the 
page to the eye unfavorable, one cannot read unless one 
relaxes. Anyone who can read lying down without dis¬ 
comfort is not likely to have any difficulty in reading 
under ordinary conditions. 

The fact is that vision under difficult conditions is 
good mental training. The mind may be disturbed at 
first by the unfavorable environment; but after it has 
become accustomed to such environments, the mental 
control, and, consequently, the eyesight are improved. 
To advise against using the eyes under unfavorable con¬ 
ditions is like telling a person who has been in bed for 
a few weeks and finds it difficult to walk to refrain from 
such exercise. Of course, discretion must be used in 
both cases. The convalescent must not at once try to 
run a Marathon, nor must the person with defective vi¬ 
sion attempt, without some preparation, to outstare the 


The Correct. Relaxed Natural Vision Habits Card 

is placed at the end of the book on the back of an 
eyechart page. Print a copy. Assemble; Cut along the 
dotted lines on the picture. Pop up the 3 sections. 

Place the E’s on the 3 pop-up sections in a straight line, 
between the left and right eyes, at eye level, in the central 
field. (See pictures below and end of the book.) 

Practice only Plain Switching; A - 8 Steps on pg. 409. 

Do not use Secret Switching #1 and #2 with this card. 

An Accommodation, convergence, un-accommodation, 
divergence practice; Shifting on and Switching back and 
forth on objects at 3 different close distances and to-from 
objects at a variety of close, middle and far distances. 

This returns movement, circulation to the eyes' lens 
and its ciliary muscle, ciliary body, the iris, pupil, outer 
eye muscles and all areas of the eye. Hydration, fluid 
flow, nutrients and full mobility is restored to the lens, 
areas near-attached to the lens and the entire eye. 

It also perfects the change in the shape of the lens, 
eyeball and pupil during accommodation, convergence, 
un-accommodation, divergence when looking at close, 
middle and far distances. Balanced, perfect eye 
movement 'shifting', convergence, divergence... occurs. 

Light ray refraction is perfect and the eye's focus- 
readjustment to new distances, objects is fast; vision 
remains clear when changing to a close, middle or far 
distance and shifting on a object and to other objects. 

The eye lengthens when looking close. 

It returns to a round shape when looking far. 

The lens thickens (lengthens) when looking close. 

It returns to a thin shape when looking far. Pg. 13-14. 

The eye's pupil changes size to focus light rays; 

The pupil constricts-becomes smaller when looking at a 
close distance; when the eyes converge, accommodate. 

The pupil returns to its normal size when looking far. 

The pupil is larger in darkness; to bring more light into 
the eye. The pupil is smaller in sunlight. Emotions 'love, 
fear'..., certain physical feelings occurring with thought- 
emotion affect pupil size. Drugs, alcohol affect its size. 

Switching on the 3 E's on the card, and to far objects, 
reading fine print, using the Bates Method - shifting, 
central-fixation, swinging, movement, relaxation, blinking , 
breathing, memory, imagination, palming, sunlight... and 
avoiding eyeglasses, magnifiers; produces clear reading 
vision, clear close and far vision, reverses and prevents 
cataract, presbyopia, myopia, other eye-vision problems. 


Correct, Relaxed Natural Vision Habits Card 

Practice shifting, switching on close and far objects placed 1 to 7,12, 20... inches apart 
for clear reading, close vision. Practice with the card sections #1, 2, 3 placed at a variety 
of different close distances. Practice with the card and far distant objects. 


* l 
I I 
L-J 


CLOSE FAR 



SWITCH CLOSE AND FAR 


CUT ALONG THE DOTTED 
LINES AND BEND THE 
Practice with; both eyes POPUP SECTIONS UP. 
together, one eye at a time, 
then both eyes together again. 



Practice shifting on small 
parts of a flower, stone- 
close to the eyes. 


Read Fine Print on the back of the card. 


PLACE THE 3 PS AT EYE LEVS., BETWEEN THE EYES, IN 
THE CENTER OF THE VIS UAL FIB.D. 

SWITCH BACK AND FORTH ON THE E’S; 1,2, 3. 


Print 3 sizes of type; Fine, Diamond & Microscopic. 
Tape it to the back of the card. Read it daily in the 
sun and at night in lower light as is comfortable. 
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sun at noonday. But just as the invalid may gradually 
increase his strength until the Marathon has no terrors 
for him, so may the eye with defective sight be educated 
until all the rules with which we have so long allowed 
ourselves to be harassed in the name of “eye hygiene” 
may be disregarded, not only with safety but with benefit. 


Seven Truths of Normal Sight 

1. Normal Sight can always be demonstrated in the nor¬ 
mal eye, but only under favorable conditions. 

2. Central Fixation: The letter or part of the letter re¬ 
garded is always seen best. 

3. Shifting: The point regarded changes rapidly and 
continuously. 

4. Swinging: When the shifting is slow, the letters ap 
pear to move from side to side, or in other directions 
with a pendulum-like motion. 

5. Memory is perfect. The color and background of the 
letters or other objects seen, are remembered per - 
fectly, instantaneously and continuously. 

6. Imagination is good One may even see the white 
part of letters whiter than it really is, while the black 
is not altered by distance, illumination, size, or form, 
of the letters. 

7. Rest or relaxation of the eye and mind is perfect 
and can always be demonstrated. 

When one of these seven fundamentals is perfect, 
all are perfect. 


Seven Troths of Normal Sight 


1— Nprmal Sight can always be demonstrated in the normal eye, bat 
only trader favorable conditions 

2— Central Fixation: The letter or part of the letter regarded is al 
ways seen best. 

3— Shifting: The point regarded changes rapidly and continuously. 

4— Swinging: When the shifting is slow, theletters appear to move 
from side to side, or in other directions, with a pendulum-like 
motion. 

5— Memory is perfe.ct. The color and background of the letters, or 
other objects seen, are remembered perfectly, instantaneously 
and continuously. 

6— Imagination is good. One may even see the white part of letters 
whiter than it really is, while the black is not altered by dis¬ 
tance, aiumination, size, or form, of the letters. 

7— Rest or relaxation of the eye and mind is perfect and can always 
be demonstrated. 

When one of these seven fundamentals is nerfeet. all are per¬ 
fect. 


PRESBYOPIA 

D URING the war a great many women received 
treatment for their eyes. Many of them were 
employed in factories where American flags 
were manufactured and some of them could not see to 
do their work properly. Some had trouble in threading 
their needles, others complained that they saw double. 
One woman told me that she sometimes stitched her 
fingers in the blue field of the flag along with the stars. 
All of them asked for glasses, of course, but with the 
exception of a few, they were glad to be cured without 
them. 

Among the patients was a woman about fifty who was 
very anxious to be cured. She spoke with a pronounced 
Irish accent, which amused the patients. Her distant 
vision was quickly improved by palming and flashing 
the letters on the Snellen test card. Then I gave her 
a card with fine print, and told her to hold it six inches 
from her eyes. Even though she did not see the letters, 
it would help her to alternately rest her eyes by closing 
them for a few minutes. She obtained good results 
immediately, and was enthusiastic in her appreciation. 

“Sure, ma’am, may the good angels bless you for 
that!” she exclaimed. “I think this very minute I would 
be threadin’ a needle if I had one. Me old man and the 


young ones at home will think it foine to have meself 
threadin’ a needle.” 

It seemed that members of her family had been called 
upon to do this for her, and had found the task some¬ 
what irksome. 

The next clinic day she came again, and, although it 
was afternoon, she greeted me boisterously with the 
Irish salutation: 

“Top o’ the mornin’ to you!” 

“Top o’ the mornin’ to yourself,” said I. 

The patients all smiled at her remark. It does me 
good to see these poor unfortunate people smile a little, 
and I think it must cheer them, too. 

She soon became able to thread her needle without 
any trouble, and she wanted everyone in the room to 
know it. The last time I saw her she said: 

“Sure, ma’am, me eyes are very sharp now, for the 
minute I set eyes on me man when he comes home at 
night, I can tell by the twinkle in his eye whither he has 
had anything stronger than water or tay.” 

By Emily C. Lierman, 

From her book Stories From The Clinic 



CHAPTER XVIII 


OPTIMUMS AND PESSIMUMS 

I N nearly all cases of imperfect sight due to errors of 
refraction there is some object, or objects, which 
can be regarded with normal vision. Such objects 
I have called “optimums.” On the other hand, there are 
some objects which persons with normal eyes and ordi¬ 
narily normal sight always see imperfectly, an error of 
refraction being produced when they are regarded, as 
demonstrated by the retinoscope. Such objects I have 
called “pessimums.” An object becomes an optimum, or a 
pessimum, according to the effect it produces upon the 
mind, and in some cases this effect is easily accounted for. 

For many children their mother’s face is an optimum, 
and the face of a stranger a pessimum. A dressmaker 
was always able to thread a No. 10 needle with a fine 
thread of silk without glasses, although she had to put 
on glasses to sew on buttons, because she could not see 
the holes. She was a teacher of dressmaking, and 
thought the children stupid because they could not tell 
the difference between two different shades of black. 
She could match colors without comparing the samples. 
Yet she could not see a black line in a photographic copy 
of the Bible which was no finer than a thread of silk, 
and she could not remember a black period. An employee 
in a cooperage factory, who had been engaged for years 
in picking out defective barrels as they went rapidly past 
him on an inclined plane, was able to continue his work 
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THE MENACE OF LARGE PRINT 

If you look at the big “C” on the Snellen test card 
(or any other large letter of the same size) at ten, fifteen, 
or twenty feet, and try to see it all alike, you may note 
a feeling of strain and the letter may not appear perfectly 
black and distinct. If you now look at only one part 
of the letter, and see the rest of it worse, you will note 
that the part seen best appears blacker than the whole 
letter when seen all alike, and you may also note a relief of 
strain. If you look at the small “c” on the bottom line 
of the test card, you may be able to note that it seems 
blacker than the big “C.” If not, imagine it as forming 
part of the area of the big “C.” If you are able to see 
this part blacker than the rest of the letter, the imagined 
letter will, of course, appear blacker also. If your sight 
is normal, you may now go a step further and note that 
when you look at one part of the small "c” this part 
looks blacker than the whole letter, and that it is easier 
to see the letter in this way than to see it all alike. 

If you look at a line of the smaller letters that you can 
read readily, and try to see them all alike—all equally 
black and equally distinct in outline—you will probably 
find it to be impossible, and the effort will produce dis¬ 
comfort and, perhaps, pain. You may, however, succeed 


< The small print on the left and 
the following two pages are photos 
of pages from Dr. Bates Better 
Eyesight Magazine. They describe 
why small and fine print produce 
clear eyesight and why large print 
causes strain, unclear eyesight. 

Includes directions for seeing 
the eyechart letters clear. 

These additional practices, 
pictures placed under some of Dr. 
Bates book pages can be read now 
or after the chapter, book is read. 
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after his sight for most other objects had become very 
defective, while persons with much better sight for the 
Snellen test card were unable to detect the defective bar¬ 
rels. The familiarity of these various objects made it 
possible for the subjects to look at them without strain— 
that is, without trying to see them. Therefore the bar¬ 
rels were to the cooper optimums; while the needle’s eye 
and the colors of silk and fabrics were optimums to the 
dressmaker. Unfamiliar objects, on the contrary, are al¬ 
ways pessimums, as pointed out in the chapter on “The 
Variability of the Refraction of the Eye.” 

In other cases there is no accounting for the idiosyn¬ 
crasy of the mind which makes one object a pessimum 
and another an optimum. It is also impossible to account 
for the fact that an object may be an optimum for one 
eye and not for the other, or an optimum at one time and 
at one distance and not at others. Among these unac¬ 
countable optimums one often finds a particular letter on 
the Snellen test card. One patient, for instance, was able 
to see the letter K on the forty, fifteen and ten lines, but 
could see none of the other letters on these lines, although 
most patients would see some of them, on account of the 
simplicity of their outlines, better than they would such 
a letter as K. 

Pessimums may be as curious and unaccountable as 
optimums. The letter V is so simple in its outlines that 
many people can see it when they cannot see others on 
the same line. Yet some people are unable to distinguish 
it at any distance, although able to read other letters in 
the same word, or on the same line of the Snellen test 
card. Some people again will not only be unable to recog¬ 
nize the letter V in a word, but also to read any word 
that contains it, the pessimum lowering their sight not 


in seeing two or more of them alike. This, too, may 
cause much discomfort, and if continued long enough, 
will produce pain. If you now lodk at only the first 
letter of the line, seeing the adjoining ones worse; the 
strain will at once be relieved, and the letter will appear 
blacker and more distinct than when it was seen equally 
well with the others. 

If your sight is normal at the near-point, you can 
repeat these experiments with a letter seen at this point, 
with the same results. A number of letters seen 
equally well at one time will appear less black and less 
distinct than a single letter seen best, and a large letter 
will seem less black and distinct than a small one; while 
In the case of both the large letter and the several letters 
seen all alike, a feeling of strain may be produced in the 
eye. You may also be able to note that the reading of 
very fine print, when it can be done perfectly, is markedly 
restful to the eye. 

The smaller the point of maximum vision, in short, 
the better the sight, and the less the strain upon the 
eye. This fact can usually be demonstrated, in a few 
minutes by any one whose sight is not markedly im¬ 
perfect ; and in view of some of our educational methods^ 
is very interesting and instructive. 

Probably every man who has written a book upon the 
eye for the last hundred years has issued a warning 
against fine print in school books, and recommended 
particularly large print for small children. This advice 
has been followed so assiduously that one could prob¬ 
ably not find a lesson boOk for small children anywhere 
printed in ordinary reading type, while alphabets are 
often printed in characters one and two inches high. 
The British Association for the Advancement of Science 
does not wish to see children read books at all before 


they are seven years old, and would conduct their educa¬ 
tion previous to that age by means of large printed 
wall-sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have 24- and 
30-point type, with capitals about a quarter of an inch in 
height. This is carefully graded down, a Size smaller 
each year, until at the age of twelve the children are 
permitted to have the same kind of type as their elders. 
Bijou editions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages. 1 

In the London myope classes, which have become the 
model for many others of the same kind, books are elim¬ 
inated entirely, and only the older children are allowed 
to print their lessons in one- and two-inch types.* 

Yet it has just been shown that large print is a strain 
upon the eyes, while the retinoscope demonstrates that 
a strain to see at the near-point always produces hyper¬ 
metropia 8 (commonly but erroneously called “farsight”). 
We should naturally expect, therefore, to find hyper- 
metropia' very common among small children, and it 
is. Of children eight and a half years old in the public 
schools of Philadelphia, Risley found 4 that more than 
eighty-eight per cent were hypermetropic, and similar 
figures may be found in all statistics of the subject. The 
percentage declines as the children become older, but 
hypermetropia, or hypermetropic astigmatism, remains 
at all ages the most common of all errors of refraction. 
Hypermetropia is, in fact, a much more serious problem 
than myopia, or nearsight. Yet we have heard very little 
about it, for the specialists have concluded, from its preval¬ 
ence and its tendency to pass away or become less pronounced 

1 Report on the Influence of Schoot-Books upon Eyesight, second re¬ 
vised edition, 1913. 

2 Pollock: The Education of the Semi-Blind, Glasgow Med. Jour., Dec., 
1915. 

8 Rates: The Cause of Myooia, N. Y. Med. Jour., March 10, 1912. 

4 School Hygiene, In System of Diseases of the Eye, edited by Norris 
and Oliver, vol. ii, p. 353. 
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only for itself but for other objects. Some letters, or 
objects, become pessimums only in particular situations. 
A letter, for instance, may be a pessimum when located 
at the end or at the beginning of a line or sentence, and 
not in other places. When the attention of the patient 
is called to the fact that a letter seen in one location 
ought logically to be seen equally well in others, the 
letter often ceases to be a pessimum in any situation. 

A pessimum, like an optimum, may be lost and later be¬ 
come manifest. It may vary according to the light and 
distance. An object which is a pessimum in a moderate 
light may not be so when the light is increased or dimin¬ 
ished. A pessimum at twenty feet may not be one at 
two feet, or thirty feet, and an object which is a pessi¬ 
mum when directly regarded may be seen with normal 
vision in the eccentric field. 

For most people the Snellen test card is a pessimum. 
If you can see the Snellen test card with normal vision, 
you can see almost anything else in the world. Patients 
who cannot see the letters on the Snellen test card can 
often see other objects of the same size and at the same 
distance with normal sight. When letters which are 
seen imperfectly, or even letters which cannot be seen 
at all, or which the patient is not conscious of seeing are 
regarded, the error of refraction is increased. The pa¬ 
tient may regard a blank white card without any error 
of refraction; but if he regards the lower part of a Snellen 
test card, which appears to him to be just as blank as 
the blank card, an error of refraction can always be dem¬ 
onstrated, and if the visible letters of the card are cov¬ 
ered, the result is the same. The pessimum may, in short, 
be letters or objects which the patient is not conscious 
of seeing. This phenomenon is very common. When the 


with the growth of the body, that it is the normal state 
of the immature human eye and therefore beyond the 
reach of preventive measures. It is true that many 
young children are not hypermetropic, but this fact is 
easily disposed of by the theory that the ciliary muscle 
alters the shape of the lens in such cases sufficiently to 
compensate for the shortness of the eyeball. 

The baselessness of this theory, as well as the relation 
of large print to the production of hypermetropia, may 
be demonstrated by the fact that the condition can be 
relieved, and has been relieved in numerous cases, by 
the reading of fine print, combined with rest of the eyes. 
A child of eight was cured in a few visits by this means. 
Yet according to the British Association she should not, 
at this age, have been allowed to read any type larger 
than 12-point, with capitals more than an eighth of an 
inch in height. Many grown people have been cured of 
hypermetropia in the same way, and in all forms of func¬ 
tional imperfect sight the reading of fine print, when it 
can be done with comfort, has been found to be a benefit 
to the eyes. Even straining to see fine print is sometimes 
a benefit in myopia. 
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card is seen in the eccentric field it may have the effect 
of lowering the vision for the point directly regarded. 
For instance, a patient may regard an area of green wall¬ 
paper at the distance, and see the color as well as at the 
near-point; but if a Snellen test card on which the let¬ 
ters are either seen imperfectly, or not seen at all, is 
placed in the neighborhood of the area being regarded, 
the retinoscope may indicate an error of refraction. 
When the vision improves, the number of letters on the 
card which are pessimums diminishes and the number of 
optimums increases, until the whole card becomes an 
optimum. 

A pessimum, like an optimum, is a manifestation of the 
mind. It is something associated with a strain to see, 
just as an optimum is something which has no such as¬ 
sociation. It is not caused by the error of refraction, but 
always produces an error of refraction; and when the 
strain has been relieved it ceases to be a pessimum and 
becomes an optimum. 


Palms of hands 
toward the face. 
Fingers apart, 
relaxed. 


Move the fingers/hands in front of each other, not 
touching, not interlocked. The hands are about 1- 
2 inches apart. Hand closest to the face is 4-5 
inches from the eyes. 

Fingers are in front of the eyes. 



Face the sun with the eyes closed. 

Move the left and right hands, fingers up 
and down in opposite directions in front 
of the eyes and see the suns light shine 
through the fingers and produce 
flickering light and shadow on the closed 
eyes. Repeat with the head-eyes moving together; side to side, up, down, diagonally.., 


This sunlight practice can 
also be done with the eyes 
open for a few seconds. 


The hands-fingers can move against eachother; up and down, left and right, diagonally. 


Saccadic Sunning 

This is the same effect seen, felt 
when looking at the bright sky, 
sunlight shining through the 
leaves of a tree when walking, 
swaying or just facing the tree, 
leaves on a windy day. See the 
sunshine 'light and shadows' 
move, flicker on the eyes. 

Practice with the eyes closed, 
and a few seconds occasionally 
with the eyes open. Keep the 
eyes, head moving. Blink when 
the eyes are open. The same 
effect occurs when facing and 
walking past a picket fence 
letting the sunlight shine, move 
on the face, eyes through the 
rungs. Also seen when facing the 
bright sky through the trees 
passing by when looking out the 
side window of a moving car. 

Saccadic Sunning improves 
eye movement, saccades, 
activates the retina, light 
receptors, relaxation. It is a 
gentle massage for the eyes, 
mind, body, improves many 
visual system functions. 


See the Opposite Swing on Closed and Open Eyes 

To see the opposite swing ; Move the hands-fingers against eachother and keep the hands at the 
position shown in the picture. Turn only the head and eyes side to side; move the head and eyes 
left and right across the sun, hands. The sun, flickering light and shadows appear to move 
opposite of the eyes, head movement. As you move left and right; see the flickering light, shadows 
from the sun, hands move from one side of the face, across the central field, to the other side; 
When moving the head-eyes to the < left; the light, shadows move to the right > . 

When moving the head-eyes to the right > ; the light, shadows move to the left <. 

Occasionally stop in the middle, face the moving light, shadows and see them stay in the central. 


Epileptics prone to seizures 
from flashing lights should not 
practice saccadic sunning. 

All other people may practice. 

















CHAPTER XIX 


THE RELIEF OF PAIN AND OTHER SYMPTOMS BY 
THE AID OF THE MEMORY 

M ANY years ago patients who had been cured of 
imperfect sight by treatment without glasses 
quite often told me that after their vision had 
become perfect they were always relieved of pain, not 
only in the eyes and head, but in other parts of the body, 
even when the pain was apparently caused by some or¬ 
ganic disease, or by an injury. The relief in many cases 
was so striking that I investigated some thousands of 
cases and found it to be a fact that persons with perfect 
sight, or the memory of perfect sight—that is, of some¬ 
thing perfectly seen—do not suffer pain in any part of 
the body, while by a strain or effort to see I have pro¬ 
duced pain in various parts of the body. 

By perfect sight is not meant, necessarily, the perfect 
visual perception of words, letters, or objects, of a more 
or less complicated form. To see perfectly the color 
alone is sufficient, and the easiest color to see perfectly 
is black. But perfect sight is never continuous, careful 
scientific tests having shown that it is seldom maintained 
for more than a few minutes and usually not so long. 
For practical purposes in the relief of pain, therefore, 
the memory is more satisfactory than sight. 

When black is remembered perfectly a temporary, if 
not a permanent, relief of pain always results. The skin 
may be pricked with a sharp instrument without caus¬ 
ing discomfort. The lobe of the ear may be pinched be- 
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Pictures from; Anatomy Of 
The Human Body 



Distribution of the maxillary and mandibular 
nerves, and the submaxillary ganglion. 


Superficial dissection of the right side of the neck, 
showing the carotid and subclavian arteries. 




Pain of Operation Prevented 
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tween the nails of the thumb and first finger, and no pain 
will be felt. At the same time the sense of touch becomes 
more acute. The senses of taste, smell and hearing are 
also improved, while the efficiency of the mind is in¬ 
creased. The ability to distinguish different temperatures 
is increased, but one does not suffer from heat or cold. 
Organic conditions may not be changed; but all of the 
functional symptoms, such as fever, weakness, and shock, 
which these conditions cause, are relieved. Patients who 
have learned to remember black under all circumstances 
no longer dread to visit the dentist. When they remem¬ 
ber a period the drill causes them no pain, and they are 
not annoyed even by the extraction of teeth. It is pos¬ 
sible to perform surgical operations without anaesthetics 
when the patient is able to remember black perfectly. 
The following are only a few of many equally striking 
cases which might be given of the relief or prevention of 
pain by this means: 

A patient suffered from ulceration of the eyeball, oc¬ 
curring at different times and resulting in the formation 
of holes through which the fluids in the interior escaped. 
These openings had to be closed by surgical operations. 
At first these operations were performed under the in¬ 
fluence of cocaine; but the progressive disease of the eye 
caused so much congestion that complete anaesthesia was 
no longer attainable by the use of this drug, and ether 
and chloroform were employed. As so many operations 
were needed, it became desirable to get along, if possible, 
without anaesthetics, and the patient’s success in reliev¬ 
ing pain by the memory of black suggested that she might 
also be able to prevent the pain of operations in the same 
way. Her ability to do this was tested by touching her 
eyeball lightly with a blunt probe. At first she forgot the 


Cartilaae. of auricula 

tied 



larynx 


Picture from; Anatomy Of 
The Human Body 


fixation, shifting eye movement, 
posture and other functions of the 
visual system improve; the ear 
functions - hearing, balance and 


Dr. Bates is a Eye, Ear, Nose and 
Throat doctor. He often noted; 


when the eyesight, central- 


other senses also improve. 


Cartilaginous Bony part of 

part of ext. ext. acoustic 

acoustic meatus meatus 
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black as soon as the probe touched her eye, but later she 
became able to remember it. The operation was then 
successfully performed; the patient not only felt no pain, 



Fig. 51. Operating Without Anaesthetics 

The patient suffered from ulceration of the eyeball resulting 
in the formation of holes through which the fluids of the interior 
escaped. These holes had to be closed by surgical operations, 
and fourteen of these operations were performed without anaes¬ 
thetics, because the patient was able to prevent pain by the 
memory of a black period. 

but her self-control was better than when cocaine had 
been used. Later fourteen more operations were per¬ 
formed under the same conditions, the patient not only 



Muscles of the head, 
face, and neck. 


Muscles of the neck. Anterior view. Massage to relax the 
muscles in the shoulders, neck, head and back automatically 
relaxes the eye muscles, (outer oblique, recti... and inner ciliary 
(lens), iris. This improves their function, produces clear eyesight. 
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No Pain in Dentist*$ Chair 
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suffering no pain, but, what was more remarkable, feeling 
no pain or soreness afterward. The patient stated that 
if she had been operated upon by a stranger she would 
probably have been so nervous that she would not have 
been able to remember the black; but later she was 
treated by a strange dentist, who made two extractions 
and did some other work, all without causing her any 
discomfort, because she was able to remember the period 
perfectly. 

A man who had been extremely nervous in the dentist's 
chair, and had had four extractions made under gas, sur¬ 
prised his dentist, after having learned the effect of the 
memory of a period in relieving pain, by having a tooth 
extracted without cocaine, gas, or chloroform. The den¬ 
tist complimented him on his nerve and looked incredu¬ 
lous when the patient said he had felt no pain at all. 
In a second case, that of a woman, the dentist removed 
the nerve from three teeth without causing the patient 
any pain. 

A boy of fourteen came to the eye clinic of the Harlem 
Hospital, New York, with a foreign body deeply em¬ 
bedded in his cornea. It caused him much pain, and his 
mother stated that a number of physicians had been un¬ 
able to remove it, because the child was so nervous that 
he could not keep still long enough, although cocaine 
had been used quite freely. The boy was told to look 
at a black object, close and cover his eyes, and think of 
the black object until he saw black. He was soon able 
to do this, and the pain in his eye was relieved. He was 
next taught to remember the black with his eyes open. 
The foreign body was then removed from the cornea. 
The operation was one of much difficulty and required 
considerable time, but the boy felt no pain. While it was 



Muscles of the neck. 
Lateral view. Pinched 
nerves, tight muscles 
in the neck, shoulders, 
upper chest can affect 
function of the eye, 
ear, face, lip... muscles. 
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The skull 
from the front. 
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M. *upra-orbital foramen; is, anterior ethmoidal foramen; 16, 
men; 17, nasal bone; 18, malar foramen; 19, lacrymal canal. 
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in progress he was asked if he was still remembering 
black. 

“You bet I am,” he replied. 

In the same hospital a surgeon from the accident ward 
visited the eye clinic with a friend suffering from pain in 
his eyes and head. The patient was benefited very quickly 
by relaxation methods. The surgeon said it was uuusual, 
and spoke slightingly of my methods. I challenged him 
to bring me a patient with pain that I could not relieve 
in five minutes. 

“All right,” he said. “I want you to understand that I 
am from Missouri.” 

He returned soon with a woman who had been suffer¬ 
ing from severe pains in her head for several years. She 
had been operated upon a number of times, and had been 
under the care of the hospital for many months. 

“You cannot help the pain in this patient's head,” said 
the surgeon, “because she has a brain tumor.” 

I doubted the existence of a brain tumor, but I said: 
“Brain tumor or no brain tumor, my assistant will stop 
the pain in five minutes.” 

He took out his watch, opened it, looked at the time, 
and told my assistant to go ahead. The patient was di¬ 
rected to look at a large black letter, note its blackness, 
then to cover her closed eyes with the palms of her 
hands, shutting out all the light, and to remember the 
blackness of the letter until she saw everything black. 
In less than three minutes she said: 

“I now see everything perfectly black. I feel no pain 
in my head. I am completely relieved, and I thank you 
very much.” 

The surgeon looked bewildered, and left the room 
without a word. 







Long Swing and Sway Movement, 
Relaxation from Dr. Bates 
Better Eyesight Magazine; 

Long Swing ; The patient stands with 
the feet about 12 inches apart and 
turns the body to the right, and to 
promote this movement, at the same 
time lifting the heel of the left foot a 
few inches from the floor. The head, 
shoulders and eyes move with the 
movement of the body. The head is 
not turned on the shoulders, and the 
eyes are not moved in the head, (the 
head, eyes, shoulders and body all 
move together in the same direction.) 
The whole movement is brought 
about by turning the body until the 
shoulders, body, head and eyes are 
square with the right hand wall. 

Now place the left heel on the 
floor. Then the body is turned to the 
left, the right heel is lifted a few 
inches from the floor. The body is 
turned until the shoulders, body, 
head, eyes are square with the left 
wall. Alternate left, right, left... 

f Note ; the foot with its heel down 
on the floor does not need to point its 
toes exactly at the wall you’re facing. 
Let it move naturally and it will 
move-face the correct amount 
needed for comfort, perfect balance, 
with no stress on the ankle.) 

When doing the Long Swing; Do 
not pay any attention to the apparent 
movement of stationary objects. It is 
very important that moving objects 
are not observed closely: do not try 
to see clearly objects which are 
moving. Objects in front of you move 
in the opposite direction so rapidly 
that you do not see them clearly. Do 
not try to see them because that stops 
the apparent movement. Stationary 
objects appear to move opposite of 
your movement. Don’t stop to look at 
them. Just relax and keep swinging . 

Pain and fatigue are relieved 
promptly while practicing this swing. 
When done correctly, relief is felt in 
a short time. 


Doing a shorter and shorter swinging movement can bring perfect sight and complete relief of pain; turn the Long Swing 
into a Sway, then shorter and shorter sway while seeing the opposite swing. Then do small shifts on a small object and 
see a small swing. Then do tiny shifts on a tiny object, fine print letter, microscopic letter, a period and see a tiny swing. 

The long swing is a benefit to imperfect sight. The central vision is improved, and what is also unusual, the long swing 
improves the field of vision. It improves night blindness, it improves day blindness. The long swing has improved 
opacities of the cornea so dense, that vision was reduced to perception of light. Yet, although the opacity of the cornea 
was so dense in some cases, that the pupil could not be seen, it would clear and the vision become normal after some 
weeks or months. The long swing also helps glaucoma, cataract, diseases of the optic nerve, diseases of the choroid, 
detachment of the retina. One needs a sufficient amount of light in order to practice the long swing. 

The long swing, when done before retiring, lessens eyestrain during sleep. I usually advise patients to practice this 
right and left swing one hundred times morning and night, counting one to the right, two to the left, and so on. 

See page 163,170-172,399, page 352 and other pages in the fine print section, the eyecharts chapter and the back of 
the eyechart pages at the end of the book for more swing, sway, shifting practice. Page 322 describes the different types, 
speed, direction of the swing of opposite movement and how to see that opposite swing with a tiny shift of the eyes 'vision' 
looking at a far object 200 feet to miles away into infinity. Extra clarification for moving the head, body with the eyes. 
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To prevent a relapse, the patient was advised to palm 
six times a day or oftener. The pain did not return, and 
she came to the clinic some weeks later to express her 
gratitude. 

Not only does the memory of perfect sight relieve pain 
and the symptoms of disease, but in some cases it pro¬ 
duces manifest relief of the causes of these symptoms. 
Coughs, colds, hay fever, rheumatism and glaucoma are 
among the conditions that have been relieved in this 
way. 

A patient under treatment for imperfect sight from a 
high degree of mixed astigmatism one day came to the 
office with a severe cold. She coughed continually, and 
there was a profuse discharge from both eyes and nose. 
There was some fever, with a severe pain in the eyes 
and head, and the patient was unable to breathe through 
her nose because of the inflammatory swelling. Palming 
was successful in half an hour, when the pain and dis¬ 
charge ceased, the nose opened, and the breathing and 
temperature became normal. The benefit was perma¬ 
nent—a very unusual thing after one treatment. 

A boy of four with whooping-cough was always re¬ 
lieved by covering his eyes and remembering black. The 
relapses became less frequent, and in a few weeks he had 
completely recovered. 

A man who suffered every summer from attacks of hay 
fever, beginning in June and lasting throughout the sea¬ 
son was completely relieved by palming for half an hour; 
and after three years there had been no relapse. 

A man of sixty-five who had been under treatment for 
rheumatism for six months without improvement ob¬ 
tained temporary relief by palming, and by the time his 
vision had become normal the relief of the rheumatism 
was complete. 


Q. (1) When I palm does it affect my eyes if I do 
mental work. I could palm more if it didn’t matter what 
you were thinking about, because I could do part of my 
studying that way. In short, does mental work neces¬ 
sarily mean mental strain? (2) Isn’t there any way to 
cure my eyes that doesn’t take so much time as palm¬ 
ing? M. W. 

A. (1) Mental work does not necessarily mean mental 
strain. If you can see black with your eyes closed and 
covered while thinking of your lessons, you are perfectly 
safe in doing so. (2) The best thing for a busy person is 
to form a habit of constant shifting and to imagine that 
everything seen is moving. It is the habit of staring that 
spoils your sight. If you can correct this by constant 
shifting and the realization of the movement produced by 
the shift, you can get well without so much palming and 
you will also be able to do your school work better. 
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In many cases of glaucoma not only the pain, but the 
tension which is often associated with the pain, has been 
completely relieved by palming. In some cases perma¬ 
nent relief of the tension has followed one treatment. In 
others many treatments have been required. 

Why the memory of black should have this effect can¬ 
not be fully explained, just as the action of many drugs 
cannot be explained; but it is evident that the body 
must be less susceptible to disturbances of all kinds when 
the mind is under control, and only when the mind is un¬ 
der control can black be remembered perfectly. That pain 
can be produced in any part of the body by the action of 
the mind is not a new observation; and if the mind can 
produce pain, it is not surprising that it should also be 
able to relieve pain and the conditions which produce it. 
This, doubtless, is the explanation of some of the remark¬ 
able cures reported by Faith Curists and Christian 
Scientists. Whatever the explanation, however, the facts 
have been attested by numerous proofs, and are of the 
greatest practical value. 

With a little training, anyone with good sight can be 
taught to remember black perfectly with the eyes closed 
and covered, and with a little more training anyone can 
learn to do it with the eyes open. When one is suffer¬ 
ing extreme pain, however, the control of the memory 
may be difficult, and the assistance of someone who un¬ 
derstands the method may be necessary. With such 
assistance it is seldom or never impossible. 
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Left orbicularis oculi, seen from behind. 


The Human Body 


Congestion, infection... of the sinuses can affect the eyesight and function of the eyes, 
retina, lens, eye muscles, the ears, throat and lungs. Pressure on the eyes from sinus 
congestion can disrupt the eyes' movement, cause astigmatism, blurry vision. Chemicals, 
toxins in sinus sprays, eye drops enter the eyes, impair the vision and color perception. 
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CHAPTER XX 


PRESBYOPIA: ITS CAUSE AND CURE 

A MONG people living under civilized conditions the 
accommodative power of the eye gradually de- 
“ dines, in most cases, until at the age of sixty or 
seventy it appears to have been entirely lost, the subject 
being absolutely dependent upon his glasses for vision at 
the near-point. As to whether the same thing happens 
among primitive people or people living under primitive 
conditions, very little information is available. Donders 1 
says that the power of accommodation diminishes little, 
if at all, more rapidly among people who use their eyes 
much at the near-point than among agriculturists, sailors 
and others who use them mainly for distant vision; and 
Roosa and others 2 say the contrary. This is a fact how¬ 
ever, that people who cannot read, no matter what their 
age, will manifest a failure of near vision if asked to look 
at printed characters, although their sight for familiar 
objects at the near-point may be perfect. The fact that 
such persons, at the age of forty-five or fifty, cannot dif¬ 
ferentiate between printed characters is no warrant, there¬ 
fore, for the conclusion that their accommodative powers 
are declining. A young illiterate would do no better, and 
a young student who can read Roman characters at the 
near-point without difficulty always develops symptoms 
of imperfect sight when he attempts to read, for the first 
time, old English, Greek, or Chinese characters. 


1 On the Anomalies of Accommodation and Refraction of the Eye, p. 223. 

2 Roosa: A Clinical Manual of Diseases of the Eye, 1894, p. 537* Oliver- 
System of Diseases of the Eye, vol. iv, p. 431, 
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When the accommodative power has declined to the 
point at which reading and writing become difficult, the 
patient is said to have “presbyopia,” or, more popularly, 
“old sight”; and the condition is generally accepted, both 
by the popular and the scientific mind, as one of the un¬ 
avoidable inconveniences of old age. “Presbyopia,” says 
Donders, “is the normal quality of the normal, emmetropic 
eye in advanced age,” 1 and similar statements might be 
multiplied endlessly. De Schweinitz calls the condition 
“a normal result of growing old” ; 2 according to Fuchs it 
is “a physiological process which every eye undergoes” ; 3 
while Roosa speaks of the change as one which “ulti¬ 
mately affects every eye.” 4 

The decline of accommodative power with advancing 
years is commonly attributed to the hardening of the lens, 
an influence which is believed to be augmented, in later 
years, by a flattening of this body and a lowering of its 
refractive index, together with weakness or atrophy of 
the ciliary muscle; and so regular is the decline, in most 
cases, that tables have been compiled showing the near¬ 
point to be expected at various ages. From these it is 
said one might almost fit glasses without testing the vi¬ 
sion of the subject; or, conversely, one might, from a 
man’s glasses, judge his age within a year or two. The 
following table is quoted from Jackson’s chapter on “The 
Dioptrics of the Eye,” in Norris and Oliver’s “System of 
Diseases of the Eye,” 5 and does not differ materially from 
the tables given by Fuchs, Donders and Duane. The first 

1 On the Anomalies of Accommodation and Refraction of the Eye, p. 210. 

2 Diseases of the Eye, p. 148. 

3 Text-book of Ophthalmology, authorized translation from the twelfth 

German edition by Duane, 1919, p. 862. Ernst Fuchs (1851- ). Professor 

of Ophthalmology at Vienna from 1885 to 1915, His Text-book of Ophthal¬ 
mology has been translated into many languages. 

4 A Clinical Manual of Diseases of the Eye, p. 535. 

*Vol. i, p. 504. 
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column indicates the age; the second, diopters of accom¬ 
modative power; the third, the near-point for an em¬ 
metropic 1 eye, in inches. 


Age 

Diopters 

Inches 

10 

14 

2.81 

15 

12 

3.28 

20 

10 

3.94 

25 

8.5 

4.63 

30 

7 

5.63 

35 

5.5 

7.16 

40 

4.5 

8.75 

45 

3.5 

11.25 

50 

2.5 

15.75 

55 

1.5 

26.25 

60 

.75 

52.49 

65 

.25 

157.48 

70 

0 

0 


According to these depressing figures, one must expect 
at thirty to have lost no less than half of one’s original 
accommodative power, while at forty two-thirds of it 
would be gone, and at sixty it would be practically non¬ 
existent. 

There are many people, however, who do not fit this 
schedule. Many persons at forty can read fine print at 
fours inches, although they ought, according to the table, 
to have lost that power shortly after twenty. Worse still, 
there are people who refuse to' become presbyopic at all. 
Oliver Wendell Holmes mentions one of these cases in 
“The Autocrat of the Breakfast Table.” 


1 An eye which, when it is at rest, focusses parallel rays upon the retina, 
is said to be emmetropic or normal. 
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“There is now living in New York State,” he says, “an 
old gentleman who, perceiving his sight to fail, immedi¬ 
ately took to exercising it on the finest print, and in this 
way fairly bullied Nature out of her foolish habit of tak¬ 
ing liberties at five-and-forty, or thereabout. And now 
this old gentleman performs the most extraordinary feats 
with his pen, showing that his eyes must be a pair of 
microscopes. I should be afraid to say how much he 
writes in the compass of a half-dime—whether the 
Psalms or the Gospels, or the Psalms and the Gospels, I 
won’t be positive.” 1 

There are also people who regain their near vision after 
having lost it for ten, fifteen, or more years; and there are 
people who, while presbyopic for some objects, have 
perfect sight for others. Many dressmakers, for instance, 
can thread a needle with the naked eye, and with the 
retinoscope it can be demonstrated that they accurately 
focus their eyes upon such objects; and yet they cannot 
read or write without glasses. 

So far as I am aware no one but myself has ever ob¬ 
served the last mentioned class of cases, but the others 
are known to every opththalmologist of any experience. 
One hears of them at the meetings of ophthalmological 
societies; they are even reported in the medical journals; 
but such is the force of authority that when it comes to 
writing books they are either ignored or explained away, 
and every new treatise that comes from the press repeats 
the old superstition that presbyopia is “a normal result 
of growing old.” We have beaten Germany; but the 
dead hand of German science still oppresses our intellects 
and prevents us from crediting the plainest evidence of 
our senses. Some of us are so filled with repugnance for 


1 Everyman’s Library, 1908, pp. 166-167. 
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the Hun that we can no longer endure the music of Bach, 
or the language of Goethe and Schiller; but German 
ophthalmology is still sacred, and no facts are allowed to 
cast discredit upon it. 

Fortunately for those who feel called upon to defend 
the old theories, myopia postpones the advent of pres¬ 
byopia, and a decrease in the size of the pupil, which often 
takes place in old age, has some effects in facilitating vi¬ 
sion at the near-point. Reported cases of persons reading 
without glasses when over fifty-or fifty-five years of age, 
therefore, can be easily disposed of by assuming that the 
subjects must be myopic, or that their pupils are unusu¬ 
ally small. If the case comes under actual observation, 
the matter may not be so simple, because it may be 
found that the patient, so far from being myopic, is hyper¬ 
metropic, or emmetropic, and that the pupil is of normal 
size. There is nothing to do with these cases but to ig¬ 
nore them. Abnormal changes in the form of the lens 
have also been held responsible for the retention of near 
vision beyond the prescribed age, or for its restoration 
after it has been lost, the swelling of the lens in incipient 
cataract affording a very convenient and plausible ex¬ 
planation for the latter class of cases. In cases of pre¬ 
mature presbyopia “accelerated sclerosis” 1 of the lens 
and weakness of the ciliary muscle have been assumed; 
and if such cases as the dressmakers who can thread their 
needles when they can no longer read the newspapers had 
been observed, no doubt some explanation consistent 
with the German viewpoint would have been found for 
them. 

The truth about presbyopia is that it is not “a normal 
result of growing old,” being both preventable and cu- 

1 Fuchs: Text-book of Ophthalmology, p. 905. 
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rable. It is not caused by hardening of the lens, but by a 
strain to see at the near-point. It has no necessary con¬ 
nection with age, since it occurs, in some cases, as early 
as ten years, while in others it never occurs at all, al¬ 
though the subject may live far into the so-called pres¬ 
byopic age. It is true that the lens does harden with ad¬ 
vancing years, just as the bones harden and the struc¬ 
ture of the skin changes; but since the lens is not a factor 
in accommodation, this fact is immaterial, and while in 
some cases the lens may become flatter, or lose some 
of its refractive power with advancing years, it has been 
observed to remain perfectly clear and unchanged in 
shape up to the age of ninety. Since the ciliary muscle 
is also not a factor in accommodation, its weakness or 
atrophy can contribute nothing to the decline of accom¬ 
modative power. Presbyopia is, in fact, simply a form of 
hypermetropia in which the vision for the near-point is 
chiefly affected, although the vision for the distance, 
contrary to what is generally believed, is always lowered 
also. The difference between the two conditions is not 
always clear. A person with hypermetropia may or may 
not read fine print, and a person at the presbyopic age 
may read it without apparent inconvenience and yet have 
imperfect sight for the distance. In both conditions the 
sight at both points is lowered, although the patient may 
not be aware of it. 

It has been shown that when the eyes strain to see at 
the near-point the focus is always pushed farther away 
than it was before, in one or all meridians; and by means 
of simultaneous retinoscopy it can always be demon¬ 
strated that when a person with presbyopia tries to read 
fine print and fails, the focus is always pushed farther 
away than it was before the attempt was made, indicat- 
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ing that the failure was caused by strain. Even the 
thought of making such an effort will produce strain, so 
that the refraction may be changed, and pain, discomfort 
and fatigue produced, before the fine print is regarded. 
Furthermore, when a person with presbyopia rests the 
eyes by closing them, or palming, he always becomes 
able, for a few moments at least, to read fine print at 
six inches, again indicating that his previous failure was 
due, not to any fault of the eyes, but to a strain to see. 
When the strain is permanently relieved, the presbyopia 
is permanently cured, and this has happened, not in a 
few cases, but in many, and at all ages, up to sixty, 
seventy and eighty. 

The first patient that I cured of presbyopia was myself. 
Having demonstrated by means of experiments on the 
eyes of animals that the lens is not a factor in accommo¬ 
dation, I knew that presbyopia must be curable, and I 
realized that I could not look for any very general ac¬ 
ceptance of the revolutionary conclusions I had reached 
so long as I wore glasses myself for a condition supposed 
to be due to the loss of the accommodative power of the 
lens. I was then suffering from the maximum degree of 
presbyopia. I had no accommodative power whatever, 
and had to have quite an outfit of glasses, because with a 
glass, for instance, which enabled me to read fine print at 
thirteen inches, I could not read it either at twelve inches 
or at fourteen. The retinoscope showed that when 
I tried to see anything at the near-point without glasses, 
my eyes were focussed for the distance, and when I tried 
to see anything at the distance they were focussed for the 
near-point. My problem, then, was to find some way of 
reversing this condition and inducing my eyes to> focus 
for the point I wished to see at the moment that I wished 
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to see it. I consulted various eye specialists but my 
language was to them like that o£ St. Paul to the Greeks, 
namely, foolishness. “Your lens is as hard as a stone,’’ 
they said. “No one can do anything for you.” Then I 
went to a nerve specialist. He used the retinoscope on 
me, and confirmed my own observations as to the pe¬ 
culiar contrariness of my accommodation; but he had no 
idea what I could do 1 about it. He would consult some 
of his colleagues, he said, and asked me to come back in 
a month, which I did. Then he told me he had come to 
the conclusion that there was only one man who could 
cure me, and that was Dr. William H. Bates of New 
York. 

“Why do you say that?” I asked. 

“Because you are the only man who seems to know 
anything about it,” he answered. 

Thus thrown upon my own resources, I was fortunate 
enough to find a non-medical gentleman who was willing 
to do what he could to assist me, the Rev. R. B. B. Foote, 
of Brooklyn. He kindly used the retinoscope through 
many long and tedious hours while I studied my own 
case, and tried to find some way of accommodating when 
I wanted to read, instead of when I wanted to see some¬ 
thing at the distance. One day, while looking at a pic¬ 
ture of the Rock of Gibralter which hung on the wall, I 
noted some black spots on its face. I imagined that these 
spots were the openings of caves, and that there were 
people in these caves moving about. When I did this 
my eyes were focussed for the reading distance. Then 
I looked at the same picture at the reading distance, still 
imagining that the spots were caves with people in them. 
The retinoscope showed that I had accommodated, and 
I was able to read the lettering beside the picture. I had, 
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in fact, been temporarily cured by the use of my imagina¬ 
tion. Later I found that when I imagined the letters 
black I was able to see them black, and when I saw them 
black I was able to distinguish their form. My progress 
after this was not what could be called rapid. It was 
six months before I could read the newspapers with any 
kind of comfort, and a year before I obtained my present 
accommodative range of fourteen inches, from four inches 
to eighteen; but the experience was extremely valuable, 
for I had in pronounced form every symptom subse¬ 
quently observed in other presbyopic patients. 

Fortunately for the patients, it has seldom taken me as 
long to cure other people as it did to cure myself. In 
some cases a complete and permanent cure was effected 
in a few minutes. Why, I do not know. I will never be 
satisfied till I find out. A patient who had worn glasses 
for presbyopia for about twenty years was cured in less 
than fifteen minutes by the use of his imagination. 

When asked to read diamond type, he said he could not 
do so, because the letters were grey and looked all alike, 
I reminded him that the type was printer’s ink and that 
there was nothing blacker than printer’s ink. I asked 
him if he had ever seen printer’s ink. He replied that he 
had. Did he remember how black it was? Yes. Did he 
believe that these letters were as black as the ink he re¬ 
membered ? He did, and then he read the letters; and be¬ 
cause the improvement in his vision was permanent, he 
said that I had hypnotized him. 

In another case a presbyope of ten years’ standing was 
cured just as quickly by the same method. When re¬ 
minded that the letters which he could not read were 
black, he replied that he knew they were black, but that 
they looked grey. 
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“If you know they are black, and yet see them grey,” I 
said, “you must imagine them grey. Suppose you im¬ 
agine that they are black. Can you do that?” 

“Yes,” he said, “I can imagine that they are black”; 
and then he proceeded to read them. 

These extremely quick cures are rare. In nine cases 
out of ten progress has been much slower, and it has 
been necessary to resort to all the methods of obtaining 
relaxation found useful in the treatment of other errors of 
refraction. In the more difficult cases of presbyopia the 
patients often suffer from the same illusions of color, size, 
form and number, when they try to read fine print, as do 
patients with hypermetropia, astigmatism, and myopia 
when they try to read the letters on the Snellen test card 
at the distance. They are unable to remember or im¬ 
agine, when trying to see at the near-point, even such a 
simple thing as a small black spot, but can remember it 
perfectly when they do not try to see. Their sight for 
the distance is often very imperfect and always below 
normal, although they may have thought it perfect; and 
just as in the case of other errors of refraction, improve¬ 
ment of the distant vision improves the vision at the 
near-point. Regardless, however, of the difficulty of the 
case and the age of the patient, some improvement has 
always been obtained, and if the treatment was continued 
long enough, the patient has been cured. 

The idea that presbyopia is “a normal result of grow- 
old” is responsible for much defective eyesight. When 
people who have reached the presbyopic age experience 
difficulty in reading, they are very likely to resort at 
once to glasses, either with or without professional ad¬ 
vice. In some cases such persons may be actually pres¬ 
byopic ; in others the difficulty may be something tempo- 
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rary, which they would have thought little about if they 
had been younger, and which would have passed away 
if Nature had been left to herself. But once the glasses 
are adopted, in the great majority of cases, they produce 
the condition they were designed to relieve, or, if it al¬ 
ready existed, they make it worse, sometimes very rap¬ 
idly, as every ophthalmologist knows. In a couple of 
weeks, sometimes, the patient finds, as noted in the 
chapter on “What Glasses Do to Us,” that the large print 
which he could read without difficulty before he got his 
glasses, can no longer be read without their aid. In from 
five to ten years the accommodative power of the eye is 
usually gone; and if from this point the patient does not 
go on to cataract, glaucoma, or inflammation of the re¬ 
tina, he may consider himself fortunate. Only occasion¬ 
ally do the eyes refuse to submit to the artificial condi¬ 
tions imposed upon them; but in such cases they may 
keep up an astonishing struggle against them for long 
periods. A woman of seventy, who had worn glasses for 
twenty years, was still able to read diamond type and 
had good vision for the distance without them. She said 
the glasses tired her eyes and blurred her vision, but that 
she had persisted in wearing them, in spite of a continual 
temptation to throw them off, because she had been told 
that it was necessary for her to do so-. 

If persons who find themselves getting presbyopic, or 
who have arrived at the presbyopic age, would, instead 
of resorting to glasses, follow the example of the gentle¬ 
man mentioned by Dr. Holmes, and make a practice of 
reading the finest print they can find, the idea that the 
decline of accommodative power is “a normal result of 
growing old” would soon die a natural death. 
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SQUINT AND AMBLYOPIA: THEIR CURE 

By W. H. Bates, M. D. 

Squint, or strabismus, is that condition of the eyes in which 
both are not directed to the same point at the same timet 
One eye may turn out more or less persistently while the 
other is normal (divergent squint), or it may turn in (con¬ 
vergent squint), or it may look too high or too low while 
deviating at the same time in an outward or inward direc¬ 
tion (vertical squint), Sometimes these conditions change 
from one eye to another (alternating squint), and some¬ 
times the character of the squint changes in the same eye, 
divergent squint becoming convergent and vice versa Some¬ 
times the patient is conscious of seeing two Images of the 
object regarded, and sometimes he is not. Usually there is 
a lowering of vision in the deviating eye which cannot be 
improved by glasses, and for which no apparent or suf¬ 
ficient cause can be found. This condition is known as 
amblyopia, literally dim-sightedness, and is supposed to be 
incurable after a very early age, even though the squint may 
be corrected. 

Operations, which are now seldom advised, are admitted 


to be a gamble. According to Fuchs, 1 "their results are as a 
rule simply cosmetic. The sight of the squinting eye is not 
influenced by the operation, and only in a few instances is 
even binocular vision restored.” This is an understatement 
rather than the reverse, for a desirable cosmetic effect can¬ 
not be counted upon, and in not a few cases the condition 
is made worse. Sometimes the affected eye becomes straight 
and remains straight permanently, but often, after it has 
remained straight for a shorter or a longer time, it sud¬ 
denly turns, in the opposite direction. 

I myself have had both failures and successes from op¬ 
erations. In one case the eyes not only became straight, 
but binocular single vision—that is, the power of fusing the 
two visual images into one—was restored, and when I last 
saw the patient, thirty years after the operation, there had 
been no change in these conditions. Yet when I reported to 
the ophthalmological section of the New York Academy of 
Medicine that I had cut away a quarter of an inch from the 
tendon of the internal rectus of each eye, the members were 
unanimous in their opinion that the eyes would certainly 
turn in the opposite direction in a very short time. In other 
cases the eyes, after remaining straight for a time, have 
reverted to their old condition, or turned in the opposite- 
direction. The latter happened once after an apparently 
perfect result, including the restoration of binocular single 
vision, which had been permanent for five years. The con¬ 
sequent deformity was terrible. Sometimes I tried to undo 
the harm resulting from operations, my own and those of 
others, but invariablv I failed. 

Glasses, prescribed on the theory that the existence of 
errors of refraction is responsible for the failure of the two 
eyes to act together, sometimes appear to do good; but ex~ 

l Text-Book of Ophthalmology, authorized translation from the twelfth, 
German edition by Duane, p. 795. 


ceptions are numerous, and in many cases they fail even 
to prevent the condition from becoming steadily worse. 

The fusion training of Worth is not believed to be of much 
use after the age of five or six, and often fails even then, 
in which case Worth recommends operations, 

Fortunately for the victims of this distressing condition, 
their eyes often become straight spontaneously, regardless of 
what is or is not done to them. More rarely the vision of 
the squinting eye is restored. If the sight of the good eye is 
destroyed, the amblyopic eye is very likely to recover normal 
vision, often in an incredibly short space of time. In spite 
of the fact that the text-books agree in assuring us that 
amblyopia is incurable, many cases of the latter class are 
on record, 

The fact is that both squint and amblyopia, like errors of 
refraction, are functional troubles, originating entirely in the 
mind. Both can be produced in normal eyes by a strain to 
see, and both are immediately relieved when the patient looks 
at a blank surface and remembers something perfectly. A 
permanent cure is a mere, matter of making this temporary 
relaxation permanent. 

Permanent relaxation can be obtained by any of the 
methods used in the cure of errors of. refraction, but in the 
case of young children who do not know their letters these 
methods have to be modified. Such children can be cured by 
encouraging them to use their eyes on any small objects that 
interest them. There are many ways in which this can be 
done, and it is important to devise a variety of exercises so 
that the child will not weary of them. For the same reason 
the presence of other children is at times desirable. There 
must be no compulsion and no harshness, for as soon as any 
exercise ceases to be pleasant it ceases to be beneficial, 








CHAPTER XXI 


SQUINT AND AMBLYOPIA: THEIR CAUSE 

S INCE we have two eyes, it is obvious that in the 
act of sight two pictures must be formed; and in 
order that these two pictures shall be fused into 
one by the mind, it is necessary that there shall be per¬ 
fect harmony of action between the two organs of vision. 
In looking at a distant object the two visual axes must 
be parallel, and in looking at an object at a less distance 
than infinity, which for practical purposes is less than 
twenty feet, they must converge to exactly the same de¬ 
gree. The absence of this harmony of action is known 
as “squint,” or “strabismus,” and is one of the most dis¬ 
tressing of eye defects, not only because of the lowering of 
vision involved, but because the want of symmetry in the 
most expressive feature of the face which results from it 
has a most unpleasant effect upon the personal appear¬ 
ance. The condition is one which has long baffled 
ophthalmological science. While the theories as to its 
cause advanced in the text-books seem to fit some cases, 
they leave others unexplained, and all methods of treat¬ 
ment are admitted to be very uncertain in their results. 

The idea that a lack of harmony in the movements of 
the eye is due to* a corresponding lack of harmony in the 
strength of the muscles that turn them in their sockets 
seem such a natural one that this theory was almost uni¬ 
versally accepted at one time. Operations based upon it 
once had a great vogue; but to-day they are advised, by 
most authorities, only as a last resort. It is true that 
many persons have been benefited by them; but, at best, 
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Squint, Strabismus = Crossed and Wandering Eyes. 


The needle, the brush, the pencil, kindergarten and Mon- 
tessori material, picture books, playing cards, etc,, may all 
be utilized for purposes of eye training. At first it will be 
necessary to use rather large objects and forms, but as the 
sight improves the size must be reduced, A child may begin 
to sew, for instance, with a coarse needle and thread, and 
will naturally take large stitches. As its sight improves a 
finer needle should be provided, and the stitches will natural¬ 
ly be smaller. Painting the openings of letters in different 
colors is an excellent practice, and as the sight improves the 
size of the letters can be reduced. Map drawing and the 
study of maps is a good thing, and can be easily adapted to 
the state of the vision. With a map of the United States a 
child can begin by picking out all the states of a particular 
color, and as its sight improves it can pick out the rivers and 
cities. In drawing maps it can proceed in the same way, 
beginning with the outlines of countries or states, and with 
improved vision putting in the details. A paper covered with 
spots in various colors is another useful thing, as the child 
gets much amusement and benefit from picking out all the 
spots of the same color. With improved vision the size of 
the spots can be reduced and their number increased. 

Many interesting games can be devised with playing cards. 
"Slap Jack" is a good one, as it awakens intense interest 
and great quickness of vision is required to slap the Jack 
with the hand the moment its face appears on the table. 

These ideas are only suggestions, and any intelligent 
parent will be able to add to them. 

Both children and adults are greatly benefited by making 
their squint worse or producing new kinds of squint (see 
page 2). The voluntary production of squint is a favorite 
amusement with children, and if they show an inclination to 


indulge in it, they should be encouraged. Most parents fear 
that the temporary squint will become permanent, but the 
fact is just the contrary. Anyone who cart squint voluntar¬ 
ily will never squint involuntarily. 

HOW I CURED MY CHILD OP SQUINT 
By Mrs. B. F. Guenke 

The following remarkable story is published in the hope 
that it may help other parents in the treatment of squinting 
children. The patient was first seen on April 24, 1920, her 
age being four years. When her sight was tested with pot¬ 
hooks her eyes were straight and her vision normal, Whm 
tested with the letters of the Snellen test card} which she 
could not read, or with figures, which she did not know, her 
eyes turned, and the retinoscope showed that she had com¬ 
pound myopic astigmatism. When she looked at a blank 
wall without trying to see, her eyes were again straight and 
her vision normal. 

When my little daughter was quite young I noticed that 
her eyes were crossed at times, while at others they were 
perfectly straight. Later the squint became more continu¬ 
ous, and when she was four years old she Was taken to Dr. 
Bates. He said the trouble was entirely a nervous one, and 
called my attention to the fact that when the child was com¬ 
fortable and happy her eyes were straight, and when, she was 
nervous they turned. He said that she should he encouraged 
to use her eyes as much as possible on objects that interested 
her, and that she must never be scolded or punished. He 
also recommended a cold sponge bath and massage first 
thing in the morning, for the purpose of quieting and 
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the correction of the squint is only approximate, and in 
many cases the condition has been made worse, while a 
restoration of binocular vision—the power of fusing the 
two visual images into one—is scarcely even hoped for. 1 

The muscle theory fitted the facts so badly that when 
Donders advanced the idea that squint was a condition 
growing out of refractive errors—hypermetropia being 
held responsible for the production of convergent and 
myopia for divergent squint—it was universally accepted. 
This theory, too, proved unsatisfactory, and now medical 
opinion is divided between various theories. Hansen- 
Grut attributed the condition, in the great majority of 
cases, to a defect, not of the muscles, but of the nerve 
supply; and this idea has had many supporters. Worth 
and his disciples lay stress on the lack of a so-called 
fusion faculty, and have recommended the use of prisms, 
or other measures, to develop it. Stevens believes that 
the anomaly results from a wrong shape of the orbit, 
and as it is impossible to alter this condition, advocates 
operations for the purpose of neutralizing its influence. 

In order to make any of these theories appear consist¬ 
ent it is necessary to explain away a great many trouble¬ 
some facts. The uncertain result of operations upon the 
eye muscles is sufficient to cast suspicion on the theory 
that the condition is due to any abnormality of the mus¬ 
cles, and many cases of marked paralysis of one or more 
muscles have been observed in which there was no squint. 
Relief of paralysis, moreover, may not relieve the squint, 
nor the relief of the squint the paralysis. Worth found 

1 The result obtained by the operation is, as a rule, simply cosmetic. 
The sight of the squinting eye is not influenced by the operation, and in 
only a few instances is even binocular vision restored.—Fuchs: Text-book 
of Ophthalmology, p, 795. 

The result of even the most successful squint operation, in long-standing 
strabismus, is merely cosmetic in the vast majority of cases.—Eversbusch: 
The Diseases of Children, edited by Pfaunder and Schlossman. English 
translation by Shaw and La Fetra, second edition, 1912-1914, vol. vii, p. 316. 


strengthening her nerves and improving her general health. 

As I had been a teacher of drawing before my marriage 
and understood something of kindergarten methods, I did 
not find it difficult to follow his instructions. I drew pic¬ 
tures of animals, and asked Marie to tell me if they were 
running, walking, or standing still, whether they were 
looking at her, or facing in some other direction, whether 
they had four legs or two. I showed her a picture of the 
moon, and asked her to tell me whether the horns were 
pointing upward, downward, or sideways. We played that 
the moon was full of water and had to be held right side up 
so that the water would not run out. She became very 
much interested in these pictures, and as long as the inter¬ 
est lasted her eyes were straight. When they ceased to in¬ 
terest her the squint returned. 

Sometimes I would ask her to look at the windows and 
tell me whether they were open at the top or bottom, whether 
the shades were partly down, or all the way down. Then 
we would look at the windows across the street and do the 
same thing. We also watched the passing motors, and I 
asked her to tell me how many people there were in them 
and whether these people were men, women or children. 
We studied the patterns of the wall paper, and when visi¬ 
tors came I asked her after they had gone to tell me what 
kind of clothes they had on. I taught her to sew and paint, 
to match colors, and braid mats, to thread beads, and do 
things with building blocks. Her father, who is a printer, 
showed her specimens of diamond type, and of minion which 
is even smaller than diamond. She enjoyed picking out the 
smallest letters, and when she did so her eyes were straight. 

Threading beads was the most beneficial work undertaken, 
its tediousness being overcome by the fact that the child’s 


doll and all her stuffed animals, Teddy bear, bunny, dog, 
etc., each received its own particular necklace of beads. The 
cold baths and massage were also a great help. 

The combined results of the treatment were wonderful. 
Her eyes began to be straight all the time. Her nervous con¬ 
dition and her appetite improved, and she slept better. Then 
we had some set-backs. First she had an attack of grippe 
with cough, headaches and fever. The squint came back and 
stayed with her for several weeks, until she was well. Then 
her eyes became straight again. 

Later on when she was playing with her little brothel* they 
disagreed about something, and Marie got so nervous that 
her eyes became worse than on any previous occasion since 
she had been under treatment. The squint alternated from 
one eye to the other, the left eye being the worse, and next 
day we were very much worried when we found that the left 
eye was practically blind. But we went on encouraging her 
to use her eyes, and in ten days she was as well as ever. 

STORIES FROM THE CLINIC 
9: Three Cases of Squint 
By Emily C. Lierman 

One day as I entered the clinic I saw two mothers stand¬ 
ing side by side, each holding a little boy by the hand. The 
children were both about the same age, five years, and both 
were cross-eyed; but there the resemblance ceased. One 
seemed happy and contented, and it was quite evident that he 
was much loved and well cared for. Although cheap and 
plain, the clothes of both mother and child were clean and 
neat, and often the boy would look at the mother for a smile. 




State of Vision Not Important Factor 223 


so many cases which were not benefited by training de¬ 
signed to improve the fusion faculty that he recom¬ 
mended operations on the muscles in such cases; while 
Donders, noting that the majority of hypermetropes did 
not squint, was obliged to assume that hypermetropia 



Fig. 53 

No. 1—Reading the Snellen test card with normal vision; 
visual axes parallel. 

No. 2—The same patient making an effort to see the test 
card; myopia and convergent squint of the left eye have been 
produced. 

did not cause this condition without the aid of co-oper¬ 
ating circumstances. 

That the state of the vision is not an important factor 
in the production of squint is attested by a multitude of 
facts. It is true, as Donders observed, that squint is 
usually associated with errors of refraction; but some 
people squint with a very slight error of refraction. It 
is also true that many persons with convergent squint 


Method of Testing for Diplopia. The patient is seated 
in a chair, and in front of one eye is placed a piece of 
red glass to enable him to differentiate between the two 
images. He is directed to look at a flame of light from 
a candle or gas-jet a few metres’ distant, and asked 
whether one or two images of the flame are seen, and 
their relative positions. 



Paralysis of left external rectus. (Dercum.) 

Most eye doctors consider this crossed left eye to have a paralyzed or lazy 
external rectus muscle. It could be paralyzed by nerve injury, other injury or 
it is not working correct with the brain. Doctor Bates states that; most all of 
the time, the left external rectus eye muscle is not paralyzed, is not weak, not 
lazy. He states that; the opposite muscle, the internal rectus on the nasal 
{near top of the nose) side of the eyeball is tense and pulling the eye inward. 



Paralysis of right internal rectus and dilated pupil. (Dercum.) 

Doctor Bates states that; the right internal rectus eye muscle is not paralyzed, not 
weak. The opposite muscle, the external rectus is tense, pulling the eye outward. 

These strabismus conditions can be corrected without surgery, without prisms 
by applying relaxation of the eye muscles, the mind, central-fixation, shifting, 
improving vision in the strabismus eye, correcting brain function and using other 
natural methods. The Bates Method also improves function of the iris-pupil muscle. 


which was always there. The other boy was plainly un¬ 
happy and neglected. I could read the mind of the mother, 
who was anything but clean, as she stood there grasping his 
hand a little too tightly, and even without her frequent 
whispered threats of dire things to happen if the child did 
not keep still, I would have known that she considered him 
a nuisance, and not a precious possession as boy No. 1 
plainly was to his mother. 

I jwas at a loss to know which child to treat first, but de¬ 
cided upon Nathan, the clean one, and tried to keep the 
other interested while he waited. Nathan had beautiful 
black curls, and should have been pretty, but for the con¬ 
vergent squint of his right eye, which gave him a very 
peculiar appearance. His vision was very poor. With both 
eyes together he could read at ten feet only the fifty line of 
the test card, and with the squinting eye he read only the 
seventy line. I showed him how to palm, and while he was 
doing so I had time to talk to his mother. She said that his 
right eye had turned in since he was two years old and that 
all the doctors she had taken him to had prescribed glasses. 
These, however, had not helped him. I now asked Nathan 
to read the card again, and was delighted to find that the 
vision of the bad eye had become equal to that of the good 
one, namely 10/50. I had difficulty in keeping his head 
straight while I was testing him, for like most children with 
squint, he tried to improve his sight by looking at the object 
of vision from all sorts of angles. After he had palmed for 
a sufficient length of time, however, he became able to cor¬ 
rect this habit. The extraordinary sympathy which existed 
between mother and child came out again during the treat¬ 
ment, for no matter what I said or did, the child would not 
smile until the mother did. 


Nathan came to the clinic very regularly for a year, and 
for the first six months he always wore a black patch over 
his better eye, the left, while atropine was also used in this 
eye to prevent its use in case the patch was not worn con¬ 
stantly. Nathan did not like the patch, and his mother had 
to promise all sorts of things to keep it on. After it was 
removed the atropine was continued. Dr. Bates had told 
me what to expect when the patch was removed, and so I 
was not shocked to see the eye turn in. I knew the-condi¬ 
tion would be temporary, and that in time both eyes would 
be straight. Treatment was continued for six months, and 
now the boy reads at times 10/15 with both eyes, and always 
with a smile. 

The dirty little boy, to whom we must now go back, was 
called George, and his condition was worse than that of 
Nathan, for he had squint in both eyes. At ten feet he read 
the fifty line, but complained that he saw; double. I showed 
him how to palm, and while he was doing so his mother told 
me how very bad he was, adding that I must spank him if 
he did not mind me. 

"I think he gets enough of that already,” I said, but I was 
careful to say it with a smile, fearing that she might lose her 
temper and say more than I would like. 

George had now been palming five minutes,.and I asked 
him to uncover his eyes and look at the card. He was much 
surprised to find that he could read the forty line without 
seeing the letters double. I asked his mother very quietly 
to be a little patient with hinn and help him at home, and I 
gave her a test card for him to practice with. 

“Madam,” she replied, “I am the mother of six, and I 
haven’t time to fuss with him.” 
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have hypermetropia; but many others have not. Some 
persons with convergent squint have myopia. A person 
may also have convergent squint with one eye normal 
and one hypermetropic or myopic, or with one eye blind. 
Usually the vision of the eye that turns in is less than 
that of the eye which is straight; yet there are cases in 
which the eye with the poorer vision is straight and the 
eye with the better vision turned in. With two blind 
eyes, both eyes may be straight, or one may turn in. 
With one good eye and one blind eye, both eyes may be 
straight. The blinder the eye, as a rule, the more marked 
the squint; but exceptions are frequent, and in rare cases 
an eye with nearly normal vision may turn in persist¬ 
ently. A squint may disappear and return again, while 
convergent squint will change into divergent squint and 
back again. With the same error of refraction, one per¬ 
son will have squint and the other not. A third will 
squint with a different eye. A fourth will squint first 
with one eye and then with the other. In a fifth the 
amount of the squint will vary. One will get well with¬ 
out glasses, or other treatment, and another with these 
things. These cures may be temporary, or permanent, 
and the relapses may occur either with or without 
glasses. 

However slight the error of refraction, the vision of 
many squinting eyes is inferior to that of the straight 
eye, and for this condition, usually, no apparent or suffi¬ 
cient cause can be found in the constitution of the eye. 
There is a difference of opinion as to whether this curious 
defect of vision is the result of the squint, or the squint 
the result of the defect of vision; but the predominating 
opinion that it is, at least, aggravated by the squint has 
been crystallized in the name given to the condition, 
namely, “amblyopia ex anopsia,” literally “dim-sighted- 


Picture is From the Book; 

A Treatise on Diseases Of The Eye, 

Nose, Throat And Ear 

For Students And Practitioners - 1902 
Illustrated With 650 Engravings And 35 Plates 
By Various Authors, Ophthalmologists, Artists 



Showing attachment of the orbital muscles. 

El. External rectus. Rs. Superior rectus. Lp. Leva¬ 
tor palpebree. Os. Tr. Superior oblique with its pulley. 

PL Inferior rectus. Rm Internal rectus. Oi. Inferior oblique. 


"No wonder the kiddy is cross-eyed,” I thought, and see¬ 
ing I could get no help in that quarter, I appealed to George. 

When I revealed to him the possibility of a Christmas 
present if he came to the clinic regularly and did what I 
told him he became interested. I did not know how much 
could be done for his eyes in the eight weeks that remained 
before the holidays, but I felt sure that with his co-operation 
we could at least make a good start. This he gave me in 
full measure. Never did I have a more enthusiastic patient. 
He came to the clinic regularly three days a week, and often 
when I came late I would find him waiting for me on the 
hospital steps and yelling: 

"Here she is. I saw her first.” 

After he had been practicing faithfully for two weeks— 
palming six times a day, and perhaps more, according to his 
■own report—he was able to keep his eyes straight while he 
read the test card at twelve feet. 

After he had done this I asked him to spell a word with 
four letters, and instantly his eyes turned. I had him palm 
again, and then I asked him to count up to twenty. His 
eyes remained straight, because he could do this without 
strain. 

Two days before Christmas I brought my bundle of pres¬ 
ents for the children. George was there bright and early, 
and with him had come three of his brothers, to get their 
-share too, "if there was any,” as George explained. For¬ 
tunately a little fairy had prepared me for this, and I had 
gifts for everyone. That day George was able to keep his 
eyes straight both before and after his treatment, and to read 
15/10 with each eye separately. I have never seen him since, 
and can only hope that he kept up the treatment until per¬ 
manently cured. 


When little Ruth, aged three, first came to us Dr. Bates 
suggested to her mother, who was nearsighted, that she 
should have her own eyes cured, because her condition had 
a bad effect on the child. She consented, and now has near¬ 
ly normal vision. Ruth had squint and was so tiny that I 
had to put her on a table to treat her. As she could not, of 
course, read the letters on the test card, I held before her 
a card covered with E’s of various sizes turned in different 
directions. Her mother was quite positive that she couldn’t 
understand what I wanted her to do, but Ruth, as often 
happens in such cases, had more intelligence than her mother 
gave her credit for. I asked her to tell me whether a cer¬ 
tain E pointed upward, or to the right or left, by merely 
indicating the direction with her finger, and it did not take 
an instant for her to show Mother how bright she was. I 
showed her how to palm, and in a little while she indicated 
correctly the direction of the letters on several, lines. When 
the letters became indistinct, as I moved the card further 
away, she became excited and wanted to cry, and her left 
eye turned in markedly. She palmed again and while she 
was doing so, I asked her all about her dolly, whether her 
eyes were blue, or some other color, what kind of clothes 
she wore, and so on. When she removed her hands from her 
eyes both were straight. Her mother was instructed to 
practice with her many times a day at short intervals, so 
that she would not tire of it, and in three months her eyes 
were straight every time I tested her sight. I was much 
interested to learn from her mother that if Ruth’s daddy 
raised his voice in the slightest degree when he spoke to her, 
her eyes were sure to turn in. This merely confirmed my 
own experience that it is necessary to treat children who 
have defects of vision with the utmost gentleness if one 
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ness from non-use”—for in order to avoid the annoyance 
of double vision the mind is believed to suppress the 
image of the deviating eye. There are, however, many 
squinting eyes without amblyopia, while such a. condition 
has been found in eyes that have never squinted. 

The literature of the subject is full of the impossibility 
of curing amblyopia, and in popular writings persons 
having the care of children are urged to have cases of 
squint treated early, so that the vision of the squinting 
eye may not be lost. According to Worth, not much 
improvement can ordinarily be obtained in amblyopic 
eyes after the age of six, while Fuchs says, 1 “The function 
of the retina never again becomes perfectly normal, even 
if the cause of the visual disturbance is done away with.” 
Yet it is well known, as the translator of Fuchs points 
out in an editorial comment upon the above statement, 2 
that if the sight of the good eye is lost at any period of 
life, the vision of the amblyopic eye will often become 
normal. Furthermore, an eye may be amblyopic at one 
time and not at another. When the good eye is covered, 
a squinting eye may be so amblyopic that it can scarcely 
distinguish daylight from darkness; but when both eyes 
are open, the vision of the squinting eye may be found 
to be as good as that of the straight eye, if not better. 
In many cases, too, the amblyopia will change from one 
eye to the other. 

Double vision occurs very seldom in squint, and when 
it does, it often assumes very curious forms. When the 
eyes turn in the image seen by the right eye should, 
according to all the laws of optics, be to the right, and 
the image seen by the left eye to the left. When the 

1 Text-book of Ophthalmology, p. 633. 

2 Cases have been reported, some surely authentic, in which an amblyopic 
squinting eye has acquired good vision, either through correction of the 
refraction, or because loss of sight in the good eye has compelled the use 
of the amblyopic eye.—Ibid. 


Keratoconus - Conical Cornea 

With the bulging of the cornea myopia and astigmatism are produced. 
(Close and reading vision can also be impaired by this condition.) Advanced 
astigmatism can cause conical cornea. Eyeglasses cause and increase astigmatism 
and conical cornea. If glasses are prescribed, the glasses soon require an increase 
in strength. With advance in the condition; 

Vision becomes much impaired, and because of the conical shape of the 
cornea relief cannot be obtained by glasses, as suitable glasses cannot 
be made to correct the peculiar curvatures produced. The change 
in the shape advances in many cases until the conical condition is 
very marked. The apex of the cone becomes opaque. 

(Stronger and stronger eyeglasses, astigmatism prescriptions, bifocal... 
are a main cause of unclear vision, astigmatism and conical cornea. 

Diagnosis. In the very early stage of keratoconus diagnosis is 
not easy, but careful examination by means of the ophthalmometer 
and by Placido’s keratoscope makes the diagnosis possible. 



Conical cornea. (Dalrymplk.) 


Ophthalmologist William H. Bates cures Keratoconus , 
(conical cornea) and astigmatism without the use of 
eyeglasses, eye/cornea surgery. Dr. Bates relaxes the 
outer and inner eye muscles. When the eye muscles relax; 
they stop causing pressure, pulling, tension on and inside 
the eye, lens and cornea. The eye, lens, cornea return to 
normal healthy shape and function. The eye produces 
normal, relaxed shifting movement with central fixation. 
The mind is relaxed. The eye’s circulation is normal. 

All of this is accomplished with natural, safe methods. 

Eyeglasses cause and increase; eye muscle tension, 
pressure, pulling, tension on and inside the eye, lens, 
cornea and abnormal eye, lens, cornea shape. Avoiding 
eyeglasses allows the eye muscles and mind to relax. 


wants to cure them. Ruth is not cured yet, but she hopes 
to be before Christmas, because Santa Claus is sure to visit 
Room 6, Harlem Hospital Clinic, and he does not like to 
see children squinting, 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom¬ 
mends. These will be answered as promptly as possible. 
Kindly enclose a stamped addressed envelope. 

Q. Can opacity of the cornea be cured?—E. B. 

A. Yes. A patient with opacity of the cornea came to 
the eye clinic of the Harlem Hospital with a vision of 20/70, 
and in half an hour became able to read 20/40. Later his 
vision became normal, much to my surprise. Other cases 
have also been cured. 

Q. Is retinitis pigmentosa curable ?—R. V. 

A. Yes. See Better Eyesight, for April, 1920. 

Q. My eyes are weak, and cannot stand the light. Can 
anything be done for them?—Mrs. W. T. 

Q. Is it possible to regain the ability to read without 
glasses when it fails after the age of forty, the sight at the 
distance being perfect ? If so how can this be done?-r-H. C. 

A. The failure of the sight at the near-point after forty 
is due to the same cause as its failure at any other point and 
at any other age, namely strain. The sight can be restored 
by practicing at the near-point the same methods used to 
improve the vision at the distance—palming, shifting, swing¬ 
ing, etc. The sight is never perfect at the distance when im¬ 
perfect at the near-point, but will become so when the sight 
at the near point has become normal. 


A. Yes. Stop wearing dark glasses, and go out into the 
bright sunshine. As they get stronger accustom them to the 
direct light of the sun. Let the sun shine on the closed 
eyelids. Then gradually open them until able to keep them 
wide open while the sun shines directly into them. Be care¬ 
ful not to overdo this, as much discomfort and lowered 
vision might result temporarily from a premature exposure 
of the eyes to strong light. See Better Eyesight for No¬ 
vember, 1919. 


SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 


Paper .50 Cents 

Cardboard (folding) .75 Cents 


Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
Send for list. Also back numbers of Better Eyesight. First 
twelve numbers, $3.00; bound in cloth, $1.25 extra; single 
copies, 30 cents. 
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eyes turn out, the opposite should be the case. But often 
the position of the images is reversed, the image of the 
right eye in convergent squint being seen to the left and 
that of the left eye to the right, while in divergent squint 
the opposite is the case. This condition is known as 
“paradoxical diplopia.” Furthermore, persons with al¬ 
most normal vision and both eyes perfectly straight may 
have both kinds of double vision. 

All the theories heretofore suggested fail to explain 
the foregoing facts; but it is a fact that in all cases of 
squint a strain can be demonstrated, and that the relief 
of the strain is in all cases followed by the cure of the 
squint, as well as of the amblyopia and the error of 
refraction. It is also a fact that all persons with normal 
eyes can produce squint by a strain to see. It is not a 
difficult thing to do, and many children derive much 
amusement from the practice, while it gives their elders 
unnecessary concern, for fear the temporary squint may 
become permanent. To produce convergent squint is 
comparatively easy. Children usually do it by straining 
to see the end of the nose. The production of divergent 
squint is more difficult, but with practice persons with 
normal eyes become able to turn out either eye, or both, 
at will. They also become able to turn either eye upward 
and inward, or upward and outward, at any desired 
angle. Any kind of squint can, in fact, be produced at 
will by the appropriate kind of strain. Some persons 
retain the power to produce voluntary squint more or 
less permanently. Others quickly lose it if they do not 
keep in practice. There is usually a lowering of the 
vision when voluntary squint is produced, and accepted 
methods of measuring the strength of the muscles seem 
to show deficiencies corresponding to the nature of the 
squint. 


Object is in the central field, > 
between the left and right eyes. 



Right 

Eye 


CROSS CRAWL 
BACK AND FRONT OF BODY 


Picture on the right > 

A variation of the Cross Crawl on page 229. 

A movement, coordination exercise. 

It activates and integrates the left and right 
brain hemispheres, improves brain function, 
relaxes and coordinates the outer and inner 
eye muscles, coordinates the left and right 
eyes' movement. Corrects crossed, 
wandering eyes and improves, balances the 
vision in the left and right eyes and vision at 
all distances; close, middle and far. 


LffT KANO RtGKT HAND 
UP UP 



RIGHT FOOT 
ONGROUND 



RIGHT FOOT UP 
BEHIND BODY 

LEFT HAND TO 
RIGHT IFOOT 









CHAPTER XXII 

SQUINT AND AMBLYOPIA: THEIR CURE 

T HE evidence is conclusive that squint and 
amblyopia, like errors of refraction, are purely 
functional troubles; and since they are always 
relieved by the relief of the strain with which they are 
associated, it follows that any of the methods which 
promote relaxation and central fixation may be employed 
for their cure. As in the case of errors of refraction, 
the squint disappears and the amblyopia is corrected just 
as soon as the patient gains sufficient mental control to 
remember a perfectly black period. In this way both 
conditions can be temporarily relieved in a few seconds, 
their permanent cure being a mere matter of making this 
temporary state permanent. 

One of the best ways of gaining mental control in 
cases of squint is to learn how to increase the squint, or 
produce other kinds of squint, voluntarily. In the case 
illustrated, the patient had divergent vertical squint in 
both eyes. When the left eye was straight the right 
eye turned out and up, and when the right eye was 
straight the left eye turned down and out. Both eyes 
were amblyopic and there was double vision, with the 
images sometimes on the same side and sometimes on 
opposite sides. The patient suffered from headaches, 
and having obtained no relief from glasses, or other 
methods of treatment, she made up her mind to an oper¬ 
ation and consulted Dr. Gudmund J. Gislason, of Grand 
Forks, N. D., with a view to having one performed. Dr. 
Gislason, puzzled to find so many muscles apparently 
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Homonymous Diplopia (Fig. 88 ).—This is a condition in 
which the false object is seen on the side corresponding to the 
deviating eve. In Fig. 88 the left eye (O. S.) is fixing the 
object O, but the right eye (O. D.) is convergent , and the image 
of O falls to the nasal side of the fovea, which, in consequence, 
is projected to the temporal side at F . Homonymous diplopia 
is produced in esophoria and in convergent strabismus. 


o i 



Heteronymous Diplopia; Crossed Diplopia (Fig. 89 ).—In 
this condition of muscular imbalance the false object is seen on 
the side opposite the deviating eye. In Fig. 89 the left eye 
(O. S.) is fixing the object O, but the right eye (O. D.) is diver ¬ 
gent and the image of O falls on the temporal side of the retina, 
which, in consequence, is projected to the nasal side at F. 
Crossed diplopia is produced in exophoria and divergent 
strabismus. 



Classification. —For the sake of simplicity, a reasonable 
classification is given below: 

Esophoria is a tendency for the visual axes to deviate inwardly. 
Exophoria is a tendency toward outward deviation of the 
visual axes. 


Looking at Close. Middle and Far Objects - Chang in g the Eves’ Focus. Distance of Mental-Visual Attention 

Produces Perfect. Equally Clear. Better than 20/20 Vision in the Left and Right Eyes at all Distances. 

Read about shifting and central-fixation in this book (Chap. XV pg. 159+, XI pg. 114). Then; use them with the 
Switching practices on the following pages; Look at a close object, then at a far object in line with the close 
object. Then back to the close, then far again, then close... Shift part to part on the close and far objects. Look 
at, shift on tiny parts. Blink, breathe, relax. Avoid staring and squinting. The practice is done easy, without 
effort. Allow head, body movement with the eyes. Relax the neck, shoulders, keep good posture. Do not try to 
see clear. Avoid practicing switching as a repetitive, forceful eye exercise. No tension, no strain. 

Practice, then don’t practice ; let the eyes, visual system work truly, completely natural producing perfect 
clearest vision on their own . The switching practices are similar to Behavioral Optometry. Dr. Bates includes 
use of mind/body relaxation, shifting, central-fixation, memory, imagination, relaxed breathing and other 
natural vision functions. When not practicing switching, it occurs naturally without placing objects in a straight 
line. You just look to where your interest is, at any object, distance. Switching close, middle and far on objects 
in line with eachother perfects; the lens and eyes' movement, function and circulation, inner, outer eye muscle 
function (ciliary, iris-pupil, oblique, recti...), accommodation, convergence, un-accommodation, divergence, 
coordinated eye movement, central-fixation, shifting. Result is perfect, equal clarity in the left and right eyes. 


















Switching Close and Far : 

Place the close red pen and far cat in line 
with eachother. Pen and cat are in the eyes' 
central field - between the eyes, at eye level. 

Shift on the pen, then shift on the cat in the 
far tree, then on the pen, then cat, pen, cat... 
Practice with; Both eyes together , then one 
eye at a time , then both eyes together again . 

Next; shift on the tree and other far objects 
and middle distance objects. Then; move 
back to the cat in the tree, line it up with the 
pen, and switch back to the pen. Repeat. 
Avoid stiffness, immobility. Keep a relaxed 
movement of the eyes, head, neck and body. 
B lin k. Think something happy. Enjoy the 
scenery. (See next pages and pg. 404 to 414.) 



Boy Switching, Shifting on the Close Pen 
and Yellow Kitty (cat) in the Far Tree. 


If the pen blocks the 
view of the far object; 
move the pen down until 
the top is at eye-pupil 
level. The distance of the 
pen is varied; 2 to 20 
inches to 3 feet to 19 - 25 
feet away. The far object 
is at any distance beyond 
the pen; 3 inches to 10 ft. 
to 200+ feet into infinity. 
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at fault, asked my opinion as to which of them should 
be operated upon. I showed the patient how to make her 
squint worse, and recommended that Dr. Gislason treat 
her by eye education without an operation. He did so, 
and in less than a month the patient had learned to turn 
both eyes in voluntarily. At first she did this by looking 
at a pencil held over the bridge of the nose; but later 
she became able to do it without the pencil, and ulti¬ 
mately she became able to produce every kind of squint 
at will. The treatment was not pleasant for her, because 
the production of new kinds of squint, or the making 
worse of the existing condition, gave her pain; but it 
effected a complete and permanent cure both of the 
squint and of the amblyopia. The same method has 
proved successful with other patients. 

Some patients do not know whether they are looking 
straight at an object or not. These may be helped by 
watching the deviating eye and directing them to look 
more nearly in the proper direction. When the deviating 
eye looks directly at an object, the strain to see is less, 
and the vision is consequently improved. Covering the 
good eye with an opaque screen, or with ground glass, 
encourages a more proper use of the squinting eye, espe¬ 
cially if the vision of that eye is imperfect. 

Children of six years, or younger, can usually be cured 
of squint by the use of atropine, a one per cent solution 
being instilled into one or both eyes twice a day, for 
many months, a year, or longer. The atropine makes it 
more difficult for the child to see, and makes the sunlight 
disagreeable. In order to overcome this handicap it has 
to relax, and the relaxation cures the squint. 

The improvement resulting from eye education in cases 
of squint and amblyopia is sometimes so rapid as to be 


This image is seen when looking at the 
close pen with both eyes; The tree 
appears double in the peripheral field. 


This image is seen when looking at the 
distant tree with both eyes; The pen 
appears double in the peripheral field. 





< Picture of three objects in a 
straight line. This is how the 
close pen, cat on a tree stump at 
a middle distance and the tree in 
the far distance appear to you. 


Pen and Yellow Kitty are 
aligned, in a straight line 
with eachother, in the center 
of the visual field. 


(Double images are 
not seen when using both 
eyes; when ALL objects the 
eyes are looking at are far, 
at about 21 to 23 feet and 
farther into the distance.) 


(Double images are not seen 
when using one eye at a tfme, 
looking at any distance, close 
or far; before, at, beyond 20 feet.) 


Closer objects (the eyes 
are not looking at) before 
about 21 feet (1... inch to 
20 ft.) will appear double. 


< Picture on left; pen 
is attached to the end 
of a baseball cap visor. 
The pen can adjust to 
move in-out 4 inches 
to 3 feet from the eyes. 


4 


















Learning to See Worse 
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November, 1920 and other Issues of Dr. 
Bates Better Eyesight Magazine provide 
treatment for crossed, wandering eyes. 

Squint Number 

Better Eyesight 


A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 


NOVEMBER, 1920 


Make Your Squint Worse 

This will help you to cure it 


Squint and Amblyopia: Their Cure 

By W. H. Bates, M.D, 


How I Cured My Child of Squint 

By Mrs. B. F. Glienfce 


Three Cases of Squint 

By Emily C. Lierman 


20 cents per copy 


almost incredible. The following are a few of many 
other examples that might be quoted: 

A girl of eleven had convergent vertical squint of the 
left eye. The vision of this eye at the distance was 3/200, 
while at the near-point it was so imperfect that she was 
unable to read. The vision of the right eye was normal 
both for the near-point and the distance. She was wear¬ 
ing glasses when she came to the office—convex 4.00 
D. S. combined with convex 0.50 D. C., axis 90, for the 
right eye; and convex 5.50 D. S. for the left eye—but 
had obtained no benefit from them. When she looked 
three feet away from the big C with the left eye, she 
saw it better than when she looked directly at it; but 
when asked to count my fingers held three feet away 
from the card, they so attracted her attention that she 
was able to see the large letter worse. The fact was 
impressed upon her that she could see the card better 
when she looked away from it, or she could see it worse, 
at will; and she was also asked to note that when she 
saw it worse her vision improved, and when she saw 
it better her vision declined. After shifting from the 
card to a point three feet away from it, and seeing the 
former worse a few times, her vision improved to 10/200. 

The ability to shift and see worse improved by practice 
so rapidly that in less than ten days her vision was 
normal in both eyes, and in less than two weeks it had 
improved to 20/10, while diamond type was read with 
each eye at from three inches to twenty inches. In less 
than three weeks her vision for the distance was 20/5, 
by artificial light, and she read photographic type reduc¬ 
tions at two inches, the tests being made with both eyes 
together and with each eye separately. She also read 
strange test cards as readily as the familiar ones. She 

Activates and Integrates 
the left and right brain 
hemispheres for eye muscle 
relaxation, correct function 

Seeing the letter worse when looking away from it is due to the letter moving into the T&S&- and normal eye movement, 

peripheral field of vision, its light rays focusing on the peripheral field of the eyes' retina coordination at all distances, 

where there are less cones (light receptors that produce detailed, clearer than 20/20 
vision and bright color). Objects in the peripheral should be seen worse, less clear. 

When the letter is placed in the central field, between the left and right eyes, eyes looking 
directly at it; the letter is seen best, clearest. It is perfectly clear. This is Central-Fixation. 

The center of the visual field is clearest due to the many cones in the macula and fovea 
centralis in the center of the retina. The left and right eyes combine their visual fields 
into one visual field; one central, one peripheral. The central field is like a small circle in 

the center of a big circle, between the left and right eyes, at eye level. The exact central field produced by the center of the fovea centralis, its many 
cones is the size of a tiny period in the circle's center. It sees fine details very clear, has better than 20/20 vision. The central field (entire visual field) 
moves with the eyes. When an object (actually, the part of the object the eyes are looking at) is in the central field, its central light rays focus on the 
macula-fovea, center of the retina, area that produces best vision. The one exact central ray from the 'point' the eyes are looking directly at focuses on 
the center of the fovea where there are the most cones, cones are increased and concentrated to produce the best clarity, much clearer than 20/20 
vision and brightest color. Central-Fixation = see one part (point) clearest at a time, in the central field. The point regarded constantly changes as the 
eyes, 'central field-fovea' continually moves to a new point; shifting object to object, part to part and point to point on parts. Each point the fovea 
moves onto is clearest. Due to the fovea's constant movement; the entire field appears clear. In reality; the point the fovea (exact central field) is 
presently on is most clear. (Note; There is one true central ray; the ray that focuses on the center of the fovea. Other rays very close to it on the fovea, 
macula are from the outer central field close to the point regarded on the object. They can be considered central rays, but they are really peripheral. 
Central-fixation proves this; 2 periods .. Look at one period and see it clearest, in the fovea's exact center . The one true central ray is here.) 

Do not try to control the eyes and clarity of vision. Forget about the eyes. Relax and use the vision. When practicing and teaching shifting; avoid 
thinking-saying "move the eyes". In this book, when I sometimes state; " the part the eyes are on ", or "the eyes shift to... " - it means; the part of the 
object that the mental attention 'central field of vision' is on, moves to; where you are looking. For shifting - think-say; look at that part, move to this 
part, move here... Look at what interests you. See that house. The brass doorknob looks antique, has a 1879 design. The window shutters are old, paint 
cracking but the wood is strong. Dark pine green color. This gets the mind off of the eyes, level of visual clarity. It brings you out into the entertaining, 
active world. Do something fun, investigate things, fantasize. Enjoy the scenery. The mind relaxes, shifting is automatic and vision is effortlessly clear. 


Published by the CENTRAL FIXATION PUBLISHING COMPANY 
342 WEST 42nd STREET NEW YORK, N. Y 


THE CROSS CRAWL 


Alternate 

#1-Right Hand, Left Knee 
#2-Left Hand, Right Knee 

Repeat #1,2, 1,2 
10-25 times 




RIGHT HAND 
LffTKNEE 


LEFT HAND 
RIGHT KNEE 















An eye-focusing exercise for both eyes. (See text.) Look¬ 
ing first at the point of a pencil held near by as in the 
upper photo, shift your view to look closely at a distant 
cloud, or some tree or building on the horizon. Imme¬ 
diately upon seeing the distant object, concentrate the 
sight again upon the pencil point until you see it sharply. 
Continue alternately concentrating the sight far and near 
from ten to twenty times. 



A similar eye-focusing exercise, using one eye at a time. 
First concentrate on the nearby pencil point or any close 
object, then concentrate on some distant object, return to 
pencil point and continue, making it a point to see both 
near and far objects sharply and clearly for an instant. 

Same with both eyes. 
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Fig. 54. Case of Divergent Vertical Squint Cured by 
Eye Education 

No. 1.—The right eye turns out and up, the left being straight. 

No. 2. The patient learns to look down and out with the 
left eye while the right looks straight. 

No. 3.—The patient learns to turn both eyes in by looking at 
a pencil held over the bridge of the nose. 

No. 4.—The patient is permanently cured. 

All four pictures were taken within fifteen minutes of each 
other, the patient having learned to reproduce the conditions 
represented at will. 


< A Pictures; The pencil point activates central-fixation, tiny shifts. Place it 
between the eyes, at eye level, in the central field. Shift on the pencil point. 

Then move (switch) from the pencil point to a object seen beyond it in the far 
distance. Shift on the far object. Move back to the pencil point. Shift. Repeat. 

Do not place pointed, sharp objects near the eyes. A safer option is; Cover 
(cap) the pencil point. Drawn a small dot on the top center of the pencil cap. 

Use the dot as a small point to shift, ’ centralize ’ on. Move from the dot to a far 
object seen beyond the dot. Then move from the far object back to the dot. 

(If using the pencil point; do it carefully , a safe distance from the eyes.) 

The pictures on the left are from the 1918 book ’Strengthening The Eyes’ by 
Bernarr MacFadden and Dr. William H. Bates. Some of the directions in the 
pictures are out of date. Dr. Bates clarified the practice in his 1920 book 
Perfect Sight Without Glasses. He states; Relax. Don’t try to see clear, do not 
use concentration, effort . Avoid squinting, staring. Shift part to part on the 
pencil point. Then shift part to part on the far object. Look at, shift on and see 
clearest one object at a time. Look at one distance at a time. Blink. 

Looking close and far quickly 1 to 20 times is not constantly used. The main 
practice is patiently looking at, shifting on the close and far objects, shifting on 
a object for 1 to 5 seconds or longer. When using one eye; Do not touch the 
eyelid. Do not hold it down, do not close one eye. Closing one eye causes muscle 
tension in the eyelids, eyes, face, head, neck. Gently holding the lid down (see 
picture) prevents some tension but not all, and; it causes other types of tension, 
and pressure on the lid, eye, potential for germs, dirt. Covering the eye with the 
hand tenses the hand, arm, shoulders, neck. Use a eyepatch and keep the eye 
open under the patch. Both eyes open, one eye patched. Keeping the eye open, 
under a patch prevents all muscle tension, fatigue in the eyelids, eyes, face, 
head, neck and prevents use of the hand, tension in the hand, arm, shoulders... 










Cured in Three Weeks 
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was advised to continue the treatment at home to pre¬ 
vent a relapse, and at the end of three years none had 
occurred. During the treatment at the office and practice 
at home the good eye was covered with an opaque screen, 
but this was not worn at other times. 

A very remarkable case was that of a girl of fourteen 
who had squinted from childhood. The internal rectus of 
the right eye had been cut when she was two years old, 
but still pulled the eye inward. The patient objected to 
wearing a ground glass over her good eye, because her 
friends teased her about it and she thought it made her 
more conspicuous than the squint. One day she lost her 
glasses in the snow; but her father, who was a man of 
strong character, immediately provided another pair. 
Then she announced that she was ill, and couldn’t go to 
school. I told the father that his daughter was hysteri¬ 
cal, and simply imagined she was ill to avoid treatment. 
He insisted that she continue, and as she did not consider 
herself well enough to come to see me, I called upon her. 
With the assistance of her father she was made to under¬ 
stand that she would have to continue the treatment 
until she was cured, and she at once went to work with 
such energy and intelligence that in half an hour the vi¬ 
sion of the squinting and amblyopic eye had improved 
from 3/200 to 20/30. She also became able to read fine 
print at twelve inches. She went back to school wearing 
the ground glass over the good eye; but whenever she 
wanted to see she looked over the top of it. Her father 
followed her to school, and insisted that she use the 
poorer eye instead of the better one. She became con¬ 
vinced that the simplest way out of her troubles would be 
to follow my instructions, and in less than a week the 
squint was corrected and she had perfect vision in both 


Continued from previous page; 

The pencil point and far object are 
placed in a straight line with eachother. 

Also spend some time switching to, 
shifting on far objects that are not in line 
with the pencil point; move from the 
pencil point to any object in the far 
distance. Face it. Shift on it. Then move 
to and shift on other far objects, and 
middle distance objects. Face the object 
you move to, place it in the central field . 
The central field moves with the eyes as 
they shift on the object and from object 
to object. Next; Move back to the pencil 
point from any far object; turn the head- 
eyes to move the central field from the 
far object to the pencil point at the close 
distance. Place the pencil point in the 
central field. Shift on it. Blink. 

Switching close and far on objects in a 
straight line improves the vision, central- 
fixation, balances the eyes’ movement, 
convergence, divergence... But; placing 
objects in a straight line limits movement 
of the eyes, head, body to the area where 
the close, far objects are lined up ( during 
the time you switch to the far object, and 
when switching back to the close). 

When objects are not lined up with the 
pencil point; it allows complete freedom 
of movement when you switch from the 
pencil point to the far distance. The eyes 
’vision’ goes to any object. As long as the 
head and eyes turn to face the object you 
move to, put it between the eyes, in the 
central field; the vision functions normal, 
relaxed. Unrestricted movement enables 
complete relaxation. Alternate; Practice 
with the far object in line with the pencil 
point. Stay loose, relaxed. Then; practice 
without lining up a far object. Just move 
freely from the pencil point to any far 
object. Then move back to the point. 


Bates teachers include ’Phoria Directional Swings’ to relax and gently coax a crossed or wandering eye to move correct, into normal position; 

Cover the normal (straight) eye with a eyepatch. The strabismus eye, it’s central field ’fovea’ faces, shifts on and moves with a light or brightly colored 
object, picture as it moves from in front of the eye’s pupil, toward and into the central field; in front of the face, between the left and right eyes, at eye 
level. As the object is moving forward, toward and into the central field; also move it in small or larger forward (in the same direction) circles. This 
loosens-relaxes the eye and gets it moving. Repeat, and; move the object in and out-close and far as it moves forward, toward and into the central field. 

The Bead String placed in the central field is a useful device; a light (or small brightly colored ball) is placed in front of the strabismus eye’s pupil. 
Then; it is moved to in front of the face, onto a bead on the string, in the central field, between the left and right eyes. The eye moves with the light to the 
bead and shifts on the bead. Hum, sing to activate the right brain hemisphere, relaxation and massage the bones in the head. (Pictures; pg. 245 and 415.) 

Playing Catch : Catching objects thrown to a direction opposite of the direction the eye is wandered or crossed toward. This causes the eye to turn- 
move to the correct position. Example; if the left eye wanders outward to the < left; catch a colorful ball thrown to your right > side. Turn the eyes, head 
right to face the ball. Also; throw the ball to the right. Turn the eyes, head; face the ball, then face the direction you are throwing it to. Catch, throw to 
the right > with the left hand, right hand, then with both hands together, (when using one hand; start with the left or right hand.) Catch, throw to the 
< left with the left hand, right hand, then with both hands together. Catch, throw with both hands together straight ahead from the center of the body. 
Alternating left, right sides of the body, dexterity keeps the brain hemispheres, brain, body and eyes’ functions balanced. The eyepatch is not used for 
this catching, throwing practice. The goal is to get both eyes working-moving together. Be careful when using a eyepatch; it limits the visual field, 3-D. 

Other treatments ; Relaxation of the mind. Pointing to objects, juggling, left and right brain hemisphere activation and integration ’synchronization’, 
the long swing, sway, cross crawl, figure eight, movement and posture, color therapy. Practice shifting, central-fixation and Switching Close and Far . 

See page 404+. Bring the clearest vision back to the central field; the macula-fovea. Then the eye will move correct, it will coordinate with the normally 
moving eye. Relaxation of the neck muscles, alignment of the spine, hips, neck vertebrae and skull/eye-socket bones, jaw, the teeth is effective. Warning : 
Many people are being crippled (strokes, balance, hearing, vision problems, develop strabismus, astigmatism, blindness...) due to bad chiropractic 
treatments. It’s become corrupt, doctors placing the bones out of alignment so they can sell more treatments! True chiropractic has cured blindness.., 
but it is dangerous. Even a honest chiropractor’s treatment can result in injury, death. It is best to seek alternative methods : natural body movements, 
massage, physical therapy, osteopathy, yoga... (Professional only. Every field has dishonest or inexperienced doctors that injure the spine, neck...) 

Strabismus, unclear vision can be caused by; Artificial 3-D TV’s and computer screens, phones-video games, dominance of one brain hemisphere, one 
eye from the Artificial 3-D. Schoolwork, stress, strain at school, job... Dr. Bates cured many cases of strabismus with only the Bates Method, relaxing the 
mind-body, visual system, eye muscles. Teachers Paul E. Dennison and Gail E. Dennison have years of experience treating-correcting strabismus, 
learning-speech disorders, dyslexia, brain-body functions by applying Movement, Brain Hemisphere Activation, Integration-Synchronization. Books; 
'Edu-K for Kids', 'Brain Gym: Simple Activities for Whole Brain Learning', 'Switching on: The Whole Brain Answer to Dyslexia', 'Personalized Whole 
Brain Integration '. Some Behavioral Optometrists cure Strabismus by correcting eye-brain functions. Bates Method doctors are best, completely natural. 














Right Eye Crosses Inward. 
Caused by a tense rectus (recti) muscle 
pulling the eye in toward the nose. 


Right 



Left 


Picture is a view 
of the boy’s right 
eye facing you. 


Avoid Eye Muscle Surgeries! 

Dr. Bates states that the true cause of Strabismus 
(crossed, wandering eyes) is a tense eye muscle pulling 
the eye in the direction it is crossed or wandered 
toward. See pictures; the right eye crosses in toward 
the < left. The rectus (recti) eye muscle on the < left 
side of the right eye is tense and pulling the eye in, to 
the left, toward the nose. Result; a crossed eye. To see 
this from your eyes’ position; look at the picture 
through the back of the page with a light shining on 
the front. Most eye doctors state that the rectus muscle 
on the opposite, (right >) side of the right eye is weak- 
lazy or too long and must be cut to tighten, shorten it 
to cause the muscle to pull (force) the eye out straight. 

Dr. Bates disagrees. He states; The muscle on the 
right side of the eye is not weak, is not lazy. It is not 

too long. It must NOT be cut! (The eye muscles are 
not too long or short... Do not cut any eye muscles!) 

The muscle on the right > might not be activated 
correct by the brain to contract and relax normally. 

The tense muscle on the < left side of the eye (that is 
pulling on the eye, turning it inward-left to a incorrect 
direction) is staying contracted due to; strain in the 
mind-brain, incorrect function of the brain with the 
muscle-eye, lack of central-fixation, eye is not shifting 
perfectly, low-blurry vision in that eye (amblyopia) 
and/or other causes. Dr. Bates uses relaxation of the 
mind-brain, body and eye muscles, positive thoughts, 
emotions, correct use of the eyes-vision, posture and 
other natural treatments, activities to cure strabismus. 


232 Squint and Amblyopia: Their Cure 


eyes. At the beginning of the treatment she could not 
count here fingers at three feet with the poorer eye, and 
in three weeks, including all the time that she wasted, 
she had perfect sight. When told that she was cured her 



Fig. 55 

No. 1.—Convergent squint of the right eye. 

No. 2.—The patient is temporarily cured by the memory of a 
black period. 

main concern seemed to be to know whether she would 
have to wear the ground glass any more. She was as¬ 
sured that she would not have to do so unless there was 
a relapse, but there never was any relapse. 1 

1 Bates: L’education de l'oeil dans l’amblyopie ex anopsia, Clin. Opht., Dec. 
10 , 1912 . 


The use of Atropine mentioned on previous pages can be completely omitted 
by using natural methods taught by Dr. Bates. An eyepatch can be placed on 
the normal eye to cause the squint eye to improve its vision and move correct. 


More Natural Cures for Strabismus; Exposure to Colored Light. Looking at different color objects placed at close, middle, far distances (Pens in a Row - pg. 408, 

The Bead String - pg. 245. Or any colorful objects). Central-Fixation, Shifting (relaxed, correct vision habits), improving the Memory and Imagination, relaxing the 
neck and shoulders. See more in this book and read Dr. Bates Better Eyesight Magazine for many Squint (crossed/wandering eyes) treatments. Natural Fusion is 
effective; pg. 404. See the Candle Flame practice in the Oct., 1927 and Feb., 1929 Issues. Antique print issues are free in PDF on the website. A copy of the candle flame 
practice, with pictures is placed on the right side and bottom of Dr. Bates pages in the Floating Specks chapter XXIII, pg. 236+. Crossed, wandering eyes are caused 
by; Misaligned bones in the head, eye-socket, neck, collarbone-shoulder area, spine, hips. This causes tension, pressure, pulling on the nerves in the spine, neck.., head, 
face, spinal cord and brain stem. Muscle tension occurs in these areas, other areas and the eye muscles. Muscle tension increases the pressure, pulling.., on the nerves, 
spinal cord... The tension, pressure, pulling affects the nerves that travel to the eye muscles, eyes, cornea, lens, retina, the optic nerve and brain. Nerves for the eyelids, 
iris, tear and oil glands, nose, sinus, ears, hearing, balance, throat-tongue-lips-speech are affected. Circulation of blood, lymph, fluids, energy in the neck, eyes, brain 
and body is affected. Even when the spine, neck... bones are aligned; extreme muscle tension from months, years of incorrect posture, immobility, repetitive stress 
injury, dehydration, low oxygen can affect the nerves, circulation... in the neck, head, eyes and body. Pressure from sinus congestion can affect the eyes' movement. 

Amblyopia, low vision can develop in a strabismus eye. Sometimes the crossed or wandering eye creates a false macula in its retina's peripheral field. It is unnatural 
for the peripheral to do this. This occurs due to the eye not having; correct position, shifting movement, convergence, divergence and central-fixation . Vision in the area 
of the peripheral field that is produced by the false macula is unclear. But : it is clearer than the true macula's vision in this strabismus eye because the true macula has 
lost its perfect, better than 20/20 clarity. The false macula is away from the true macula-fovea, away from where the eye's pupil faces. The eye 'tries' to create a central 
field in the peripheral area of its retina, its peripheral field of vision and align it with the normal eye's true macula/fovea-central field of vision. It cannot be perfectly 
aligned. The eye sees abnormally; out of the side of its pupil-retina . The eye remains in an abnormal direction as it tries to align the false macula with the object of 
attention, use the false macula-peripheral field to see it. The head also turns or tilts abnormally. If the eye has only a small disruption of the convergence, divergence...; 
the eye-head posture, function is not greatly impaired. If the strabismus increases; the eye-head posture, function is more abnormal, further impaired. If the eye does 
not have a false macula; the head turns, tilts abnormally to see out of the front-pupil of the strabismus eye, when using that eye. These incorrect eye positions and 
postures impair central-fixation, normal eye movement. The eye needs to get the central field of the retina-it’s true macula-fovea back to producing perfect clarity . In 
the normal eye, the center of the visual field is the clearest area; better than 20/20 vision. Looking close and far (with shifting, centralizing, relaxation) with the unclear 
vision eye (other eye patched) improves the vision in that strabismus eye, removes the false macula and brings back normal vision; best clarity from the center of the 
retina, true macula-fovea , producing perfect, clearest vision in the central field. Central-Fixation ! Then; the strabismus eye will naturally turn correct to coordinate and 
move perfect with the normal positioned-moving eye. The eyes' foveas are aligned. Get perfect and equal clarity, macula-fovea central vision in both eyes : Practice 
Switching, Shifting on close, middle, far objects with both eyes together and one eye at a time; Page 368, 404+. Strabismus can be corrected naturally, without surgery! 
















Cured in Two Weeks 
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A girl of eight had had amblyopia and squint since 
childhood. The vision of the right eye was 10/40, while 
that of the left was 20/30. Glasses did not improve either 
eye. The patient was seated twenty feet from a Snellen 
test card and the right, or poorer eye, was covered with 
an opaque screen. She was directed to look with her 
better eye at the large letter on the card and to note its 
clearness. Next she was told to look at a point three feet 
to one side of the card, and her attention was called to the 
fact that she did not then see the large letter so well. The 
point of fixation was brought closer and closer to the 
letter, until she appreciated the fact that her vision was 
lowered when she looked only a few inches to one side 
of it. When she looked at a small letter she readily rec¬ 
ognized that an eccentric fixation of less than an inch 
lowered the vision. 

After she had learned to increase the amblyopia of the 
better eye, this eye was covered while she was taught 
how to lower the vision of the other, or poorer eye, by 
increasing its eccentric fixation. This was accomplished 
in a few minutes. She was told that the cause of her 
defective sight was her habit of looking at objects with 
a part of the retina to one side of the true center of sight. 
She was advised to see by looking straight at the Snellen 
card. In less than half an hour the vision of the left eye 
became normal, while the right improved from 10/40 to 
10/10. The cure was complete in two weeks. 

The following case was unusually prolonged, because 
as soon as one eye had been cured, the defect for which it 
had been treated appeared in the other eye. The patient, 
a child of ten, had imperfect sight in both eyes, but worse 
in the right than in the left. The vision of the right eye 
was restored after some weeks by eye education, when 


m ' 


Thrown, Catch a Ball; 

The eyes, 'mental attention, vision' are 
shifting on and moving with the ball. The 
head moves with the eyes at the same time, 
in the same direction - in synchronization. 

This relaxes the eyes, head and neck. It 
activates easy automatic eye movements 
'shifting', central-fixation and coordinates 
the left and right eyes' movement. Practice 
with; both hands together, and with one 
hand at a time. Practice kicking the ball. 

When throwing, kicking the ball; the 
eyes also look to the target it is directed at. 
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the left eye turned in and became amblyopic. The right 
eye was then covered, and after a few weeks of eye edu¬ 
cation the left became normal. The right eye then turned 
in and the vision became defective. It was necessary to 
educate the eyes alternately, for about a year, before both 
became normal at the same time. This patient had con¬ 
genital paralysis of the external rectus muscle in both 
eyes, a condition which was apparently not relieved when 
the squint and amblyopia were cured. 

In the following case the patient had an attack of in¬ 
fantile paralysis after her cure, resulting in a relapse, with 
new and more serious developments, which were, how¬ 
ever quickly cured. The patient, a girl of six, seen first 
on December 11, 1914, had had divergent squint of the 
left eye for three years, and had worn glasses for two 
years without benefit—convex 2.50 D. S. for the right eye, 
and convex 6.00 D. S. combined with convex 1.00 D. C., 
axis 90, for the left. The vision of the right eye with 
glasses was 12/15 and of the left 12/200. Atropine was 
prescribed for the right eye for the purpose of partially 
blinding it and thus encouraging a more nearly proper 
use of the squinting eye, and the usual methods of secur¬ 
ing relaxation, such as shifting, palming, the exercise 
of the memory, etc., were used. On January 13, 1915, the 
vision without glasses had improved to 10/70 for the right 
eye, and 10/50 for the left. On February 6, the vision of 
the right eye was 10/40 and of the left 10/30. The eyes 
were apparently straight, and scientific tests showed that 
both were used at the same time (binocular single vi¬ 
sion). On April 17, after about four months’ treatment, 
the vision of the left eye was normal, and there was bi¬ 
nocular single vision at six inches. On May 1 the vision 
of the left eye was still normal, and whereas at the be- 


Practice with the Memory and Imagination 
Example; Phoria Swing with the Bead String, pg. 245. 
Eyes Closed ; Use both eyes. Place a small light in front 
of the eyes, between the eyes, in the central field. Move 
the light and imagine you see it move. The physical 
eyes will move with the light image in your mind. 

Move the head/face with the eyes. Move the light in a 
forward circular motion from the left or right, toward 
and onto the green bead on the string. See picture > 
Imagine you see the light moving; the eyes, head/face 
move with the light to the green bead in the central 
field. Shift on the bead. See the free e-books on the 
website for more Phoria Swing pictures. 

Imagine the bead and string appear correct; one 
green bead with the string crossing in a X on the bead. 
Open the eyes; continue to imagine the images appear 
correct. Use the light with the eyes open, then closed, 
then open again. Eventually the strabismus eye will 
move correct, align with the straight eye. Next; use the 
eyepatch, practice with one eye at a time. 

For safety ; use a light that does not get hot. Be 
careful; do not hit, touch the eyes, face with the light. 

Practice Switching on close, middle and far objects 
with the eyes; open, closed, open and imagine the 
correct images appear. Imagine clear vision. Pg. 404+. 

Using the memory, imagination improves brain 
function with the eyes, eye muscles and vision. 




Dexterity : Catching, Throwing with; 

Both hands together and one hand at a 
time; alternate left, right, left, right.., 

Kick with the left and right feet. 

Eyes 'vision-central field' is on and moving 
with the ball. Alternate with the left and 
right hands; cooking (opening and flipping 
eggs, stirring soup), throwing rocks at a 
target, brushing your teeth, combing your 
hair... Catch, throw, cook... with perfect, 
equal balanced skill with each hand. 

This creates coordinated eye movement, 
left and right brain hemisphere activation, 
integration, perfect brain function with the 
left and right eyes, retina and eye muscles. 

Repeat some of the activities with the eyes 
closed using the memory, imagination. Only 
activities that will not cause a potential for 
accidents, injury. Do not hit the face, eyes... 
with the objects. To be safe when catching, 
throwing... with eyes closed; just imagine doing 
it. Do not physically do it. Teachers, books; 

The Dennisons 

http://www.braingym.com/index.html 

http://www.braingym.com/store.html 
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ginning the patient had been unable to read with it at 
all, even with glasses, she now read diamond type with¬ 
out glasses at six inches. 

On August 16, 1916, the patient had an attack of infan¬ 
tile paralysis which was then epidemic. The sight of 
both eyes failed, the muscles that turned the eyes in and 
out were paralyzed, the eyelids twitched, and there was 
double vision. Various muscles of the head, the left leg 
and the left arm were also paralzyed. When she left the 
hospital after five weeks the left eye was turned in, and 
the vision of both eyes was so poor that she was unable 
to recognize her mother. Later she developed alternate 
convergent squint. On November 2 the paralysis in the 
right eye subsided, and four weeks later that of the left 
eye began to improve. On November 9 she returned for 
treatment without any conspicuous squint, but still suf¬ 
fering from double vision, with the images sometimes on 
the same side and sometimes on opposite sides. On No¬ 
vember 23 the eyes were straight and the vision normal. 

On July 11, 1918, the eyes were still straight and the 
vision normal, and there was binocular single vision at 
six inches. Although atropine had been used in the right 
eye every day for more than a year, and intermittently for 
a much longer time, and the pupil was dilated to the 
maximum, it read fine print without difficulty at six 
inches, central fixation overcoming the paralyzing effect 
of the drug. According to the current theory the accom¬ 
modation should have been completely paralyzed, making 
near vision quite impossible. The patient also read fine 
print with the left eye as well as, or better than, with 
the right eye. 


Pointing at the object you are looking at helps the eyes centralize, use 
central-fixation ; both eyes looking directly at the object, placing it in the 
clear central field and shifting on it part to part. The pointing finger is also 
between the eyes, (in the central field). It moves with the eyes-vision (with 
the moving ' shifting ' central field produced by the fovea centralis, center 
of the eyes' retina) to each object you look at. Blink. 

The finger appears double when looking beyond it to the far object. 
Place the object in the center of the 2 images of the finger to keep it in the 
central field, between the left and right eyes; See picture #1 above A . The 
double image of the finger also acts as a 'Gate' to look through, keeping 
the eyes looking in the central field, where vision is best. The center 
(middle) of the gate is the exact central field, most clear area. 

Note; when pointing-using both eyes; the eyes might line up one of the 
two images of the finger with the far object; this favors one eye, the finger 
image from the dominant clearest vision eye is often automatically chosen 
when pointing. See pictures #2 and #3 above. Covering one eye reveals 
which eye is producing the finger image that is on the far object. 

If you tend to favor one eye, one finger image when pointing; to keep 
the vision, eye movement in the left and right eyes balanced and prevent 
one eye being dominant, having clearer vision than the other eye; Alternate 
favoring the left and right eyes; line up the < left image of the finger with 
the far object. Then; line up the right > image of the finger. Then left, 
right... Placing one finger image on the object makes the finger move in 
front of one eye, away from the central field, can imbalance the vision. So; 
keep the attention on the far object, and keep the far object between the 
eves, in the central field to keep the left and right eyes' function balanced. 

It is best to ; place the far object in the gate-between the 2 finger images 
to keep the left and right eyes' movement, clarity, all functions balanced. 

(For reading; finger points-touches the words; the finger is not double.) 

Picture #1 above A ; Practice switching close and far on the finger and 
far tree; with both eyes together and one eye at a time; keep the far object 
between the 2 finger images. This is Plain Switching - pg. 409. Next; Do 
Secret Switching #1 on pg. 410. See picture #4 above; Use one eye : line up 
the finger with one eye and the far tree; switch close and far on the finger 
and tree. Alternate with the left and right eyes. Patch the eye not in use. 

Then; go back to picture #1 above A and do Secret Switching #2 on pg. 
412. (See Switching on Close and Far Objects’, pg. 228+ and the switching 
chapter; pg. 404 to 414 for the entire directions, three ways to switch. 
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Allow children (and their 
teachers) to point when looking 
at objects, reading. It's natural 
and improves their vision. 
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Juggling 



Modern Bates teachers 
use a variety of games, 
exercises to activate, 
integrate the brafri 
hem ispheres and eye 
movement. 


The eyes ‘shift’, move when 
juggling, the eyes following 
the moving balls, switching 
the balls between the left and 
right hands. Shifting improves 
the vision. Left and right brain 
hemisphere activation and 
integration also occurs and 
this improves the vision. 
Practice juggling clockwise, 
counter-clockwi se. 


Test for a dominant eye; curl the pointer finger to make a hole to look through. Keep the hole in the 
central field, between the eyes, at eye level. Using both eyes; look through the hole at a object beyond it 
in the distance. A double image of the finger-hole appears when looking to the far object. The eye with 
best vision (dominant eye) automatically looks through the image of the hole that eye produces. The 
brain chooses the eye with the clearest vision. The other eye's vision is less clear, its image of the finger- 
hole may be ghostly or not appear when looking past the hole to the far object. Its image of the far 
object is imperfect. Practice looking through the less clear eye's ghostly hole with that less clear vision 
eye. Improve that eye's vision with shifting and switching close and far. Imagine the finger-hole is clear 
and the far object you look at is clear. When the eyes have equal, perfect clarity and movement; the left 
and right eyes can quickly, easily look though their holes and both eyes' images are solid, clear. 

It is common for one eye to be a bit dominant-have the clearest vision. The dominant eye can be the 
same eye for far and close distances, or it can alternate; Example; right eye is clearest (dominant) for 
far vision. Left eye is clearest (dominant) for close vision. Getting the vision equal and perfectly clear in 
the left and right eyes, at all distances - close, middle and far produces much clearer than 20/20 vision! 




















The articles on the right side and bottom of pages 236 to 
242 are from Doctor Bates' Better Eyesight Magazine 
Issues Oct., 1927 and Feb., 1929. How to Cure Squint 

CHAPTER XXIII (Crossed, Wandering Eyes). The Candle Flame Practice. 


FLOATING SPECKS: THEIR CAUSE AND CURE 

A VERY common phenomenon of imperfect sight is 
the one known to medical science as “muscae 
volitantes” or “flying flies.” These floating 
specks are usually dark or black, but sometimes appear 
like white bubbles, and in rare cases may assume all the 
colors of the rainbow. They move somewhat rapidly, 
usually in curving lines, before the eyes, and always ap¬ 
pear to be just beyond the point of fixation. If one tries 
to look at them directly, they seem to move a little far¬ 
ther away. Hence their name of “flying flies.” 

The literature of the subject is full of speculations as 
to the origin of these appearances. Some have at¬ 
tributed them to the presence of floating specks—dead 
cells or the debris of cells—in the vitreous humor, the 
transparent substance that fills four-fifths of the eyeball 
behind the crystalline lens. Similar specks on the sur¬ 
face of the cornea have also been held responsible for 
them. It has even been surmised that they might be 
caused by the passage of tears over the cornea. They 
are so common in myopia that they have been supposed 
to be one of the symptoms of this condition, although 
they occur also with other errors of refraction, as well as 
in eyes otherwise normal. They have been attributed 
to disturbances of the circulation, the digestion and the 
kidneys, and because so many insane people have them, 
have been thought to be an evidence of incipient in¬ 
sanity. The patent-medicine business has thrived upon 
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Squint 

October, 1927 
By W. H. Bates, M.D. 

DEFINITION. When one or both eyes are habitually turned 
in toward the nose, the condition is called internal squint or 
convergent strabismus. When the eyes turn out, it is called 
divergent squint. Sometimes one eye may be turned up, while 
the other remains straight or may be turned down. This has 
been termed vertical squint. Some cases of squint may be a 
combination of several kinds of squint, vertical convergent or 
vertical divergent. 

CAUSE. The cause of squint is a mental strain. Internal 
squint is produced by a different strain from the one which 
turns the eyes out, upward or downward. Double vision is 
produced by a mental strain different from that which lowers 
the vision or causes fatigue, pain or dizziness. Normal eyes 
have been taught to consciously produce all kinds of squint at 
will. This requires an effort which is variable in its intensity. 

The facts suggest that since squint in all its manifestations 
can be produced at will, it should be considered curable by 
eye education, and this has been demonstrated in all cases. It 
is a well known fact that many persons, including children, 
can learn how to produce squint and become able to relieve 
permanently all the varied symptoms of squint. The success 
of the operative treatment of squint is very uncertain. 

TREATMENT. Since squint is always caused by an effort 
or a strain to see, mental relaxation is a fundamental part of 
the successful treatment. This may explain why teaching the 
eyes to see better is a relaxation method, which promotes the 
cure of the squint. If the vision of each eye is about one-half 
of the normal, the right or the left eye may turn in. With an 
improvement in the vision of each eye to the normal, the eyes 
may become straight. 

If the good eye has a vision of 15/20 while that of the 
poorer eye is only 15/70, improving the vision of the good 
eye may also improve the vision of the eye that turns in and 
the eyes may become straighter. 


Floating Specks. 



Internal 

Squint 



Double 
image 
of light; 
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Double images 
merge into 
one light by 
using the 
imagination 
with the eyes 
ope n a nd 
closed, and by 
crossing and 
uncrossing the 
eyes. 

Read Dr. Bates 
full treatment 
to cure internal 
'convergent' 
and external 
'divergent* 
squint. 


One light is seen, 
eyes are coordinated, 
moving together perfectly. 


A Pitiable Case 
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them, and it would be difficult to estimate the amount of 
mental torture they have caused, as the following cases 
illustrate. 

A clergyman who was much annoyed by the continual 
appearance of floating specks before his eyes was told by 
his eye specialist that they were a symptom of kidney 
disease, and that in many cases of kidney trouble dis¬ 
ease of the retina might be an early symptom. So at 
regular intervals he went to the specialist to have his 
eyes examined, and when at length the latter died, he 
looked around immediately for some one else to make 
the periodical examination. His family physician di¬ 
rected him to me. I was by no means so well known as 
his previous ophthalmological adviser, but it happened 
that I had taught the family physician how to use the 
ophthalmoscope after others had failed to do so. He 
thought, therefore, that I must know a lot about the use 
of the instrument, and what the clergyman particularly 
wanted was some one capable of making a thorough ex¬ 
amination of the interior of his eyes and detecting at once 
any signs of kidney disease that might make their ap¬ 
pearance. So he came to me, and at least four times a 
year for ten years he continued to come. 

Each time I made a very careful examination of his 
eyes, taking as much time over it as possible, so that he 
would believe that it was careful; and each time he went 
away happy because I could find nothing wrong. Once 
when I was out of town he got a cinder in his eye, and 
went to another oculist to get it out. When I came back 
late at night I found him sitting on my doorstep, on the 
chance that I might return. His story was a pitiable one. 
The strange doctor had examined his eyes with the oph¬ 
thalmoscope, and had suggested the possibility of glau- 


Convergent and Divergent 
Squint (strabismus) Cure 
Imagine Normal Eye-Vision Function; 


+Look at the light. Cross the 
eyes. Imagine and see a double 
image of the light with the eyes 
open, then dosed, then open. 

+Imagine the left eye 
sees its image correct, 
the right eye sees its 
image correct. 

+Uncross the eyes and look 
directly at the light. See and 
imagine the images move 
■ / closer together and merge 
O - into one image of the light. 

1 ^ Do this with; eyes open, dosed, open. 




Swng the child in 
a circle counter- 
clockwse, 
clockvuse... Feet 
leave the ground, 
child looks up. 
Straightens eyes. 



Sway side to side. 

Body-head-eyes move 
together, in synchronization, 
at the same time, in the 
same direction. 

The Sway relaxes the 
mind, body, eyes and 
prevents; effort to see, 
strain, blur and strabismus. 


In many cases of squint, double vision can be demonstrated. These cases are more readily cured than those cases of squint which do not see double. This fact suggests that all cases of squint should 
be taught how to produce double vision. When the patient regards a small light with both eyes open, it is possible to encourage him to see two lights with the aid of prisms, the blue glass over the eye 
with good sight, when the light seen by the good eye is very much blurred. If the person is unable to imagine two lights a short or long distance apart, palming frequently helps. By resting the eyes with 
the aid of palming, the separation of the two lights is changed. With the help of the swing, central fixation, the two images approach each other and may merge into one light. 

(If prisms are used; it is temporary, used only during part of this practice to enable the patient to see-locate and then control and correct the incorrect image produced by the strabismus eye. Its a 
specific type of prism. This is not use of prisms as a prescription/eyeglass. Dr. Bates cures his patient's eyes, vision without glasses. First, try doing the practice completely natural, without a prism; look 
at the small light, put it in the central field-between the eyes. Cross the eyes (the best you are able to) and imagine and see a double image of the light. Do this with; the eyes open, then with the eyes 
closed using the memory, imagination, then with the eyes open again. Slowly uncross the eyes and imagine and see the two light images move closer together as you look closer and closer to the light- 
distance it is at. The two lights merge into one light when the eyes are completely uncrossed, looking directly at the light-distance it is at. Imagine and see one light. Do this with; the eyes open, then 
with the eyes closed using the memory, imagination, then with the eyes open again. If the light is at a close distance; the eyes will cross (converge) a specific normal amount to focus on the light; the 
light will be single. Practice with the light at different distances. And; look farther-past it and closer-before it and see it appear double. Then look directly at it, see it single. Check for correct images, 
placement, spacing, level of the images for each eye. See the Pens in a Row. Bead String and Switching pages for correct images. If the double image does not appear; use the prism briefly as Dr. Bates 
teaches to help the eyes-brain locate the image. The paragraph below describes a extra cure for strabismus taught by Dr. Bates; he teaches the patient how to imagine, see, control-move and correct 
the abnormal double image that is created-seen by a strabismus eye/eyes when looking at a object, the distance it is at . And; how to imagine, see, control-move the abnormal image/images produced by 
a eye/eyes with a certain type of strabismus, to cure another type of strabismus. Example - To correct a eye that crosses in; the opposite strabismus is imagined; imagine, see, control-move the 
abnormal image seen by a eye that wanders out. Eventually the patient can imagine and see the normal images created by normal eyes; the eyes move correct, the object the eyes are looking at is single. 

Here is Dr. Bates' extra cure; Squint cases are materially benefited when they become able, by an effort, to imagine the double vision better with their eyes closed than with their eyes open. They are 
able to demonstrate with their eyes closed that the image seen by the right eye is to the right of the image seen by the left eye . This is called homonymous diplopia. (Convergent, internal strabismus- 
crossed eye. Esotropia). See page 241 for pictures of homonymous and crossed diplopia, esotropia, exotropia of the right eye.) By a little training or encouragement, they become able to imagine the 
two images closer together by relaxation methods. When the image seen by the right eye is to the left of the other image, it is called crossed diplopia and, with few exceptions, divergent squint 
(Exotropia) is present. With the eyes closed, a person with internal squint may imagine double vision with the images separated or close together. Or he may become able to imagine the images crossed, 
or the image seen with the right eye to be to the left of the other image; in other words, he may be able to produce divergent squint with the aid of his imagination. A number of people have been 
cured of internal squint hv teaching them how to produce divergent squint . Practice with the object at a variety of distances until it is seen single and clear at all distances. See left eye cure pg. 242. 

Dr. Bates extra practice described above is only for patients that have strabismus. If your eyes, vision are normal; do not imagine, see the abnormal images seen by strabismus eyes. Imagine and see 
only the normal correct image of the object seen by normal eyes, vision; one single image of the object in the central field when looking directly at the object. And also imagine, see the normal double 
image seen when looking past or before the object (eyes uncrossed, crossed). If you have strabismus; first try the other treatments; Switching close, middle, far, central-fixation and shifting, long swing, 
sway, opposite movement, cross crawl, relaxation, phoria swings, imagining the correct images, and other practices in this book. Many squint cures are in Dr. Bates Better Eyesight Magazine. 132 
magazine articles are on pg. 330. If these practices do not correct the strabismus; then, try Dr. Bates extra practice of imaging and seeing the image of the type of strabismus that is opposite of your 
eye's type of strabismus. And then control the images and imagine and see the correct images. Work with a Bates Method Behavioral Optometrist or Ophthalmologist to be sure it is done correct. 

Young children, two years of age, have been cured of all forms of squint by swinging the whole body in a circular direction and swinging them strongly enough to lift their feet from the floor. While 
swinging, the hands of the child are held by the hands of an adult who may be swinging them. At the same time the child is encouraged to look upward as much as possible. The little patients always 
seem to enjoy this form of exercise. Games of all kinds have been practiced with much benefit to the squint in children. One can obtain small toy animals of various sizes and colors. The names of the 
animals and their colors can be taught to the children. In the beginning they leam the names of the animals more readily when they are close, about two feet away. When the child recognizes each 
animal correctly at this distance, one can, by gradually placing each animal further off, improve the vision for a greater distance. The more perfectly the child becomes able to see the animals, the less is 
the squint. Teaching children with squint the names of the different colors at a near or greater distance is a benefit. In the beginning, the size of the colors may need to be large to help the memory, 
imagination or sight. As the sight improves, the child becomes able to distinguish the colors of very small objects. One may need to spend half an hour or longer daily for some weeks in order to 
improve the vision for colors to the maximum. Numbers and letters of the alphabet can also be taught to the child who has squint, with benefit. 

















Double Vision 
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coma, describing the disease as a very treacherous one 
which might cause him to go suddenly blind and would 
be agonizingly painful. He emphasized what the pa¬ 
tient had previously been told about the danger of kidney 
disease, suggested that the liver and heart might also be 
involved, and advised him to have all of these organs 
carefully examined. I made another examination of his 
eyes in general and their tension in particular; I had him 
feel his eyeballs and compare them with my own, so 
that he might see for himself that they were not becoming 
hard as a stone; and finally I succeeded in reassuring 
him. I have no doubt, however, that he went at once to 
his family physician for an examination of his internal 
organs. 

A man returning from Europe was looking at some 
white clouds one day when floating specks appeared be¬ 
fore his eyes. He consulted the ship’s doctor, who told 
him that the symptom was very serious, and might be 
the forerunner of blindness. It might also indicate in¬ 
cipient insanity, as well as other nervous or organic dis¬ 
eases, He advised him to consult his family physician 
and an eye specialist as soon as he landed, which he did. 
This was twenty-five years ago, but I shall never forget 
the terrible state of nervousness and terror into which 
the patient had worked himself by the time he came to 
me. It was even worse than that of the clergyman, who 
was always ready to admit that his fears were unreason¬ 
able. I examined his eyes very carefully, and found them 
absolutely normal. The vision was perfect both for the 
near-point and the distance. The color perception, the 
fields and the tension were normal; and under a strong 
magnifying glass I could find no opacities in the vitreous. 
In short, there were absolutely no symptoms of any 


Not all children are conscious of seeing stationary 
objects multiplied. When they reach the age of six years 
or older, double vision, when it occurs, is usually very 
annoying. Adults with double vision and squint are 
usually more seriously disturbed than are young children. 

One of the best remedies for double vision is palming 
for longer or shorter periods of time. It is well to 
remember that while double vision often requires the 
vision of each eye, one may have multiple images 
referred to each eye alone. 

Any method of treatment which secures relaxation, 
corrects the double vision and lessens the squint. Some 
patients are benefited by standing with the feet about one 
foot apart, the arms and hands hanging loosely at the 
sides, while they sway the body slowly, continuously, 
easily, from side to side. The swaying of the body from 
side to side lessens or prevents concentration or other 
efforts to see. Since double vision can be demonstrated 
to be caused by concentration or some other effort to see, 
the prevention of effort by the sway naturally lessens or 
corrects double vision. Should this not be sufficient to 
cure the squint, one may practice blinking, palming, or 
the memory or the imagination of prefect sight. 

The Snellen test card may be useful in the cure of 
squint. While swaying from side to side, standing a few 
feet from the card, all stationary objects in the field of 
vision may appear to be moving in the opposite direction 
to the sway. More distant objects, that have no 
background, may appear to move in the same direction 
as the movement of the body. When practicing with a 
white card with black letters, the whiteness of the card 
improves in whiteness, while the blackness of the letters 
becomes darker and the vision improves. 

Case Reports 

About fifteen years ago, a southern lady came to me 
with her daughter, age ten. When she arrived at the 
office, she found a number of patients who had come to 
be cured of their bad eyesight without glasses. She was 
one of those nervous people who disliked above all 
things in this world to have to wait, especially in a 
doctor's office. When my secretary advised her not to 
wait, she took a firmer grip on the arms of her chair and 
resolved to see it through. 

The child was suffering from well marked alternate 
internal squint. Sometimes the right eye would turn in so 
far that the pupil was covered over by the inner comer of 
the lids. At other times, the child was observed to be 
afflicted with internal squint of the left eye. Her mother 
told me that they had been to several large cities, 
including the capitals of Europe, where she had hoped to 
obtain a cure for her daughter's squint. 


The child was an avid reader and had read many books. Her memory was unusually good. She also had a very good imagination. She could read the 10 line of the Snellen 
test card at more than twenty feet in a good light. When the light was poor and her vision was tested with the aid of a strange card, she was able to imagine correctly each of 
the four sides of any letter. For example, the letter “E” was the fourth letter on the fifth line of the test card. When the test card was placed thirty feet away in a poor light, she 
was unable to distinguish the letter as a whole. 

After closing her eyes and covering them with the palms of both hands (palming), she imagined the left side of the “E” to be straight. When she imagined the left side of 
the “E” was curved or open, she strained. She imagined the top straight, and the bottom straight, and the right side open, which was, of course, correct. When any of the sides 
were imagined wrong, she always strained and was more or less uncomfortable. 

She was then asked to imagine the fourth letter on the sixth line. She was still practicing palming. She was able to imagine the left side of the unknown letter to be straight, 
the top straight, the bottom open and the right side open. She imagined that the letter was an “F” and was correct. 

She was then tested with diamond type at about ten feet from her eyes, a distance at which it was impossible for her to read the letters. She was then told to palm. While 
palming, she was asked to imagine the first letter of the fourth word, on the fifteenth line of the diamond type. With her eyes closed and covered, she was able, without effort, 
by imagining each of the four sides correctly to demonstrate a letter “M.” She imagined this letter so perfectly that she was able also to imagine other letters of the same word 
correctly. The exercise of her imagination was continued for an hour during which time she imagined correctly a number of lines of the diamond type. The result was very 
gratifying, because the squint disappeared in both eyes and the relief was manifest two days later. The mother supervised the imagination of the fine print for half an hour 
daily for many days and weeks, with the result that at the end of six months, the child's eyes were still straight. The treatment was then discontinued, and at the end of five 
years, her eyes still remained straight. (Reading the tiny Diamond Print letters activates central-fixation, relaxation. This aligns-synchronizes the left and right eyes' fovea 
centralis, visual axis. Imagining and seeing one letter clear causes all letters, objects to be clear. Relaxation, perfect eye movements continue for every object you look at.) 

A girl, aged twenty-five, was afflicted with a complicated squint of various muscles of the eyeball of each eye. She habitually looked straight with the right eye, while the 
left eye turned down and out. When the right eye was covered, the left eye looked straight, and the right eye turned down and out. She had a vertical divergent squint in each 
eye. At times, she turned the left eye up and inward. 

She was instructed to produce all forms of vertical, internal or external squint. With her eyes closed, she was directed to place her fingers lightly on the outside of the 
closed eyelids. With the help of her imagination, she became able to move the right eye in, while the left eye remained straight. When the left eye turned in, the right eye 
remained straight. She could produce every imaginable form of squint with her eyes closed, better than she could produce a squint with her eyes open. With her eyes open, 
she was able to do it in flashes or temporarily and later more continuously. It was interesting to observe how readily the patient could tell by the sense of touch whether the 
eye was looking in, out, down, up, or straight. 
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disease. I told the patient there was nothing wrong 
with his eyes, and I also showed him an advertisement 
of a quack medicine in a newspaper which gave a great 
deal of space to describing the dreadful things likely to 
follow the appearance of floating specks before the eyes, 
unless you began betimes to take the medicine in ques¬ 
tion at one dollar a bottle. I pointed out that the adver¬ 
tisement, which was appearing in all the big newspapers 
of the city every day, and probably in other cities, must 
have cost a lot of money, and must, therefore, be bring¬ 
ing in a lot of money. Evidently there must be a great 
many people suffering from this symptom, and if it were 
as serious as was generally believed, there would be a 
great many more blind and insane people in the com¬ 
munity than there were. The patient went away some¬ 
what comforted, but at eleven o'clock—his first visit had 
been at nine—he was back again. He still saw the float¬ 
ing specks, and was still worried about them. I exam¬ 
ined his eyes again as carefully as before, and again was 
able to assure him that there was nothing wrong with 
them. In the afternoon I was not in my office, but I was 
told that he was there at three and at five. At seven he 
came again, bringing with him his family physician, an 
old friend of mine. I said to the latter: 

“Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time; but it is a shame to take his money 
when there is nothing wrong with him.” 

What my friend said to him I don’t know, but he did 
not come back again. 

I did not know as much about muscae volitantes then 
as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them that 


Practice this with the 
eyes open, dosed, open: 
Remember, imagine 
parts of a letter correct. 
Remember, imagine the 
top of the E straight 
(correct); relaxation, 
clear vision occur. 
Remember, imagine it 
curved (incorrect); 
strain, blur occur. 

Shift on and see, 
imagine correct, one 
part of the letter at a 
time. Shift part to part 
seeing each part, (one at 
a time) clear. 




Next: practice on a small y* 
fine print letter. * * 


Strabismus Cure 

Look at a candle 


flame. Then; look 
before or beyond it 
and see the flame 
appear as two images; 
see, and imagine 
seeing two candle 
flames as is seen 
when the eyes are 
converged looking closer 
or diverged looking farther. 



+ Cover one eye at a 
time to see where 
each eye's image of 
the flame appears in 
the left and right 
sides of the visual 
field. 



With relaxation, no 

effort ; imagine and 
see the flames move 
close together and 
merge into one flame 
as you look closer and 
closer to the flame, the 
eyes (central field) look 
directly at the candle flame. 

The eyes are straight and 
the vision is clear. 


0 


If the candle is close to the eyes; the eyes will cross 
(converge) a normal amount. The flame continues to 
be seen single and clear. Practice until the flame is 
single, clear at all distances; close, middle and far. 

Stay a safe distance from the candle so the fire, 
hot wax and sparks do not burn the eyes. 


Many patients have been cured of internal squint by teaching them how to produce divergent squint, either with the eyes open or with the eyes closed. There were times when 
it was difficult for the patient to produce some forms of squint. With the aid of a small candle light, with the eyes open, the patient could imagine she saw two candle flames. The 
one seen by the right eye was to the right of the one seen by the left eye when one or both eyes turned in. By practice, she became able, with an effort, to increase the distance 
between the two candle flames. By lessening the effort, she became able to bring the two candle flames closer together, which was evidence that the squint required an effort and 
that a cure could be expected when the eyes were relaxed. 

There were times when her ability to produce internal squint with her eyes open was not always easy. With her eyes closed, her imagination of the two candle flames was 
better. With an effort, she was able to imagine the candle flame seen by the right eye to be to the left of the candle flame seen by the left eye. In other words, the two candle 
flames were crossed. With her eyes closed, she could imagine the crossed images farther apart, or she could bring them closer together by relaxation until they merged into one. 
Her ability to produce all kinds of squint helped her to do those things which were necessary to correct the squint. She devoted many hours to the production of vertical squint 
which enabled her to quickly correct divergent squint. When she became able to produce internal squint, it was not long before she was able to correct external squint. 

When the patient began treatment, she was wearing glasses for the correction of imperfect sight. After her eyes became straight by eye education, her vision became normal 
without glasses. Because of her wonderful control of her eye muscles, very satisfactory photographs were obtained of her eyes. Strabismus Cure; Shifting, central-fixation, 
imagination, relaxation. No effort to see clear. Do not use effort, strain, force to keep the eye straight/normal. Keep a eye/eyes straight-normal with relaxation. 


BETTER EYESIGHT 
FEBRUARY, 1929 

In searching through the literature for facts I found some very queer statements. One very prominent ophthalmologist published in a medical journal the statement that the 
blindness of squint could not be cured. In the very next sentence, he gave the history of a patient born blind with amblyopia, squint, and cataract who obtained perfect sight by 
treatment. The patient was forty years of age. The cataract in both eyes was operated upon successfully. The patient had never seen letters and could not read a newspaper, even 
with small size headlines. He could see flowers of different colors but he did not know the names of any of them. He was taught the names of familiar objects that he saw and in a 
very short time his eyesight seemed to be normal. 

The eye surgeon called attention to the fact that the imperfect sight was improved to the normal by treatment of the eyestrain. 
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their eyes were normal, but I did not know how to re¬ 
lieve them of the symptom, which is simply an illusion 
resulting from mental strain. The specks are associated 
to a considerable extent with markedly imperfect eye¬ 
sight, because persons whose eyesight is imperfect al¬ 
ways strain to see; but persons whose eyesight is ordi¬ 
narily normal may see them at times, because no eye has 
normal sight all the time. Most people can see muscae 
volitantes when they look at the sun, or any uniformly 
bright surface, like a sheet of white paper upon which the 
sun is shining. This is because most people strain when 
they look at surfaces of this kind. The specks are never 
seen, in short, except when the eyes and mind are under 
a strain, and they always disappear when the strain is 
relieved. If one can remember a small letter on the 
Snellen test card by central fixation, the specks will im¬ 
mediately disappear, or cease to move; but if one tries 
to remember two or more letters equally well at one 
time, they will reappear and move. 

Usually the strain that causes muscae volitantes is 
very easily relieved. A school teacher who had been 
annoyed by these appearances for years came to me be¬ 
cause the condition had grown recently much worse. I 
was able in half an hour to improve her sight, which had 
been slightly myopic, to normal, whereupon the specks 
disappeared. Next day they came back, but another 
visit to the office brought relief. After that the patient 
was able to carry out the treatment at home, and had 
no more trouble. 

A physician who suffered constantly from headaches 
and muscae volitantes was able to read only 20/70 when 
he looked at the Snellen test card, while the retinoscope 
showed mixed astigmatism and he saw the specks. 


The surgeon described how the cataract was removed and how the patient 
became able to read by being taught by school teachers who discovered the 
difference in the vision of each eye. The eye which habitually turned in had 
very imperfect sight. The vision of one eye and later both eyes improved to 
the normal by eye education which relieved or cured the eyestrain. Some of 
the readers of this doctor's article asked him embarrassing questions and he 
finally stated that he now believed amblyopia could be cured by eye 
education. He had unconsciously practiced my method. The amblyopic eye 
was blind from eyestrain and vision was restored after the eyestrain was 
relieved by relaxation treatment. 

To obtain improved vision with the good eye covered, one patient wore a 
shade over the eye which was straight, while the vision of the squinting eye 
was benefited by eye education. At the end of a few months it was found that 
the eye which formerly had looked straight was now turned in. At periodic 
integrals the right eye became straight while the left eye turned in. After 
covering the good eye with a screen, the vision of the other eye became 
straight. It required several months before both eyes became straight at the 
same time and each had good vision. (Eye muscles, eyes, retina function 
improving, re-leaming how to work with the brain, visual cortex, left and right 
brain hemispheres. Practice imagining, remembering, seeing and controlling- 
moving images/double vision to cure crossed, wandering eyes.) 

In the cure of squint without operation it is important that the instructor 
become able to practice a few fundamentals in order that the patient may be 
more readily taught to do the same. In all cases of squint, double vision should 
be imagined at three feet, ten feet, twenty feet or farther. It often requires 
considerable practice before the teacher can produce double vision. 

The best possible vision should be obtained in each eye before much is 
attempted to cure the squint. 

Most children can see or imagine double vision by practicing with a lighted 
candle or other object. In some cases two candles are imagined five feet apart 
when one is practicing with a candle at twenty feet. By closing the eyes and 
resting them, it is possible for the patient to demonstrate that two objects 
appear to be five feet apart, by the use of the memory. Images five feet apart 
can be imagined to be either more or less separated. 

The eyes of most people are capable of remembering, imagining, or 
apparently seeing two images one foot apart at twenty feet. If the objects are 
on the same level they can usually be controlled much better than when one is 
higher than the other. In a case of convergent squint it is quite easy to 
imagine the two objects as they should be imagined (as are seen by eyes with 
convergent squint, described on pg. 237); the image of the right eye should be 
to the right, the image of the left eye should be to the left . When the two 
images are on separate levels it is well to practice so as to attain the two 
images on the same level. This makes it easier to control the two images in 
other directions. By alternately regarding the images without effort or strain, 
they will approach each other until they touch, overlap or become fused into 
one object. Then more practice should be done with the object of obtaining 
control of the location. By some forms of effort the image of the right eye may 
be forced to the left while the image of the left eye may be forced to the right. 

This should be practiced for half an hour or longer, forcing the images seen 
by each eye to appear crossed. At first the images are not controlled; they may 
cross and separate a wide distance, three feet, or even six feet. 

(See pg. 237 and 241 for imagining, seeing, controlling-moving and 
correcting convergent and divergent strabismus images to cure strabismus.) 


It is well to practice the production and control of the crossed images in cases of convergent squint in which the image of the squinting eye does not always reach a position on 
the opposite side of the image seen by the right eye. It is interesting to observe how quickly two images can be made to cross, to approach each other, to touch, and to merge into 
each other and form one. By practicing the production of crossed images a considerable time each day the crossed images become consciously, habitually, or permanently crossed 
when a cure is obtained. (The double images move toward eachother, easily merge into one image when looking directly at the object, distance it is at.) 

A girl, aged fourteen, had vision of the right eye of 3/200 while that of the left eye was 20/10. When she was two years old the tendon of the muscle which turned the right eye 
inwards was cut. The result was variable. Sometimes the eye turned in as before, but there were periods when the right eye was straight. Relaxation methods were employed daily 
with success and the squint became less when the vision improved. 

The method which helped the most was to improve the vision of the amblyopic eye by remembering or imagining perfect sight of one letter of 20/10 with the eyes alternately 
closed and open. The vision of the right eye improved until it became 20/10. The patient was also encouraged to imagine fine print six inches from the right eye. When she 
succeeded in improving her vision for twenty feet and later her ability to read fine print at six inches, the squint disappeared. Both eyes focused on one point at the same time. 

Central fixation or seeing best a letter or other object regarded while all other points are seen worse, is a successful method of curing squint and improving the sight in cases of 
squint. A very remarkable patient, a girl aged eight, was treated more than fifteen years ago. The vision of the right eye was 2/200 while that of the left eye was 10/200. The right 
eye turned in most of the time. The vision of the left eye was improved without glasses by alternately resting the eyes. An attempt was made to teach her how to see best where 
she was looking. She very soon acquired the ability to practice central fixation when the larger letters were regarded. The child became much interested when she realized that her 
eyes felt better, while the vision and squint improved. She practiced central fixation on smaller letters and other objects. The strain which was manifest by the contortions of the 
muscles of her eyes, face, and other parts of her body disappeared. Her voice became more musical with the improvement of her vision and the subsidence of the squint. It was 
remarkable how well she became able to practice central fixation on very small letters and other objects. She would hold a glass slide on which a small drop of blood was mounted, 
and claim that she saw the red cells, the white cells, and other minute particles with her right eye while the glass slide was pressed against her eyelashes. She was able to read each 
letter and period in photographic reductions of the Bible, by central fixation. (Many more doctor-patient stories, cures are in Dr. Bates Better Eyesight Magazine .) 

Many people have complained that they could not see black or imagine a black period for an appreciable length of time. This patient, when palming, stated that black was seen 
and that with the aid of central fixation even the smallest black periods were seen but they were always moving a distance nearly equal to the width of the period. (Good! Moving 
period means the eyes are doing tiny shifts saccades .) An effort to see always failed. Distant objects were seen as far off, by central fixation, as it was possible to imagine them. 

This patient was able to produce at will, consciously, and continuously, internal squint of the right eye with the left eye straight or could keep the right eye straight while the left 
eye turned in. Also practice this method; To see normal double images seen by normal positioned eyes; Place 2 objects in a straight line at a close and far distance, both in the central field- 
between the eyes. Example; A pen placed close at 2 to 5 ft. A tree in the distance at 10 to 200+ ft. When looking at the close pen; the far tree appears double. The right eye sees the right > image 
of the tree. The left eye sees the < left image of the tree. When looking at the far tree; the close pen appears double. The right eye sees the < left image of the pen. The left eye sees the right > 
image of the pen. Practice looking close and far and imagine, see these correct double images, each eye showing its correct image. Do this with the eyes open. Then with the eyes closed using the 
memory, imagination. Then with the eyes open again. Next; look directly at the pen and see the double image of the pen merge into one pen. Look directly at the tree and see the double image of 
the tree merge into one tree. The distance you are from a object you are not looking at affects the width of the spacing of its 2 images : Look at the close pen held at 1 ft. from the eyes as you 
walk toward a clock 20 ft. away, in line with the pen. See the 2 images of the clock move closer together as you move closer to the clock. Walk backwards away from the clock and see the 2 
images move farther apart. The distance of the pen from the eyes also changes the spacing of the 2 images of the clock; Look at the pen, move it close and far and see the 2 clock images move. 
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When he looked at a blank wall, or a blank white card, 
the retinoscope still showed mixed astigmatism and he 
still saw the specks. When, however, he remembered a 
black spot as well as he could see it, when looking at 
these surfaces, there were no specks, and the retino¬ 
scope indicated no error of refraction. In a few days he 
obtained complete relief from the astigmatism, the 
muscae volitantes, and the headaches, as well as from 
chronic conjunctivitis. His eyes, which had been partly 
closed, opened wide, and the sclera became white and 
clear. He became able to read in moving trains with no 
inconvenience, and—what impressed him more than any¬ 
thing else—he also became able to sit up all night with 
patients without having any trouble with his eyes next 
day. 

Pictures for the Strabismus chapter XXII are continued to page 244; 


Measurement of the Deviation 


The production of diplopia is readily understood. 

If the right eye turns inward , as in Fig. 48 , then as the 



Fig. 48 .—Homonymous diplopia, with 
esotropia in the right eye. 





Another example of a crossed 
right eye and its image. 
Apple appears double. 
Diplopia = Double Vision 


image falls on the inner surface of the retina (at c) it is pro ¬ 
jected outward and to the right in the direction of f } and we 
have as a result a homonymous diplopia. Or if, as in Fig. 
49 , the right eye turns outward , then the image of the distant 
object falls on the outer part of the retina and the image is 
projected to f. .In that case, of course, we have a crossed 
diplopia. N. 


Distant 



in the right eye. 


Fig. number 
48,49 and 
pictures with 
Fig. numbers 
above #56 are 
from antique 
ophthalmology 
books. They 
are not part of 
Dr. Bates' list 
of Illustrations. 


Floating Specks 


■ ■/ 7*HEN a patient stares or strains to see 
I M/ by looking at a light-colored surface he 
ff may see, or imagine he sees, floating 
black specks, strings of black thread or small 
light-colored globules resembling tears. The 
floating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. 

The ability to see or imagine floating specks 
may occur in children or in adults of any age. 
Some children have been known to lie on their 
backs on the ground, look up at light colored 
clouds and amuse themselves for hours by watch¬ 
ing what appeared to be floating specks. 

Many nervous people have been made very 
unhappy, consciously or unconsciously imagining 
that they see these floating specks. 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with normal 
vision who have never been conscious of floating 
specks can be taught how to imagine them by 
straining—to imagine letters, colors or other ob¬ 
jects imperfectly. 

Conversely, patients who are conscious of float¬ 
ing specks are unable to imagine them and per¬ 
fect sight at the same time. 

In the treatment of floating specks it is impor¬ 
tant to convince the patients thoroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient’s mind that to 
see these floating specks requires a sufficient 
strain to lose a perfect imagination of all objects 
seen, remembered or imagined at all times and 
in all places. 

Note. — Floating specks, October, 1919, “Better Eye¬ 
sight.” 

Muscae volitantes (floating specks), pages 176 and 
236, “Perfect Sight Without Glasses.” 


Even young people and children with perfectly healthy eyes-vision can 
sometimes see floating specks. Most doctors say they are left over parts of 
cells... from the eyes' growth before-after birth and other debris. A healthy 
diet, fasting-cleansing, drinking a lot of water can flush them out. Shifting, 
central-fixation, relaxation, sunlight and clearing the sinus , relaxing the 
muscles in the shoulders, neck, head and eyes can make floaters disappear. 

Myopia, farsight, presbyopia, astigmatism and mental strain can cause 
floaters. Usually they are harmless, if eyeglasses are avoided . Wearing 
glasses, contact lenses leads to detached retina, vitreous and floaters. 

Being hit in the head, eyes, neck can cause floaters. Get a eye exam to 
inspect the eves, retina and vitreous ... Many floaters, a sudden shower of 
them falling downward in the vision can be a symptom of detached retina 
which can occur from injury or (most often) from wearing stronger and 
stronger eyeglasses or contact lenses. Flashing blue... lights is a symptom of 
various types of retina impairment, broken blood vessels in the retina. 

Stop wearing glasses, contacts before these problems, blindness develop ! 

Read more on page 314; lights can be caused by headaches, a stiff neck. 

Sinus congestion, irritation from dry heat-air, poor air quality, mold, pollen, 
hair dye, cosmetics, eyeliner, skin cream, soap, chemicals, spray paint... can 
affect the eyes, cornea resulting in other types of floaters, visual effects. 
Congestion, toxins can travel into the eyes and ear eustachian tube. Sinus 
congestion and tense shoulder, neck, head, jaw muscles causing tense eye 
muscles places pressure on the eyes, causes stiff and disrupted eye movement 
resulting in unclear vision, astigmatism, various visual effects and dizziness. 
A warm steam humidifier or vaporizer with pure sea salt, 3X purified water, 
(no chlorine, no fluoride, no menthol, no germs...) can heal the sinuses. 

When the retina, eyes are healthy, the eye muscles and mind-body-eyes are 
relaxed, the eyesight is improved naturally, the body has a good diet; the 
floaters are removed by the circulation, lymph, tears... and the brain. 

When the eye muscles relax, the eyes return to normal shape and movement. 
This causes the floaters to disappear. Floaters from the eyes' growth, some 
injuries can also be blocked out by the brain, without blocking the vision. 

Most floaters move out of the central field. Try to look directly at one; see 
it move away. Nature's way of keeping 'where we are looking' perfect. 
















CHAPTER XXIV 
HOME TREATMENT 

I T is not always possible for patients to go to a com¬ 
petent physician for relief. As the method of treat¬ 
ing eye defects presented in this book is new, it may 
be impossible to find a physician in the neighborhood 
who understands it; and the patient may not be able to 
afford the expense of a long journey, or to take the time 
for treatment away from home. To such persons I wish 
to say that it is possible for a large number of people to 
be cured of defective eyesight without the aid, either of a 
physician or of anyone else. They can cure themselves, 
and for this purpose it is not necessary that they should 
understand all that has been written in this book, or in 
any other book. All that is necessary is to follow a few 
simple directions. 

Place a Snellen test card on the wall at a distance of 
ten, fourteen, or twenty feet, and devote half a minute a 
day, or longer, to reading the smallest letters you can 
see, with each eye separately, covering the other with 
the palm of the hand in such a way as to avoid touching 
the eyeball. Keep a record of the progress made, with 
the dates. The simplest way to do this is by the method 
used by oculists, who record the vision in the form of a 
fraction, with the distance at which the letter is read as 
the numerator and the distance at which it ought to be 
read as the denominator. The figures above, or to one 
side of, the lines of letters on the test card indicate the 
distance at which these letters should be read by persons 
with normal eyesight. Thus a vision of 10/200 would 
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HOMONYMOUS DIPLOPIA OF ESOPHORIA, ESOTROPIA 



Dr. Bates Cure for a Crossed Left Eye. (See Fig. 252 below on the < left.) Imagine the crossed left eye's abnormal image \ 
moves to the right > and merges into the right eye's normal image . This makes the left eye move out to correct position. 

Next; imagine the left eye's image moves past the right eye's image to the right side of it. (See Fig. 253 below on the right. >) 

You are now imagining the opposite strabismus; a outward wandering left eve and its abnormal image. This also reverses the 
brain-left and right brain hemisphere's function with the left eye, its eye muscles, retina; from causing a crossed in left eye 
into causing a outward wandering left eye. With practice the eye will move when the image moves. Next; move the left eye's 
image back toward the < left and STOP at the right eye's normal image : merge the left eye's image into the right eye's image. 

The left eye and its image are now in correct position, 
with the right eye and its image. Left and right eyes' 
foveas are merged-on the same point. One image is 
seen, it is in the central field, between the eyes, at eye 
level. (See picture of Normal Eyes on pg. 226.) The left 
and right eyes, eye muscles, retinas are functioning 
correct. The brain, visual cortex are working correct 
with the eyes, eye muscles, retina. The left and right 
brain hemispheres are equally activated, integrated, 
balanced. Read Dr. Bates strabismus cure on pg. 237. 

It is not mandatory to create the opposite strabismus. When doing the first part of the method 
described above on the left; if the left eye and its image remain aligned-merged with the right 
eye and its image (eyes, vision are normal); you can stop there. The strabismus is corrected. 

If the left eye and its image revert to the abnormal position, the strabismus returns; continue 
with the entire method; move the left eye's image to the right > (Fig. 253). Then; move it back 
to the < left and STOP at the right eye's normal image . Repeat all parts of the method if needed. 
Practice shifting with the strabismus eye to improve its vision. (Patch 
the normal eye.) Shift on a object that is in front of the eye's pupil, 
where the eye is facing. Encourage the eye and head (face) to move into 
correct position = eye and face are directed at the object, the object 
moves into the central field, between the 2 eves . (See picture pg. 226.) 

When the vision in the strabismus eye is improved; it is easier to 
imagine and see the eye's abnormal image and move it and the eye into 
correct position. When the vision is clear; the eye and image stay in 
correct position. Shift on the image to maintain the clarity, position. 


Diagram illustrating the homonymous diplopia of esophoria 

In this diagram you will see that the light from the candle 
falls upon the yellow spot of the left eye, forms an image there and 
is referred back in the direction from which it came. The rays 
from the same candle entering the right eye do not fall upon the 

yellow spot but strike the retina at the inner side of it. Now, 
then, according to the law of projection, as you can learn it by 
studying the physiology of vision, the light is referred , not in the 
direction from which it actually comes, but in the direction from 
which it appears to come, and thus is seen to the right. 

Homonymous and heteronymous diplopia. There are two forms 
or varieties of diplopia known as homonymous and heteronymous (or 
crossed). In order to properly locate the positions of the images in 
space as seen under various conditions of diplopia one needs bear in 
mind the laws of projection and the laws of direction. Briefly, the 
underlying physical and physiological facts are:—(a) The image of 
an object formed upon the retina above the fovea is projected into 
space downward; objects situated below the horizontal visual line are 
recognized by that portion of the retina above the fovea: (b) the image 
of an object formed upon the retina below the fovea is projected 
upward: (c) the image of an object placed upon the retina to the 
nasal side of the fovea is projected toward the temporal side and 
(d) images formed on the temporal side of the fovea are projected 
toward the nasal side. 

A good Ophthalmology book lists descriptions, pictures of the abnormal images produced 
by every type of strabismus; in the left eye, the right eye and strabismus in both eyes; Eye, 
eyes crossed in or wandering out left, right, up, down, diagonally. Learn the images. Use 
them to cure a strabismus eye by imagining, moving the image of the opposite strabismus 
as Dr. Bates teaches on pg. 237. And; imagine, see the correct image seen by a normal eye. 



Heteronymous Diplopia (Greek, hepos, other; and o PV pa, 
name).—Figure 253 shows the right eye fixing the object (O), 
but the left eve is turned outward , so that rays from O fall upon 
the retina to the temporal side of the fovea and are projected 


When curing a 
strabismus eye by; 
looking for, 
imagining and 
moving-correcting 
the strabismus eye's 
abnormal image; 
Do not tilt the head. 

Keep it straight. 
Avoid stiffness. Stay 
relaxed and allow 
movement. 


Fig. 252. 


M = Fovea Centralis, 
Macula Lutea 
(Yellow Spot) 


Homonymous Diplopia (Greek, opuvvpos; from 6 / 10 $, same, 
and ovvpa, name).—Figure 252 shows the right eye (R) fixing 
upon the object ( 0 ), but the left eye is turned inward , so that 
rays from 0 fall upon its retina to the nasal side of the fovea 
(M), and are projected outward to the temporal side; the result 
is that the left eye sees a false object to the left of the real ob¬ 
ject. This condition of the objects is spoken of as homony¬ 
mous diplopia. 



Fig. 253. 

to the nasal side, with the result that the left eye sees a false 
object to the right of the real object. This condition of the 
objects is spoken of as heteronymous or crossed diplopia. 


The pictures on the next 2 pages show the 
Maddox Candle Flame Test for Strabismus . 

The Maddox and other tests, use of a prism are 
done by Ophthalmologists to determine the 
location in the visual field a strabismus eye's 
abnormal image appears. Useful when the 
person does not see double/cannot locate the 
strabismus eye's image. And to determine 
Phoria and Tropia. Phoria; strabismus occurs 
only sometimes, when fusion stops; eyes are not 
looking at an object, or when one eye is covered. 
Usually when the 2 eyes are fusing=looking at an 
object, distance; there is no strabismus. Tropia; 
constant strabismus, with and without fusion. 

Read Dr. Bates natural prism use on pg. 237. 
Eye doctors that do not teach Natural Eyesight 
Improvement-The Bates Method use the 
Maddox rod and a test prism, or other methods 
to find the exact location of the strabismus eye's 
abnormal image and the eye's exact position; to 
calculate where to place a prism in an eyeglass 
lens and the type of prism needed to produce a 
normal image, when the eyeglasses are worn. 

The placement, type of the test prism used with 
the Maddox is adjusted until the eye covered by 
the Maddox and the non-Maddox eye see the 
Maddox line and candle flame correct (pg. 243); 

A, the line passes through the flame. 

When the Maddox is in front of the eye it 
prevents fusion. The eye doctor observes the 
eye's movement, Maddox line position, and also 
observes the eye that is not covered with the 
Maddox; hidden strabismus is revealed if that 
eye also crosses in, wanders out when the other 
(strabismus) eye is covered with the Maddox. 
The fixing (normal) eye can be covered with the 
Maddox to observe its movement, its Maddox 
line position and movement of the strabismus 
(non-Maddox) eye. Doctors use various terms to 
describe; the type of strabismus, which eye has 
the strabismus, location of the eye's image the 
Maddox/prism reveals, the method being used 
and where to place a prism in an eyeglass lens. 

Prisms impair the vision and eve's health . 

Prisms in eyeglasses are addictive, it is an 
eyeglass prescription. The eye and vision are 
dependent on the prism. It does not cure the 
strabismus. It can increase the strabismus. 


















Children Quickly Cured 243 

mean that the big C, which ought to be read at 200 feet, 
cannot be seen at a greater distance than ten feet. A 
vision of 20/10 would mean that the ten line, which the 
normal eye is not ordinarily expected to read at a greater 
distance than ten feet, is seen at double that distance. 
This is a standard commonly attained by persons who 
have practiced my methods. 

Another and even better way to test the sight is to 
compare the blackness of the letter at the near-point and 
at the distance, in a dim light and in a good one. With 
perfect sight, black is not altered by illumination or dis¬ 
tance. It appears just as black at the distance as at the 
near-point, and just as black in a dim light as in a good 
one. If it does not appear equally black to you under all 
these conditions, therefore, you may know that your 
sight is imperfect. 

Children under twelve years who have not worn 
glasses are usually cured of defective eyesight by the 
above method in three months, six months, or a year. 
Adults who have never worn glasses are benefited in a 
very short time—a week or two—and if the trouble is 
not very bad, may be cured in the course of from three 
to six months. Children or adults who have worn 
glasses, however, are more difficult to relieve, and will 
usually have to practice the method of gaining relaxa¬ 
tion described in other chapters; they will also have to 
devote considerable time to the treatment. 

It is absolutely necessary that the glasses be dis¬ 
carded. No half-way measures can be tolerated, if a cure 
is desired. Do not attempt to wear weaker glasses, and 
do not wear glasses for emergencies. Persons who are 
unable to do without glasses for all purposes are not 
likely to be able to cure themselves. 


For Dr. Bates pg. above A ; Dr. Bates cured the vision of many people even when they 
wore eyeglasses. Dr. Bates required the glasses to be temporary., worn only when 
absolutely necessary and to be permanently discontinued early as possible. The eyeglass 
lens strength is reduced continually-prescribed weaker and weaker as the patient 
practices Dr. Bates Method and improves the vision. Dr. Bates prefers his patients to 
immediately, completely stop the use of eyeglasses. People that avoid eyeglasses obtain 
clear vision faster and easier. Glasses restrict, alter natural eye movement 'shifting' and 
convergence, divergence, accommodation and all eye-vision functions. 

Modern Bates Teachers allow reduced, weaker and weaker eyeglass lenses, if needed. 
Worn temporarily as the vision is improving. The glasses are removed often to allow 
completely natural vision function. Reduced weaker prescription strength is usually 
calculated to 20/40 or 20/50 far vision eyechart line clarity to be legal, safe for driving, 
work... Close vision reduced glasses are calculated with small letters, and read closer. 
Glasses are permanently removed when you can function safely without them. 

20/20 and stronger clarity glasses prevent and reverse vision improvement. They 
cause more vision impairment. No eyeglasses is best. If any eye health problem exists; 
retina, vitreous or cornea condition, glaucoma, cataract...; STOP wearing ALL types of 
eyeglasses! Eyeglasses will worsen the condition, can lead to blindness. This includes 
advanced cases of unclear vision, many years wearing glasses, strong prescriptions; 
the glasses will cause more damage. Sudden retina, vitreous detachment... can occur. 
Sunglasses, tinted, colored, UV blocking lenses also impair the vision and eyes' health. 



Most doctors focus on selling prisms, eyeglass prescriptions and eye muscle surgery. Terms can be confusing for 
people who are not ophthalmologists, optometrists. Dr. Bates states things clearly, tells us where a certain type of 
strabismus eye's image is. Example; A eye that wanders upward (hyperphoria) projects its image too low, down- 
lower than the normal eye's image. A eye that wanders downward (hypophoria) projects its image too high, up- 
higher than the normal eye's image. If the patient cannot see the strabismus eye's image; Dr. Bates uses special 
prisms briefly to find the abnormal image's exact location. Dr. Bates' prism method is better than the Maddox test 
because the Maddox shows a line for the covered eye's image. Dr. Bates prism shows the real image; this is better 
for imagining and seeing it, creating a image in the memory-brain. Doctor Bates uses the prism image to help the 
patient imagine and see this abnormal image and move it into normal position. As you imagine, see the abnormal 
image moving into correct position; the eye also moves to correct position. The brain functions correct with the eye. 
This method corrects the eye's movement, position naturally without : eyeglasses, prism prescriptions in eyeglasses 
and eye muscle surgery. Practice Dr. Bates Method to naturally correct the image, cure strabismus; Pg. 237, 242. 

Compare the Maddox test pictures-description to pictures-description of double vision produced by a crossed 
and wandering eye on pg. 241. Note how the images of the Maddox test compare to the images seen by a person 
with strabismus that is able to see the double vision, abnormal image produced by the strabismus eye without the 
Maddox test; Example 1; See the candle flame picture below (pg. 243) B-Fig. 106; Maddox rod is in front of the 
right eye. The line appears on the right > side of the candle. Latent convergence, esophoria. It seems to be the same 
as picture Fig. 48 on pg. 241 for a right eye. The eye's image is on the right >. The right eye is turned inward. 
Esotropia. ( Esotropia eye position is the same as esophoria.) Example 2; See the candle flame picture below C-Fig. 
106; Maddox rod is in front of the right eye. The line appears on the < left side of the candle. Latent divergence, 
exophoria. It seems to be the same as picture Fig. 49 on pg. 241 for a right eye. The eye's image is on the < left. 

The right eye is turned outward. Exotropia. ( Exotropia eye position is the same as exophoria.) Continued on pg. 244. 


FUNCTIONAL TESTING 

The examination for horizontal deviation is thus described : “ Seat the 
patient at 6 m. from a small flame, placed against a dark background, 
and put the rod horizontally before one eye. If the line passes through 
the flame, there is orthophoria (equipoise) as far as the horizontal 
movements of the eyes are concerned. Should the line lie to either side of 
the flame, as in most people it will, there is either latent convergence or latent 
divergence ; the former, if the line is on the same side as the rod (homonymous 
diplopia); the latter, if to the other side (crossed diplopia) ” (Fig. 106). 


ABC 



Fig. 106.—Maddox's rod-test for horizontal deviation ; the rod is before the right eye: A, the lino 
passes through the flame—orthophoria ; B, the line passes to the right of the flame—lutent convergence, 
or esophoria; C, the line passes to the left of the flame—latent divergence, or exophoria. 


In order to test the vertical deviation, the rod is placed vertically before 
the eye: a horizontal line of light appears, and the patient is asked if the 
line passes directly through the flame or if it appears above or below it. The 
following rule, quoted from Maddox, will suffice to indicate the “ hvper- 
phoric” eye : “ If the flame is lowest, there is a tendency to upward deviation 
of the naked eye ; if the line is lowest, of the eye before which the rod is 
placed” 1 (Fig. 107). I)r. Swan M. Burnett substitutes for the Maddox-rod a 6 D. cylinder. 



The following terminology has been introduced by Dr. George T. Stevens: 

The condition in which all adjustments are made by muscles in a state of physio¬ 
logical equilibrium is called orthophoria. 

Disturbances of equilibrium are known as heterophoria, or insufficiencies of the 
ocular muscles. 

The deviating tendencies of heterophoria may exist in as many directions as there 
are forces to induce irregular tensions^_^ (Eye muscles andeyes are normal, balanced.) 

I. Generic Terms. — Orthophoria: A tending of the visual lines in parallelism. 

Heterophoria : A tending of these lines in some other way. 

II. Specific Terms.— Heterophoria may be divided into— 

1. Esophoria: A tending of the visual lines inward; 

2. Exophoria : A tending of the lines outward ; 

3. Hyperphoria (right or left): A tending of the right or left visual line in a 

direction above its fellow. (See clarification above; hyper and hypo phoria and its images.) 

This term does not imply that the line to which it is referred is too high, but that it 
is higher than the other, without indicating which may be at fault. 

III. Compound Terms. —Tendencies in oblique directions may be expressed as 
hyperesophoria, a tending upward and inward ; or hyperexophoria, a tending upward and 
outwara. The designation “ right” or “ left” must be applied to these terms. 

(Doctors use various terms; also study hyperphoria, hypophoria. Eyes drift up, down.) 
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Home Treatment 


A 


C 


Children and adults who have worn glasses will have 
to devote an'hour or longer every day to practice with 
the test card and the balance of their time to practice on 
other objects. It will be well for such patients to have 
two test cards, one to be used at the near-point, where 
it can be seen best, and the other at ten or twenty feet. 
The patient will find it a great help to shift from the 
near card to the distant one, as the unconscious memory 
of the letters seen at the near-point helps to bring out 
those seen at the distance. 

If you cannot obtain a test card, you can make one for 
yourself by painting black letters of appropriate size on a 
white card, or on a piece of white paper. The approxi¬ 
mate diameter of these letters, reading from the top of 
the card to the bottom, is: 3^4 in., 1^4 * n -> 1/4 ' m -> Vs in*> 
6 in., in., y s in., ^4 i n -> %6 in. 

If the patient can secure the aid of some person with 
normal sight, it will be a great advantage. In fact, per¬ 
sons whose cases are obstinate will find it very difficult, 
if not impossible, to cure themselves without the aid of 
a teacher. The teacher, if he is to benefit the patient, 
must himself be able to derive benefit from the various 
methods recommended. If his vision is 10/10, he must 
be able to improve it to 20/10, or more. If he can read 
fine print at twelve inches, he must become able to read 
it at six, or at three inches. He must also have sufficient 
control over his visual memory to relieve and prevent 
pain. A person who has defective sight, either for the 
distance or the near-point, and who cannot remember 
black well enough to relieve and prevent pain, will be 
unable to be of any material assistance in obstinate cases; 
and no one will be able to be of any assistance in the 
application of any method which he himself has not used 
successfully. 



ORTHOPHORIA EXOPHORIA ESOPHORIA 


Maddox Rod Test for Lateral Deviation with Rod Before 
the Left Eve. 

A, the line passes through the flame—Orthophoria; B, the line passes to the right of the flame— 
Latent Divergence or Exophoria; C, the line passes to the left of the flame—Latent Con¬ 
vergence or Esophoria. 



ORTHOPHORIA 


LEPT HYPERPHORIA 


C 



RIGHT HYPERPHORIA 


Maddox Rod Test for Horizontal Deviation with Rod Be¬ 
fore the Left Eye. 

A, the line passes through the flame—Orthophoria; B, the line passes below the flame—Left 
Hyperphoria; C, the line passes above the flame—Right Hyperphoria. 

(Confusing terms. Picture A should specify; the left eye wanders up (hyperphoria) or down (hypophoria). 


In Fig. 310 . the right eve is turned in , and consequently 
binocular diplopia results. The patient sees a true image 


Continued from pg. 243, top-right. Next; Compare the left eye Maddox candle pictures (this pg. 244 on 
the top A , right >) to the crossed and wandering left eye pictures on pg. 242. Then; compare the picture 
below, on the right > to the Maddox candle pictures on pg. 243. For the Maddox test; the line image 
belongs to the eye covered with the Maddox. The candle image belongs to the eye not covered with the 
Maddox. It seems that when the eye covered with the Maddox sees a abnormal image of the line ; this 
indicates that eye is the strabismus eye and the line shows where that eye's abnormal image is. But ; if 
the eye not covered with the Maddox has strabismus, its image of the candle flame will be abnormal; 
to the left, right, up, down away from the line... The Maddox pictures do not clearly state which eye 
has the strabismus, is producing the abnormal image; the eye covered with the Maddox or the other 
eye. More testing is done to determine which eye has strabismus. Dr. Bates method is much easier; 

People that can see the abnormal image the strabismus eye produces do not need the Maddox or 
prism test. They can see both eyes' candle flame images without covering the eyes with the Maddox 
rod or prisms. A normal eye can see its image move. A object appears to move when the eye (fovea) 
moves away from it; when the eyes are not looking directly at the object, the object's image moves to 
the peripheral field of the retina/vision, away from the macula-fovea. See text on pg. 242 for projection 
of the retina's image. See the Swing Of Opposite Movement . Use both eyes, then one eye at a time; 
Look at the candle. Then; Look to the < left away from the candle; the candle moves right >. 

Look to the right > away from the candle; the candle moves < left. 

Look above the candle; the candle moves down. Look below the candle; the candle moves up. Look 
away from the candle diagonally and see it move opposite. Close the eyes and repeat the practice with 
the memory, imagination. Note the retina, brain's function; when a normal (non-strabismus) eye 
looks away from a object; the object is in the peripheral field, opposite of the eye's direction. Same for 
strabismus; the eye's abnormal image (see pictures) is in the peripheral field, opposite of the direction 
the eye is crossed or wandered to. For strabismus; if the double vision, abnormal image is not seen and 
you cannot imagine the image; ask your eye doctor to help you see it by using Dr. Bates Prism Method. 

When using the Maddox or other devices; keep the head straight. Do not tilt the head. (Sometimes a 
eye doctor will tilt your head to find strabismus that occurs only when the head is in certain positions.) 
Do not overuse the Maddox, prism... tests. The Maddox interferes with the eyes' fusion. Both devices 
show images that are not completely natural, can confuse and strain the brain, eye muscles and eyes. 

(The Maddox pages contain fine print in order to fit the Maddox and other strabismus pictures, 
tests, cures into the book. Essential training for teachers and students. This book is free on the website 
in PDF; the fine print can be viewed and printed in normal size and added to this paperback book.) 

In accordance with the principal directions of the main deviation, hete- 
rophoria has several general subdivisions,— esophoria, in which the main 
tendency is directly inwards; exophoria, in which the main tendency is di¬ 
rectly outwards; hypetphoria, in which the main tendency is upwards, and 
hypophoria, in which the main tendency is downwards. 



Fig. 310.— Deviation of the Right Eye In ¬ 
ward . Homonymous Diplopia. TI, True 
Image. FI, False Image, m. Macula. 



Fig. 311.— Deviation of the Right Eye 
Outward . Crossed Diplopia. TI, True 
Image. FI, False Image, m. Macula. 


with the left eye, the image of the candle forming at the mac¬ 
ula and being referred to its proper place, TI. In the right 
eye, on account of the deviation inward, the image is thrown 
upon the retina to the left of the macula and consequently is 
projected to the right, at FI. The image of the right eye be¬ 
ing to the right of the image of the left eye, the case is one of 
homonymous double images. 

In Fig. 311 . the right eve turns out and double images re¬ 
sult. The image of the candle lies on the macula in the left 
eye, and this eye refers the image to its proper place,; a true 
image is seen at TI. In the right eye, because of its outward 
deviation, the image falls to the right of the macula and is 
consequently projected to the left, at FI. The images having 
crossed in their relative positions, that of the right eye being 
seen to the left of the image of the left eye, the case is one of 
crossed diplopia. 
























The Duty of Parents 
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Parents who wish to preserve and improve the eye¬ 
sight of their children should encourage them to read the 
Snellen test card every day. There should, in fact, be a 
Snellen test card in every family; for when properly 
used it always prevents myopia and other errors of re¬ 
fraction, always improves the vision, even when this is 
already normal, and always benefits functional nervous 
troubles. Parents should improve their own eyesight to 
normal, so that their children may not imitate wrong 
methods of using the eyes and will not be subject to the 
influence of an atmosphere of strain. They should also 
learn the principles of central fixation sufficiently well 
to relieve and prevent pain, in order that they may teach 
their children to do the same. This practice not only 
makes it possible to avoid suffering, but is a great benefit 
to the general health. 


Place the Bead String in the central field, between the eyes. Test the eyes/vision; Cover one eye at a time to see 
how the string appears to each eye. If the string, beads appear blurry, light, ghostly or do not appear; this 
means the eye that sees the incorrect image needs vision improvement. Improve the vision and convergence, 
divergence... in that eye with shifting and switching close, middle and far on the bead string and other objects 
in a straight line. First practice with both eyes together. Then; with the best vision eye. Then; with the eye that 
needs vision improvement. End the practice with both eyes together. Imagine the beads, string are perfectly 
clear, solid and in correct placement. Do this using the imagination with the eyes open and with the eyes closed. 

Practice at a variety of distances to get the vision clear at all distances. See pictures below and page 415. 



Bead String 

iHead is straight, bead string straight, aligned 
[between the eyes at nose level or up toward eye 
[level. Look at, 'shift and centralize' upon one bead 
it a time. Trace around the beads. Blink and rel; 


Bead String Directions for Chapter XXII 
Bead String is at nose level. The eyes look down at the 
beads. It is best to place the string-beads up higher 
toward eye level, and still provide a good view of the 
string and beads. Looking down at nose level can tense 
the eye muscles if done excessively because; the face is 
forward while the eyes look down to the string at nose 
level. The head/face, eyes should be in the same direction. 
But, when using the bead string; the beads and X are 
easier to see with the string-beads a bit below eye level or 
at nose level. The head is straight, not tilted. The bead 
string is straight. Do not angle it up, down, left, right... 




SWITCH CLOSE, MIDDLE AND FAR ON THE BEADS 


Shift on the beads; look at # 1, red. Shift on it part to part. Blink, relax. 

Then ‘Switch’ to #7, purple bead. Shift on it. Then back to # 1, red. Shift 
on it. Back to #7. Shift on it. Switch back and forth on any of the beads 
in any order, close, middle and far. Build strings of different lengths. 

The string/beads are placed betw een the left and right eyes, at eye level, 
center of the visual field . The string is moved down a bit toward the nose to 
enable a full view of the string, all beads. But; if this ‘eyes look down' posture is 
maintained too long; tension sets in. The Pens in a Row switching practice 
shown previously places the pens at eye level. This is a completely natural 
w ay to place objects. That is good head/face with the eyes posture. ^ . 

J^The neck is straight, relaxed. Practice w ith the beads, then use the pens for 
extended practice. Blink, breath, relax. More examples are in the E-books. 


Do not touch the end of the string to 
the nose. Move it out a few inches, 
away from the end of the nose to allow 
the head to move freely, relax. 

The Bead String improves the 
eyesight and corrects strabismus 
(crossed, wandering eyes, amblyopia). 

See the Phoria Swings on pg. 415 
and more Switching Close and Far 
practices on pg. 404 to 414. Pens in a 
Row on pg. 147 and 7 Pens on pg. 408. 


Using Both Eyes; When 
looking at a bead at about 
21 to 23 feet; all beads 
beyond it farther into the 
distance (25 to 200 to 500+ 
ft.) do not appear double. 

The 21-23 ft. distance 
varies for some people. 


1 2 3 


Correct Images Seen 
For the Beads and String. 


CLOSE 


MIDDLE 




The X crosses on the 
bead the eyes are 
looking at. Move from 
bead to bead and see 
the X move along the 
string over each bead. 
Beads the eyes are not 
looking at appear double. 



Practice with; 

Both eyes together, 
then; One eye at a time. 

Keep the beads in the 
central field , between the 
eyes when using both eyes, 
and when using one eye. 
There are no double 
images of the beads, 
string when using one eye. 



LOOKING AT BEAD 1 
RED-CLOSE 


LOOKING AT BEAD 2 
GREEN - MIDDLE 


LOOKING AT BEAD 3 
BLUE-FAR 


The Bead String and Pens in a Row can correct Strabismus; crossed, w andering eyes. Additional practice w ith a moving 
light or colorful picture moved from the direction the eye is abnormally turned, (the eye looking at it, moving w ith it) to, 
onto the bead string in the central field of vision helps activate correct eye movement. See complete directions and eye 
patch use in this book and the e-books. Do not overuse one eye. The other eye must also be activated to keep a balance. 

SWITCH BACK AND FORTH ON OBJECTS AT CLOSE. MIDDLE AND FAR DISTANCES WITH BOTH EYES TOGETHER, 

THEN ONE EYE AT A TIME. THEN BOTH EYES TOGETHER AGAIN TO IMPROVE CONVERGENCE. ACCOMMODATION 
FOR CLEAR CLOSE VISION AND UNCONVERGENCE, UNACCOMMODATION FOR CLEAR DISTANT (FAR) VISION. 



Bead String up A 
higher toward eye level. 

The Bead String is placed between the 
eyes, at nose level or up toward eye 
level. Look at, shift and centralize on 
one bead at a time. Trace around, on 
the edge of the beads clockwise, 
counter-clockwise. Blink, relax. 
Switch back and forth on the beads; 
Close red bead to the green or blue or 
purple bead. Yellow... Move back and 
forth on any beads, in any order. 
















CHAPTER XXV 

CORRESPONDENCE TREATMENT 

C ORRESPONDENCE treatment is usually re¬ 
garded as quackery, and it would be manifestly 
impossible to treat many diseases in this way. 
Pneumonia and typhoid, for instance, could not possibly 
be treated by correspondence, even if the physician had 
a sure cure for these conditions and the mails were not 
too slow for the purpose. In the case of most diseases, 
in fact, there are serious objections to correspondence 
treatment. 

But myopia, hypermetropia and astigmatism are func¬ 
tional conditions, not organic, as the text-books teach 
and as I believed myself until I learned better. Their 
treatment by correspondence, therefore, has not the 
drawbacks that exist in the case of most physical de¬ 
rangements. One cannot, it is true, fit glasses by cor¬ 
respondence as well as when the patient is in the office, 
but even this can be done, as the following case illus¬ 
trates. 

An old colored woman in the wilds of Honduras, far 
removed from any physician or optician, was unable to 
read her Bible, and her son, a waiter in New York, asked 
me if I could not do something for her. The suggestion 
gave me a distinct shock which I will remember as long 
as I live. I had never dreamed of the possibility of pre¬ 
scribing glasses for anyone I had not seen, and I had, 
besides, some very disquieting recollections of colored 
women whom I had tried to fit with glasses at my clinic. 
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To test the eyes, cornea, visual field for astigmatism 
and to remove the astigmatism; Place the circles in 
the central field. Shift and trace on the circles with; 
both eyes together, then with one eye at a time. End 
with both eyes together again. Shift on a circle from 
one part to another part, to another part... Shift from 
circle to circle. Trace on/around the circles counter¬ 
clockwise and clockwise. Shift, trace on any part of 
the black circles, the white circles, and on the edge of 
the black where it meets the white. 

Avoid tension. Let the eyes/vision move freely, 
easy, relaxed. Look at the white for a while to soothe 
the mind, eyes and stimulate the retina’s cones. 

The head and eyes move together; face the part of 
the circle you move to ’are shifting, tracing on’. 

If a circle appears distorted, oval, double, blurry; 
Shift on it and imagine it is perfectly round and clear. 
Do this with the eyes open, closed, then open again. 

Print the Placido’s Disc in different sizes; large, 
small and tiny. Practice shifting, tracing on the circles 
at far, middle, close distances and 1 inch to 3 feet 
from the eyes reading distances. Blink, Breathe, Relax. 

Page 167 and 400 contain pictures, directions for 
tracing with and without the Imaginary Nosefeather. 



Modified Placido’s disk 



Hardy’s Illuminated Test Cabinet. 




Placido’s Disc is used for ascertaining the presence of 
astigmatism and for diagnosing other anomalies of corneal 
curvature. It is a round metal plate about io inches in 
diameter, on which are painted a number of concentric 
black and white rings |inch in breadth, arranged alternately. 
A newer pattern in inlaid celluloid is much lighter than 
the metal disc. There is a hole in the centre through 
which the reflection of the disc on the patient’s cornea is 
observed. On a normal cornea round rings are reflected, 
but the rings are more or less distorted in abnormal con¬ 
ditions. The patient sits with his back to the window 
or source of light. 



Placido’s Disc. 














Glasses Fitted by Mail 
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If I had so much difficulty in prescribing the proper 
glasses under favorable conditions, how could I be ex¬ 
pected to fit a patient whom I could not even see? The 
waiter was deferentially persistent, however. He had 
more faith in my genius than I had, and as his mother 
was nearing the end of her life, he was very anxious to 
gratify her last wishes. So, like the unjust judge of the 
parable, I yielded at last to his importunity, and wrote 
a prescription for convex 3.00 D. S. The young man 
ordered the glasses and mailed them to his mother, and 
by return mail came a very grateful letter stating that 
they were perfectly satisfactory. 

A little later the patient wrote that she couldn't see 
objects at the distance that were perfectly plain to other 
people, and asked if some glasses couldn't be sent that 
would make her see at the distance as well as she did at 
the near-point. This seemed a more difficult proposition 
than the first one; but again the son was persistent, and 
I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told 
me that his mother had read her Bible long after the age 
of forty. Therefore I knew she could not have much 
hypermetropia, and was probably slightly myopic. I 
knew also that she could not have much astigmatism, 
for in that case her sight would always have been no¬ 
ticeably imperfect. Accordingly I told her son to ask 
her to measure very accurately the distance between 
her eyes and the point at which she could read her 
Bible best with her glasses, and to send me the figures. 
In due time I received, not figures, but a piece of string 
about a quarter of an inch in diameter and exactly ten 
inches long. If the patient's vision had been normal 
for the distance, I knew that she would have been 



Z P N O 


D B P C R 
f r e n s n 

m * t r l c o 



54321il2345 

_!_I 

The Orthops Chart. 


SNELLENS TEST TYPES 


vfiiiYN rrsi ! 

T 


UJ 

D L 


3 111 \ 

T C E 

X C V F 

Z A O T H 


E UJ 3 

e 3 u m 

F T E V L C 

CLVTOTZE 


in 3 e m m 

EAcroLor 


111 l»l E U 3 E 

E 3 m Ht 111 E 111 


Snellen’s Test Types. Snellen’s Test Types. Test Types for 
Usual Style of Chart. White Letters Illiterates. 













The “Alternating” test card of Meyrowitz consists of a heavy card¬ 
board chart mounted in an oak frame. The lines below the 70 feet 
appear through openings in the front, and either of the two sets may be 
made to appear by means of a pull on the lifting device through the 
cord and handle. See next page. 
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able to read her Bible best with her glasses at thirteen 
inches. The string showed that at ten inches she had a 
refraction of four diopters. Subtracting from this the 
three diopters of her reading glasses, I got one diopter 
of myopia. I accordingly wrote a prescription for con¬ 
cave 1.00 D. S., and the glasses were ordered and mailed 
to Honduras. The acknowledgment was even more 
grateful than in the case of the first pair. The patient 
said that for the first time in her life she was able to 
read signs and see other objects at a distance as well as 
other people did, and that the whole world looked en¬ 
tirely different to her. 

Would anyone venture to say that it was unethical 
for me to try to help this patient? Would it have been 
better to leave her in her isolation without even the 
consolation of Bible reading? I do not think so. What 
I did for her required only an ordinary knowledge of 
physiological optics, and if I had failed, I could not 
have done her much harm. 

In the case of the treatment of imperfect sight with¬ 
out glasses there can be even less objection to the cor¬ 
respondence method. It is true that in most cases prog¬ 
ress is more rapid and the results more certain when 
the patient can be seen personally; but often this is 
impossible, and I see no reason why patients who can¬ 
not have the benefit of personal treatment should be 
denied such aid as can be given them by correspond¬ 
ence. I have been treating patients in this way for 
years, and often with extraordinary success. 

Some years ago an English gentleman wrote to me 
that his glasses were very unsatisfactory. They not only 
did not give him good sight, but they increased, instead 
of lessening, his discomfort. He asked if I could help 



Test Card Cabinet with Reflector 
as Used in Wills’ Eye Hospital. 










Wendell Rebels Kindergarten Alternating Test Card. 

Test Chart. 


Was It Unethical? 
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him, and since relaxation always relieves discomfort and 
improves the vision, I did not believe that I was doing 
him an injury in telling him how to rest his eyes. He 
followed my directions with such good results that in a 
short time he obtained perfect sight for both the distance 
and the near-point without glasses, and was completely 
relieved of his pain. Five years later he wrote me that 
he had qualified as a sharpshooter in the army. Did I 
do wrong in treating him by correspondence? I do not 
think so. 

After the United States entered the European war, an 
officer wrote to me from the deserts of Arizona that the 
use of his eyes at the near-point caused him great dis¬ 
comfort, which glasses did not relieve, and that the 
strain had produced granulation of the lids. As it was 
impossible for him to come to New York, I undertook 
to treat him by correspondence. He improved very rap¬ 
idly. The inflammation of the lids was relieved almost 
immediately, and in about four months he wrote me that 
he had read one of my own reprints—by no means a 
short one—in a dim light, with no bad after effects; 
that the glare of the Arizona sun, with the Government 
thermometer registering 114, did not annoy him; and 
that he could read the ten line on the test card at fifteen 
feet' almost perfectly, while even at twenty feet he was 
able to make out most of the letters. 

A third case was that of a forester in the employ of 
the U. S. Government. He had myopic astigmatism, 
and suffered extreme discomfort, which was not re¬ 
lieved either by glasses or by long summers in the 
mountains, where he used his eyes but little for close 
work. He was unable to come to New York for treat¬ 
ment, and although I told him that correspondence treat- 
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ment was somewhat uncertain, he said he was willing 
to risk it. It took three days for his letters to reach me 
and another three for my reply to reach him, and as 
letters were not always written promptly on either side, 
he often did not hear from me more than once in three 
weeks. Progress under these conditions was necessarily 
slow; but his discomfort was relieved very quickly, and 
in about ten months his sight had improved from 20/50 
to 20/20. 

In almost every case the treatment of patients coming 
from a distance is continued by correspondence after 
they return to their homes; and although they do not 
get on so well as when they are coming to the office, 
they usually continue to make progress until they are 
cured. 

At the same time it is often very difficult to make 
patients understand what they should do when one has 
to communicate with them entirely by writing, and prob¬ 
ably all would get on better if they could have some 
personal treatment. At the present time the number of 
doctors in different parts of the United States who un¬ 
derstand the treatment of imperfect sight without glasses 
is altogether too few, and my efforts to interest them 
in the matter have not been very successful. 




CHAPTER XXVI 


THE PREVENTION OF MYOPIA IN SCHOOLS: 
METHODS THAT FAILED 

N O phase of ophthalmology, not even the problem 
of accommodation, has been the subject of so 
much investigation and discussion as the cause 
and prevention of myopia. Since hypermetropia was 
supposed to be due to a congenital deformation of the 
eyeball, and astigmatism, until recently, was also sup¬ 
posed to be congenital in most cases, these conditions 
were not thought to call for any explanation, nor to 
admit of any prevention; but myopia appeared to be 
acquired. It therefore presented a problem of immense 
practical importance to which many eminent men de¬ 
voted years of labor. 

Voluminous statistics were collected regarding its oc¬ 
currence, and are still being collected. The subject has 
produced libraries of literature. But very little light is 
to be gained from the perusal of this material, and for 
the most part it leaves the reader with an impression of 
hopeless confusion. It is impossible even to arrive at 
any conclusion as to the prevalence of the complaint; 
for not only has there been no uniformity of standards 
and methods, but none of the investigators has taken 
into account the fact that the refraction of the eye is 
not a constant condition, but one which continually 
varies. There is no doubt, however, that most children, 
when they begin school, are free from this defect, 
and that both the number of cases and the degree of 
the myopia steadily increase as the educational pro¬ 
cess progresses. Professor Hermann Cohn, of Breslau, 
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whose report of his study of the eyes of upwards of 
10,000 children first called general attention to this sub¬ 
ject, found scarcely one per cent of myopia in the village 
schools, twenty to forty per cent in the “Realschulen,” 
thirty to thirty-five in the gymnasia, and fifty-three to 
sixty-four in the professional schools. His investigations 
were repeated in many cities of Europe and America, 
and his observations, with some difference in percent¬ 
ages, everywhere confirmed. 

These conditions were unanimously attributed to the 
excessive use of the eyes for near work, though, accord¬ 
ing to the theory that the lens is the agent of accommo¬ 
dation, it was a little difficult to see just why near work 
should have this effect. On the supposition that accom¬ 
modation was effected by an elongation of the eyeball, 
it would have been easy to understand why an excessive 
amount of accommodation should produce a permanent 
elongation. But why should an abnormal demand on 
the accommodative power of the lens produce a change, 
not in the shape of that body, but in that of the eyeball? 
Numerous answers to this question have been proposed, 
but no one has yet succeeded in finding a satisfactory 
one. 1 In the case of children it has been assumed by 
many authorities that, since the coats of the eye are 
softer in youth than in later years, they are unable to 
withstand a supposed intraocular tension produced by 
near work. When other errors of refraction, such as 
hypermetropia and astigmatism, believed to be congen¬ 
ital, were present, it has been supposed that the accom¬ 
modative struggle for distinct vision produced irritation 
and strain which encouraged the production of short- 

1 A satisfactory explanation of the mechanism by which near work produces 
myopia has not yet been given.—Tscherning: Physiologic Optics, p. 86. 

It is not yet determined how near work changes the longitudinal structure 
of the eye.—Eversbusch: The Diseases of Children, vol. vi, p. 291. 
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sight. When the condition developed in adults, the ex¬ 
planations had to be modified to fit the case, and the 
fact that a considerable number of cases were observed 
among peasants and others who did not use their eyes 
for near work led some authorities to divide the anomaly 
into two classes, one caused by near work and one un¬ 
related to it, the latter being conveniently attributed to 
hereditary tendencies. 

As it was impossible to abandon the educational sys¬ 
tem, attempts were made to minimize the supposed evil 
effects of the reading, writing and other near work which 
it demanded. Careful and detailed rules were laid down 
by various authorities as to the sizes of type to be used 
in schoolbooks, the length of the lines, their distance 
apart, the distance at which the book should be held, the 
amount and arrangement of the light, the construction 
of the desks, the length of time the eyes might be used 
without a change of focus, etc. Face-rests were even 
devised to hold the eyes at the prescribed distance from 
the desk and to prevent stooping, which was supposed 
to cause congestion of the eyeball and thus to encourage 
elongation. The Germans, with characteristic thorough¬ 
ness, actually used these instruments of torture, Cohn 
never allowing his own children to write without one, 
“even when sitting at the best possible desk.” 1 

The results of these preventive measures were disap¬ 
pointing. Some observers reported a slight decrease in 
the percentage of myopia in schools in which the pre¬ 
scribed reforms had been made, but on the whole, as 
Risley has observed in his discussion of the subject in 
Norris and Oliver’s “System of Diseases of the Eye,” 
“the injurious results of the educational process were not 
notably arrested.” 

1 The Hygiene of the Eye in Schools, p. 127. 
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“It is a significant, though discouraging, fact,” he con¬ 
tinues, “that the increase, as found by Cohn, both in the 
percentage and in the degree of myopia, had taken place 
in those schools where he had especially exerted himself 
to secure the introduction of hygienic reforms; and the 



Fig. 56. Face-Rest Designed by Kallmann, a German 
Optician 

Cohn never allowed his children to write without it, even when 
sitting at the best possible desk. 

same is true of the observations of Just, who had exam¬ 
ined the eyes of twelve hundred and twenty-nine of the 
pupils of the two high schools of Zittau, in both of which 
the hygienic conditions were all that could be desired. 
He found, nevertheless, that the excellent arrangements 
had not in any degree lessened the percentage of increase 
in myopia .” 1 

1 School Hygiene, System of Diseases of the Eye, vol. ii, p. 361. 


Any device, posture that limits free movement of the body, head, neck, eyes and prevents relaxed normal posture causes; 
tension in the body, back, arms, shoulders, chest, neck, head and eye muscles, limits eye shifting, prevents perfect central- 
fixation, natural head movement in synchronization with the eyes and other natural eye-vision functions. Circulation to the 
head, brain, eyes, ears is reduced. Full relaxed breathing is prevented. Headaches occur. All these abnormal conditions 
cause unclear eyesight. Headaches are a main cause of unclear eyesight and other visual disturbances. Incorrect and tense 
body, shoulder, neck, head/face and eye posture, restricted movement causes astigmatism, blurry eyesight and strabismus, 
disrupts alignment of the eyes' foveas (convergence, divergence, shifting, centralizing). Notice violin musicians' constant 
tilted, twisted head, neck, shoulders and incorrect eye position. This causes tense-unbalanced eye muscles, astigmatism, 
unclear eyesight, a tense, soar neck, shoulders and headaches. If the violin player decides to wear eyeglasses; the eye doctor 
will often add bifocal and astigmatism prescriptions in the eyeglass lens. All of the prescriptions increase the eye-vision 
impairment, the body, neck... and eye muscle tension and the incorrect body, shoulders, neck, head and eye postures. 
Stronger glasses are prescribed which continues the cycle of increased tension, incorrect posture, eye-vision impairment. 

Most eye exam machines limit body, head and eye movement and cause imperfect posture. This temporarily lowers the 
eyesight and can cause astigmatism during the exam. Result; a unnecessary or stronger and incorrect eyeglass prescription. 
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Further study of the subject has only added to its dif¬ 
ficulty, while at the same time it has tended to relieve the 
schools of much of the responsibility formerly attributed 
to them for the production of myopia. As the “American 
Encyclopedia of Ophthalmology” points out, “the theory 
that myopia is due to close work aggravated by town 
life and badly lighted rooms is gradually giving ground 
before statistics .” 1 

In an investigation in London, for instance, in which 
the schools were carefully selected to reveal any differ¬ 
ences that might arise from the various influences, hy¬ 
gienic, social and racial, to which the children were sub¬ 
jected, the proportion of myopia in the best lighted 
building of the group was actually found to be higher 
than in the one where the lighting conditions were worst, 
although the higher degrees of myopia were more nu¬ 
merous in the latter than in the former. It has also been 
found that there is just as much myopia in schools where 
little near work is done as in those in which the demand 
upon the accommodative power of the eye is greater . 2 
It is only a minority of children, moreover, that become 
myopic; yet all are subject to practically the same influ¬ 
ences, and even in the same child one eye may become 
myopic while the other remains normal. On the theory 
that shortsight results from any external influence to 
which the eye is exposed, it is impossible to account for 
the fact that under the same conditions of life the eyes 
of different individuals and the two eyes of the same 
individual behave differently. 

Owing to the difficulty of reconciling these facts on 
the basis of the earlier theories, there is now a growing 

1 American Encyclopedia and Dictionary of Ophthalmology, edited by 
Wood, 1913-1919, vol. xi, p. 8271. 

2 Lawson: Brit. Med. Jour., June 18, 1898. 



Diagrammatic Representation 
of the Origin of the Spinal 
Nerves, showing the position of 
their roots and ganglia respectively 
in relation to the vertebral column. 
The nerves are shown as thick black 
lines on the left side. 



1 

I 

I 


Picture from; Anatomy Of 
The Human Body 


The right sympathetic 
chain and its connections 
with the thoracic, 
abdominal, and pelvic 
plexuses. 

(After Schwalbe.) 









































256 


Prevention of Myopia 


disposition to attribute myopia to hereditary tenden¬ 
cies; 1 but no satisfactory evidence on this point has 
been brought forward, and the fact that primitive peo¬ 
ples who have always had good eyesight become myopic 
just as quickly as any others when subjected to the con¬ 
ditions of civilized life, like the Indian pupils at Car¬ 
lisle, 2 seems to be conclusive evidence against it. 

In spite of the repeated failure of preventive measures 
based upon the limitation of near work and the regula¬ 
tion of lighting, desks, types, etc., the use of the eyes at 
the near-point under unfavorable conditions is still ad¬ 
mitted by most exponents of the heredity theory as 
probably, if not certainly, a secondary cause of myopia. 
Sidler-Huguenin, however, whose startling conclusions 
as to the hopelessness of controlling shortsight were 
quoted earlier, has observed so little benefit from such 
precautions that he believes a myope may become an 
engineer just as well as a farmer, or a forester; and as 
a result of his experiences with anisometropes, persons 
with an inequality of refraction between the two organs 
of vision, he even suggests that the use of myopic eyes 
may possibly be more favorable to their well-being than 
their non-use. In 150 cases in which, owing to this in¬ 
equality and other conditions, the subjects practically 
used but one eye, the weaker organ, he reports, became 
gradually more and more myopic, sometimes excessively 
so, in open defiance of all the accepted theories relating 
to the matter. 

The prevalence of myopia, the unsatisfactoriness of 

1 It seems to have been amply demonstrated, by the studies of Motais, 
Steiger, Miss Barrington, and Karl Pearson, that errors of refraction are 
inherited. And while the use of the eyes for near work is probably a sec¬ 
ondary cause, determining largely the development of the defect, it is not 
the primary cause.—Cyclopedia of Education, edited by Monroe, 1911-1913, 
vol. iv, p. 361. 

2 Fox (quoted by Risley): System of Diseases of the Eye, vol. ii, p. 357. 
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all explanations of its origin, and the futility of all 
methods of prevention, have led some writers of repute 
to the conclusion that the elongated eyeball is a natural 
physiological adaptation to the needs of civilization. 
Against this view two unanswerable arguments can 
be brought. One is that the myopic eye does not see so 
well even at the near-point as the normal eye, and the 
other that the defect tends to progression with very seri¬ 
ous results, often ending in blindness. If Nature has 
attempted to adapt the eye to civilized conditions by an 
elongation of the globe, she has done it in a very clumsy 
manner. It is true that many authorities assume the 
existence of two kinds of myopia, one physiological, or 
at least harmless, and the other pathological; but since 
it is impossible to say with certainty whether a given 
case is going to progress or not, this distinction, even 
if it were correct, would be more important theoretically 
than practically. 

Into such a slough of despair and contradiction have 
the misdirected labors of a hundred years led us! But 
in the light of truth the problem turns out to be a very 
simple one. In view of the facts given in Chapters V 
and IX, it is easy to understand why all previous at¬ 
tempts to prevent myopia have failed. All these attempts 
have aimed at lessening the strain of near work upon the 
eye, leaving the strain to see distant objects unaffected, 
and totally ignoring the mental strain which underlies 
the optical one. There are many differences between 
the conditions to which the children of primitive man 
were subjected, and those under which the offspring of 
civilized races spend their developing years, besides the 
mere fact that the latter learn things out of books and 
write things on paper, and the former did not. In the 
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process of education, civilized children are shut up for 
hours every day within four walls, in the charge of 
teachers who are too often nervous and irritable. They 
are even compelled to remain for long periods in the 
same position. The things they are required to learn 
may be presented in such a way as to be excessively 
uninteresting; and they are under a continual compul¬ 
sion to think of the gaining of marks and prizes rather 
than the acquisition of knowledge for its own sake. Some 
children endure these unnatural conditions better than 
others. Many cannot stand the strain, and thus the 
schools become the hotbed, not only of myopia, but of 
all other errors of refraction. 


TEST YOUR OWN EYES 


I T does not require any special training, or 
even any expensive apparatus, to test the 
vision. With the aid of a Snellen test card 
any one can test his own sight, and with the 
assistance of a second person a retinoscope can 
be used. 

A test card, which is sometimes difficult to buy, 
accompanies this course. You can also make one 
for yourself by painting black letters of an ap¬ 
propriate size on a white background. 

A retinoscope can be even more easily made 
than a test card, all the material required for the 
purpose being a small piece of looking-glass 
about one inch wide and three inches long. A 
small mirror that will answer the purpose can be 
bought at the five-and-ten-cent stores, and a 
glass-cutter, which is as easy to use as a pair of 
scissors, can also be bought at these stores. For 
a few cents, too, a glazier, or painter, will cut a 
piece of mirror glass of the right size. About 
three-quarters of an inch from the top of this 
mirror, and midway between the sides, scrape off 
the silver hacking on an area a little larger than 


the observer is not placed in position to receive 
the rays of light coming from the interior of the 
eye. When the light is moved slowly in different 
directions across the pupil, a dark shadow will be 
observed at the edge of the latter. If the eye is 
near-sighted, this shadow moves in a direction 
opposite to that of the movements of the mirror. 
If it is far-sighted it moves in the same direction. 
If it is normal, the shadow remains stationary. 
When the shadow moves in one direction in one 
meridian, and in the opposite direction in another, 
the eye has mixed astigmatism. The shadow may, 
for instance, go with the light when the mirror 
is moved up and down, and in an opposite direc¬ 
tion to it when the mirror is moved from side 
to side. In the case of other kinds of astigmatism 
the observer may note that the shadow moves 
more decidedly in one meridian than in the other. 
When errors of refraction are corrected by 
glasses there will be no movement of the shadow. 

The retinoscope can be used as an ophthalmo¬ 
scope simply by lessening the distance between 
the observer and the subject. The principle is 
just the same as that involved in looking through 
a keyhole into a room. The closer you come to 
the keyhole the more you will see. At a distance 
of about half an inch, by looking a little toward 
the inside of the eye, one will begin to see the 
optic nerve, an area whiter than the rest of the 



Testing the eye with the retinoscope. 


the lead of a lead-pencil. If it is a little larger, 
or a little smaller than this, it will not matter. 

By means of the mirror the observer reflects light 
from a lamp, or other source of light, into the 
eye which is being examined, and the opening 
serves as a sight-hole through which he looks into 
the pupil. The room must be darkened, and the 
light placed a little behind and over the head of 
the subject. 

When the observer, who stands off a few feet 
from the subject, looks through the sight-hole, he 
observes that the pupil, instead of being black, is 
more or less red. This is the color of the retina, 
which is not ordinarily seen, because the eye of 

interior of the eyeball and apparently about one- 
quarter of an inch in diameter. Radiating from 
the center one sees fine streaks of branching 
blood vessels, the darker being the veins, the 
lighter the arteries. 

It requires no experience to 
make these observations, and 
children of ten have used the in¬ 
strument successfully. The 
larger the pupil the easier it is, 
just as in the case of the keyhole. 
The larger the opening the more 
one sees in both cases. The nor¬ 
mal eye is more easily examined 
than a defective one, and young 
adults than older or younger 
persons. The light should be 
thrown on the blind spot, the en¬ 
trance of the optic nerve, as the 
pupil contracts when it is thrown 
on the center of sight. The red 
light should be seen constantly in 
the pupil. When it is lost the 
observer should withdraw a little 
and get it again, afterward 
bringing the instrument up close 
to the eye. 
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Shadow Test, Retinoscopy, Keratoscopy, Pupilloscopy, Skias¬ 
copy .—This test, which is very valuable as an auxiliary, is espe¬ 
cially useful in the examination of the eyes of children, as well as 
of those people whose statements are not to be relied upon. It 
is especially advantageous in the examination of children, as it 
is difficult to get them to fix an object (in the examination with 
the ophthalmoscope they invariably want to look at the instru¬ 
ment or at your eye). 



Fig. 96. 


In the shadow test, the kind of refraction is determined by 
the direction of the shadow in the pupil cast by the reflection 
of light from the retina. The patient should be placed in a 
darkened room, with a electric light immediately above her 
head. The operator should be at least a metre away, and with 
a plane mirror he should reflect the light into the eye (Fig. 96). 

The pupil should be dilated, with the power of ac¬ 
commodation at rest. With the flat or plane mirror, reflect the 
light into the eye. This will produce a shadow of the fundus 
in the pupil; and this shadow is made to change its position by 
simply tilting the mirror. 


The pupil is dilated naturally by the 
darkness of the room. Accommodation 
is at rest by looking to the far distance. 
Drugs, eye drops are NOT used. 












Ophthalmoscopies Examination. Upright or direct image. 


CHAPTER XXVII 


THE PREVENTION AND CURE OF MYOPIA AND 
OTHER ERRORS OF REFRACTION IN SCHOOLS: 

A METHOD THAT SUCCEEDED 


Y OU cannot see anything with perfect sight unless 
you have seen it before. When the eye looks at 
an unfamiliar object it always strains more or less 
to see that object, and an error of refraction is always 
produced. When children look at unfamiliar writing or 
figures on the blackboard, distant maps, diagrams, or 
pictures, the retinoscope always shows that they are 
myopic, though their vision may be under other circum¬ 
stances absolutely normal. The same thing happens 
when adults look at unfamiliar distant objects. When 
the eye regards a familiar object, however, the effect is 
quite otherwise. Not only can it be regarded without 
strain, but the strain of looking later at unfamiliar ob¬ 
jects is lessened. 

This fact furnishes us with a means of overcoming the 
mental strain to which children are subjected by the 
modern educational system. It is impossible to see any¬ 
thing perfectly when the mind is under a strain, and if 
children become able to relax when looking at familiar 
objects, they become able, sometimes in an incredibly 
brief space of time, to maintain their relaxation when 
looking at unfamiliar objects. 

I discovered this fact while examining the eyes of 
1,500 school children at Grand Forks, N. D., in 1903. 1 In 


1 Bates: The Prevention of Myopia in School Children, N. Y. Med. Jour.. 
July 29, 1911. 
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There are two methods of using the ophthalmoscope, the di¬ 
rect and the indirect. For the most of the work, especially 
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many cases, children who could not read all of the letters 
on the Snellen test card at the first test read them at the 
second or third test. After a class had been examined 
the children who had failed would sometimes ask for a 
second or third test. After a class had been examined, 
read the whole card with perfect vision. So frequent 
were these occurrences that there was no escaping the 
conclusion that in some way the vision was improved 
by reading the Snellen test card. In one class I found a 
boy who at first appeared to be very myopic, but who, 
after a little encouragement, read all the letters on the 
test card. The teacher asked me about this boy’s vision, 
because she had found him to be very “nearsighted.” 
When I said that his vision was normal she was incred¬ 
ulous, and suggested that he might have learned the 
letters by heart, or been prompted by another pupil. He 
was unable to read the writing or figures on the black¬ 
board, she said, or to see the maps, charts and diagrams 
on the walls, and did not recognize people across the 
street. She asked me to test his sight again, which I did, 
very carefully, under her supervision, the sources of 
error which she had suggested being eliminated. Again 
the boy read all the letters on the card. Then the teacher 
tested his sight. She wrote some words and figures on 
the blackboard, and asked him to read them. He did so 
correctly. Then she wrote additional words and figures, 
which he read equally well. Finally she asked him to 
tell the hour by the clock, twenty-five feet distant, which 
he did correctly. It was a dramatic situation, both the 
teacher and the children being intensely interested. 
Three other cases in the class were similar, their vision, 
which had previously been very defective for distant 
objects, becoming normal in the few moments devoted 
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to testing their eyes. It is not surprising that after such 
a demonstration the teacher asked to have a Snellen test 
card placed permanently in the room. The children were 
directed to read the smallest letters they could see from 
their seats at least once every day, with both eyes to¬ 
gether and with each eye separately, the other being cov¬ 
ered with the palm of the hand in such a way as to avoid 
pressure on the eyeball. Those whose vision was defec¬ 
tive were encouraged to read it more frequently, and, in 
fact, needed no encouragement to do so after they found 
that the practice helped them to see the blackboard, and 
stopped the headaches, or other discomfort, previously 
resulting from the use of their eyes. 

In another class of forty children, between six and 
eight, thirty of the pupils gained normal vision while 
their eyes were being tested. The remainder were cured 
later under the supervision of the teacher by exercises 
in distant vision with the Snellen card. This teacher had 
noted every year for fifteen years that at the opening of 
the school in the fall all the children could see the writing 
on the blackboard from their seats, but before school 
closed the following spring all of them without ex¬ 
ception complained that they could not see it at a distance 
of more than ten feet. After learning of the benefits to 
be derived from the daily practice of distant vision with 
familiar objects as the points of fixation, this teacher kept 
a Snellen test card continually in her classroom and di¬ 
rected the children to read it every day. The result was 
that for eight years no more of the children under her 
care acquired defective eyesight. 

This teacher had attributed the invariable deterioration 
in the eyesight of her charges during the school year to 
the fact that her classroom was in the basement and the 
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light poor. But teachers with well-lighted classrooms 
had the same experience, and after the Snellen test card 
was introduced into both the well-lighted and the poorly 
lighted rooms, and the children read it every day, the de¬ 
terioration of their eyesight not only ceased, but the vi¬ 
sion of all improved. Vision which had been below 
normal improved, in most cases, to normal, while children 
who already had normal sight, usually reckoned at 20/20, 
became able to read 20/15, or 20/10. And not only was 
myopia cured, but the vision for near objects was im¬ 
proved. 

At the request of the superintendent of the schools of 
Grand Forks, Mr. J. Nelson Kelly, the system was intro¬ 
duced into all the schools of the city and was used con¬ 
tinuously for eight years, during which time it reduced 
myopia among the children, which I found at the begin¬ 
ning to be about six per cent, to less than one per cent. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City, 1 with an attend¬ 
ance of about ten thousand children. Many of the teach¬ 
ers neglected to use the cards, being unable to believe 
that such a simple method, and one so entirely at vari¬ 
ance with previous teaching on the subject, could ac¬ 
complish the desired results. Others kept the cards in a 
closet except when they were needed for the daily eye 
drill, lest the children should memorize them. Thus they 
not only put an unnecessary burden upon themselves, but 
did what they could to defeat the purpose of the system, 
which is to give the children daily exercise in distant vi¬ 
sion with a familiar object as the point of fixation. A 
considerable number, however, used the system intel¬ 
ligently and persistently, and in less than a year were 


1 Bates: Myopia Prevention by Teachers, N. Y. Med. Jour., Aug. 30, 1913. 
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able to present reports showing that of three thousand 
children with imperfect sight, over one thousand had ob¬ 
tained normal vision by its means. Some of these chil¬ 
dren, as in the case of the children of Grand Forks, were 
cured in a few minutes. Many of the teachers were also 
cured, some of them very quickly. In some cases the 
results of the system were so astonishing as to be scarcely 
credible. 

In a class of mental defectives, where the teacher had 
kept records of the eyesight of the children for several 
years, it had been invariably found that their vision grew 
steadily worse as the term advanced. As soon as the 
Snellen test card had been introduced, however, they be¬ 
gan to improve. Then came a doctor from the Board of 
Health who tested the eyes of the children and put 
glasses on all of them, even those whose sight was fairly 
good. The use of the card was then discontinued, as the 
teacher did not consider it proper to interfere while the 
children were wearing glasses prescribed by a physician. 
Very soon, however, the children began to lose, break, or 
discard their glasses. Some said that the spectacles gave 
them headaches, or that they felt better without them. 
In the course of a month or so most of the aids to vision 
which the Board of Health had supplied had disappeared. 
The teacher then felt herself at liberty to resume the use 
of the Snellen test card. Its benefits were immediate. 
The eyesight and the mentality of the children improved 
simultaneously, and soon they were all drafted into the 
regular classes, because it was found that they were mak¬ 
ing the same progress in their studies as the other chil¬ 
dren were. 

Another teacher reported an equally interesting ex¬ 
perience. She had a class of children who did not fit into 
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the other grades. Many of them were backward in their 
studies. Some were persistent truants. All of them had 
defective eyesight. A Snellen test card was hung in the 
classroom where all the children could see it, and the 
teacher carried out my instructions literally. At the end 
of six months all but two had been cured, and these had 
improved very much, while the worst incorrigible and the 
worst truant had become good students. The incorrigi¬ 
ble, who had previously refused to study, because, he 
said, it gave him a headache to look at a book, or at the 
blackboard, found out that the test card, in some way, 
did him a lot of good; and although the teacher had asked 
him to read it but once a day, he read it whenever he felt 
uncomfortable. The result was that in a few weeks his 
vision had become normal and his objection to study had 
disappeared. The truant had been in the habit of re¬ 
maining away from school two or three days every week, 
and neither his parents nor the truant officer had been 
able to do anything about it. To the great surprise of 
his teacher he never missed a day after having begun to 
read the Snellen test card. When she asked for an ex¬ 
planation, he told her that what had driven him away 
from school was the pain that came in his eyes whenever 
he tried to study, or to read the writing on the black¬ 
board. After reading the Snellen test card, he said, his 
eyes and head were rested and he was able to read with¬ 
out any discomfort. 

To remove any doubts that might arise as to the cause 
of the improvement noted in the eyesight of the children, 
comparative tests were made with and without cards. In 
one case six pupils with defective sight were examined 
daily for one week without the use of the test card. No 
improvement took place. The card was then restored 
to its place, and the group was instructed to read it every 
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day. At the end of a week all had improved and five were 
cured. In the case of another group of defectives the re¬ 
sults were similar. During the week that the card was 
not used, no improvement was noted; but after a week of 
exercises in distant vision with the card all showed 
marked improvement, and at the end of a month all were 
cured. In order that there might be no question as to the 
reliability of the records of the teachers, some of the prin¬ 
cipals asked the Board of Health to send an inspector to 
test the vision of the pupils, and whenever this was done 
the records were found to be correct. 

One day I visited the city of Rochester, and while there 
I called on the Superintendent of Public Schools and 
told him about my method of preventing myopia. He 
was very much interested and invited me to introduce 
it in one of his schools. I did so, and at the end of three 
months a report was sent to me showing that the vision 
of all the children had improved, while quite a number 
of them had obtained normal vision in both eyes. 

The method has been used in a number of other cities 
and always with the same result. The vision of all the 
children improved, and many of them obtained normal 
vision in the course of a few minutes, days, weeks, or 
months. 

It is difficult to prove a negative proposition, but since 
this system improved the vision of all the children who 
used it, it follows that none could have grown worse. It 
is therefore obvious that it must have prevented myopia. 
This cannot be said of any method of preventing myopia 
in schools which had previously been tried. All other 
methods are based on the idea that it is the excessive use 
of the eyes for near work that causes myopia, and all of 
them have admittedly failed. 

It is also obvious that the method must have prevented 
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other errors of refraction, a problem which previously 
had not even been seriously considered, because hyper- 
metropia is supposed to be congenital, and astigmatism 
was until recently supposed also to be congenital in the 
great majority of cases. Anyone who knows how to use 
a retinoscope may, however, demonstrate in a few min¬ 
utes that both of these conditions are acquired; for no 
matter how astigmatic or hypermetropic an eye may be, 
its vision always becomes normal when it looks at a 
blank surface without trying to see. It may also be dem¬ 
onstrated that when children are learning to read, write, 
draw, sew, or to do anything else that necessitates their 
looking at unfamiliar objects at the near-point, hyperme- 
tropia, or hypermetropic astigmatism, is always pro¬ 
duced. The same is true of adults. These facts have not 
been reported before, so far as I am aware, and they 
strongly suggest that children need, first of all, eye edu¬ 
cation. They must be able to look at strange letters or 
objects at the near-point without strain before they can 
make much progress in their studies, and in every case 
in which the method has been tried it has been proven 
that this end is attained by daily exercise in distant 
vision with the Snellen test card. When their distant 
vision has been improved by this means, children invari¬ 
ably become able to use their eyes without strain at the 
near-point. 

The method succeeded best when the teacher did not 
wear glasses. In fact, the effect upon the children of a 
teacher who wears glasses is so detrimental that no such 
person should be allowed to be a teacher, and since er¬ 
rors of refraction are curable, such a ruling would work 
no hardship on anyone. Not only do children imitate the 
visual habits of a teacher who wears glasses, but the 
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nervous strain of which the defective sight is an expres¬ 
sion produces in them a similar condition. In classes of 
the same grade, with the same lighting, the sight of 
children whose teachers did not wear glasses has always 
been found to be better than the sight of children whose 
teachers did wear them. In one case I tested the sight of 
children whose teacher wore glasses, and found it very 
imperfect. The teacher went out of the room on an er¬ 
rand, and after she had gone I tested them again. The 
results were very much better. When the teacher re¬ 
turned she asked about the sight of a particular boy, a 
very nervous child, and as I was proceeding to test him 
she stood before him and said, “Now, when the doctor 
tells you to read the card, do it.” The boy couldn’t see 
anything. Then she went behind him, and the effect was 
the same as if she had left the room. The boy read the 
whole card. 

Still better results would be obtained if we could reor¬ 
ganize the educational system on a rational basis. Then 
we might expect a general return of that primitive acuity 
of vision which we marvel at so greatly when we read 
about it in the memoirs of travellers. But even under 
existing conditions it has proven beyond the shadow 
of a doubt that errors of refraction are no necessary part 
of the price we must pay for education. 

There are at least ten million children in the schools of 
the United States who have defective sight. This condi¬ 
tion prevents them from taking full advantage of the ed¬ 
ucational opportunities which the State provides. It un¬ 
dermines their health and wastes the taxpayers’ money. 
If allowed to continue, it will be an expense and a handi¬ 
cap to them throughout their lives. In many cases it 
will be a source of continual misery and suffering. And 
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yet practically all of these cases could be cured and the 
development of new ones prevented by the daily read¬ 
ing of the Snellen test card. 

Why should our children be compelled to suffer and 
wear glasses for want of this simple measure of relief? 
It costs practically nothing. In fact, it would not be neces¬ 
sary, in some cases, as in the schools of New York City, 
even to purchase the Snellen test cards, as they are al¬ 
ready being used to test the eyes of the children. Not 
only does it place practically no additional burden upon 
the teachers, but, by improving the eyesight, health, dis¬ 
position and mentality of their pupils, it greatly lightens 
their labors. No one would venture to suggest, further, 
that it could possibly do any harm. Why, then, should 
there be any delay about introducing it into the schools? 
If there is still thought to be need for further investiga¬ 
tion and discussion, we can investigate and discuss just 
as well after the children get the cards as before, and by 
adopting that course we shall not run the risk of need¬ 
lessly condemning another generation to that curse which 
heretofore has always dogged the footsteps of civiliza¬ 
tion, namely, defective eyesight. I appeal to all who read 
these lines to use whatever influence they possess toward 
the attainment of this end. 

DIRECTIONS 

FOR USING THE SNELLEN TEST CARD FOR THE 
PREVENTION AND CURE OF IMPERFECT 
SIGHT IN SCHOOLS 

The Snellen Test Card is placed permanently upon 
the wall of the classroom, and every day the children 
silently read the smallest letters they can see from their 
seats with each eye separately, the other being covered 
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test-type card. card for illiterates. 

If a patient seated 20 feet from the test-card reads the line 
marked 20 , the vision is 20 / 20 , or normal. 
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with the palm of the hand in such a way as to avoid 
pressure on the eyeball. This takes no appreciable 
amount of time and is sufficient to improve the sight 
of all children in one week and to cure all errors of re¬ 
fraction after some months, a year, or longer. 

Children with markedly defective vision should be en¬ 
couraged to read the card more frequently. Children 
wearing glasses should not be interfered with, as they 
are supposed to be under the care of a physician, and 
the practice will do them little or no good while the 
glasses are worn. 

While not essential, it is a great advantage to have 
records made of the vision of each pupil at the time 
when the method is introduced, and thereafter at con¬ 
venient intervals—annually or more frequently. This 
may be done by the teacher. 

The records should include the name and age of the 
pupils, the vision of each eye tested at twenty feet, and 
the date. For example: 


John Smith, 10, Sept. 15, 1919 

R. V. (vision of the right eye) 20/40 
L. V. (vision of the left eye) 20/20 

John Smith, 11, January 1, 1920 
R. V. 20/30 
L. V. 20/15 


A certain amount of supervision is absolutely neces¬ 
sary. At least once a year some one who understands 
the method should visit each classroom for the purpose 
of answering questions, encouraging the teachers to con¬ 
tinue the use pf the method, and making some kind of 
a report to the proper authorities. It is not necessary 
that either the supervisor, the teachers, or the children 
should understand anything about the physiology of the 
eye. 
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CHAPTER XXVIII 


THE STORY OF EMILY 

T HE efficacy of the method of treating imperfect 
sight without glasses presented in this book has 
been demonstrated in thousand of cases, not 
only in my own practice but in that of many persons 
of whom I may not even have heard; for almost all 
patients, when they are cured, proceed to cure others. 
At a social gathering one evening a lady told me that 
she had met a number of my patients; but when she 
mentioned their names I found that I did not remember 
any of them and said so. 

“That is because you cured them by proxy,” she said. 
“You didn’t directly cure Mrs. Jones or Mrs. Brown, 
but you cured Mrs. Smith, and Mrs. Smith cured the 
other ladies. You didn’t treat Mr. and Mrs. Simpkins, or 
Mr. Simpkins’ mother and brother, but you may remem¬ 
ber that you cured Mr. Simpkins’ boy of a squint, arid he 
cured the rest of the family.” 

In schools where the Snellen test card was used to 
prevent and cure imperfect sight, the children, after they 
were cured themselves, often took to the practice of 
ophthalmology with the greatest enthusiasm and success, 
curing their fellow students, their parents and their 
friends. They made a kind of game of the treatment, and 
the progress of each school case was watched with the 
most intense interest by all the children. On a bright 
day, when the patients saw well, there was great re¬ 
joicing, and on a dark day there was corresponding de¬ 
pression. One girl cured twenty-six children in six 
months; another cured twelve in three months; a third 

270 



Apparent Blindness Cured 


271 


developed quite a varied ophthalmological practice, and 
did things of which older and more experienced practi¬ 
tioners might well have been proud. Going to the school 
which she attended one day, I asked this girl about her 
sight, which had been very imperfect. She replied that 
it was now very good and that her headaches were quite 
gone. I tested her sight and found it normal. Then an¬ 
other child whose sight had also been very poor spoke up. 

“I can see all right, too,” she said. “Emily”—indicat¬ 
ing girl No. 1—“cured me.” 

“Indeed!” I replied. “How did she do that?” 

The second girl explained that Emily had had her read 
the card, which she could not see at all from the back of 
the room, at a distance of a few feet. The next day she 
had moved it a little farther away, and so on, until the 
patient was able to read it from the back of the room, 
just as the other children did. Emily now told her to 
cover the right eye and read the card with her left, and 
both girls were considerably upset to find that the un¬ 
covered eye was apparently blind. The school doctor 
was consulted and said that nothing could be done. The 
eye had been blind from birth and no treatment would 
do any good. 

Nothing daunted, however, Emily undertook the treat¬ 
ment. She told the patient to cover her good eye and go 
up close to the card, and at a distance of a foot or less it 
was found that she could read even the small letters. 
The little practitioner then proceeded confidently as with 
the other eye, and after many months of practice the 
patient became the happy possessor of normal vision in 
both eyes. The case had, in fact, been simply one of high 
myopia, and the school doctor, not being a specialist, 
had not detected the difference between this condition 
and blindness. 
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In the same classroom there had been a little girl with 
congenital cataract, but on the occasion of my visit the 
defect had disappeared. This, too, it appeared, was 
Emily’s doing. The school doctor had said that there 
was no help for this eye except through operation, and 
as the sight of the other eye was pretty good, he for¬ 
tunately did not think it necessary to urge such a course. 
Emily accordingly took the matter in hand. She had the 
patient stand close to the card, where, with the good eye 
covered, she was unable to see even the big C. Emily 
now held the card between the patient and the light, and 
moved it back and forth. At a distance of three or four 
feet this movement could be observed indistinctly by the 
patient. The card was then moved farther away, until 
the patient became able to see it move at ten feet and to 
see some of the larger letters indistinctly at a less dis¬ 
tance. Finally, after six months, she became able to read 
the card with the bad eye as well as with the good one. 
After testing her sight and finding it normal in both 
eyes, I said to Emily: 

“You are a splendid doctor. You beat them all. Have 
you done anything else?” 

The child blushed, and turning to another of her class¬ 
mates, said: 

“Mamie, come here.” 

Mamie stepped forward and I looked at her eyes. There 
appeared to be nothing wrong with them. 

“I cured her,” said Emily. 

“What of?” I inquired. 

“Cross eyes,” replied Emily. 

“How?” I asked, with growing astonishment. 

Emily described a procedure very similar to that 
adopted in the other cases. Finding that the sight of the 
crossed eye was very poor, so much so, indeed, that poor 
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Mamie could see practically nothing with it, the obvious 
course of action seemed to her to be the restoration of its 
sight; and, never having read any medical literature, 
she did not know that this was impossible. So she went 
to it. She had Mamie cover her good eye and practice 
the bad one at home and at school, until at last the sight 
became normal and the eye straight. The school doctor 
had wanted to have the eye operated upon, I was told, 
but, fortunately, Mamie was “scared” and would not 
consent. And here she was with two perfectly good, 
straight eyes. 

“Anything else?” I inquired, when Mamie’s case had 
been disposed of. Emily blushed again, and said: 

“Here’s Rose. Her eyes used to hurt her all the time, 
and she couldn’t see anything on the blackboard. Her 
headaches used to be so bad that she had to stay away 
from school every once in a while. The doctor gave her 
glasses, but they didn’t help her and she wouldn’t wear 
them. When you told us the card would help our eyes 
I got busy with her. I had her read the card close up, 
and then I moved it farther away, and now she can see 
all right and her head doesn’t ache any more. She comes 
to school every day, and we all thank you very much.” 

This was a case of compound hypermetropic astig¬ 
matism. 

Such stories might be multiplied indefinitely. Emily’s 
astonishing record might not possibly be duplicated, but 
lesser cures by cured patients have been very numerous, 
and serve to show that the benefits of the method of pre¬ 
venting and curing defects of vision in the schools which 
is presented in the foregoing chapter would be far- 
reaching. Not only errors of refraction would be cured, 
but many more serious defects; and not only the chil¬ 
dren would be helped, but their families and friends also. 
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MIND AND VISION 

P OOR sight is admitted to be one of the most fruit¬ 
ful causes of retardation in the schools. It is esti¬ 
mated 1 that it may reasonably be held responsible 
for a quarter of the habitually “left-backs/’ and it is 
commonly assumed that all this might be prevented by 
suitable glasses. 

There is much more involved in defective vision, how¬ 
ever, than mere inability to see the blackboard or to use 
the eyes without pain or discomfort. Defective vision is 
the result of an abnormal condition of the mind, and 
when the mind is in an abnormal condition it is obvious 
that none of the processes of education can be conducted 
with advantage. By putting glasses upon a child we 
may, in some cases, neutralize the effect of this condi¬ 
tion upon the eyes, and by making the patient more 
comfortable may improve his mental faculties to some 
extent; but we do not alter fundamentally the condition 
of the mind, and by confirming it in a bad habit we may 
make it worse. 

It can easily be demonstrated that among the facul¬ 
ties of the mind which are impaired when the vision is 
impaired is the memory; and as a large part of the edu¬ 
cational process consists of storing the mind with facts, 
and all the other mental processes depend upon one’s 


1 School Health News, published by the Department of Health of New 
York City, February, 1919. 
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knowledge of facts, it is easy to see how little is accom¬ 
plished by merely putting glasses on a child that has 
“trouble with its eyes.” The extraordinary memory of 
primitive people has been attributed to the fact that 
owing to the absence of any convenient means of mak¬ 
ing written records they had to depend upon their mem¬ 
ories, which were strengthened accordingly; but in view 
of the known facts about the relation of memory to eye¬ 
sight it is more reasonable to suppose that the retentive 
memory of primitive man was due to the same cause as 
his keen vision, namely, a mind at rest. 

The primitive memory, as well as primitive keenness 
of vision, has been found among civilized people; and if 
the necessary tests had been made it would doubtless 
have been found that they always occur together, as they 
did in a case which recently came under my observation. 
The subject was a child of ten with such marvelous eye¬ 
sight that she could see the moons of Jupiter with the 
naked eye a fact which was demonstrated by her draw¬ 
ing a diagram of these satellites which exactly corre¬ 
sponded to the diagrams made by persons who had used 
a telescope. Her memory was equally remarkable. She 
could recite the whole content of a book after reading it, 
as Lord Macaulay is said to have done, and she learned 
more Latin in a few days without a teacher than her 
sister, who had six diopters of myopia, had been able 
to do in several years. She remembered five years after¬ 
ward what she ate at a restaurant, she called the name 
of the waiter, the number of the building and the street 
in which it stood. She also remembered what she wore 
on this occasion and what every one else in the party 
wore. The same was true of every other event which 
had awakened her interest in any way, and it was a 
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favorite amusement in her family to ask her what the 
menu had been and what people had worn on particular 
occasions. 

When the sight of two persons is different it has been 
found that their memories differ in exactly the same 
degree. Two sisters, one of whom had only ordinary 
good vision, indicated by the formula 20/20, while the 
other had 20/10, found that the time it took them to learn 
eight verses of a poem varied in almost exactly the same 
ratio as their sight. The one whose vision was 20/10 
learned eight verses of the poem in fifteen minutes, while 
the one whose vision was only 20/20 required thirty-one 
minutes to do the same thing. After palming, the one 
with ordinary vision learned eight more verses in twenty- 
one minutes, while the one with 20/10 was able to reduce 
her time by only two minutes, a variation clearly within 
the limits of error. In other words, the mind of the 
latter being already in a normal or nearly normal condi¬ 
tion, she could not improve it appreciably by palming, 
while the former, whose mind was under a strain, was 
able to gain relaxation, and hence improve her memory, 
by this means. 

Even when the difference in sight is between the two 
eyes of the same person, it can be demonstrated, as was 
pointed out in the chapter on “Memory as an Aid to 
Vision,” that there is a corresponding difference in the 
memory, according to whether both eyes are open, or 
the better eye closed. 

Under the present educational system there is a con¬ 
stant effort to compel the children to remember. These 
efforts always fail. They spoil both the memory and 
the sight. The memory cannot be forced any more than 
the vision can be forced. We remember without effort, 
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just as we see without effort, and the harder we try to 
remember or see the less we are able to do so. 

The sort of things we remember are the things that 
interest us, and the reason children have difficulty in 
learning their lessons is because they are bored by them. 
For the same reason, among others, their eyesight be¬ 
comes impaired, boredom being a condition of mental 
strain in which it is impossible for the eye to function 
normally. 

Some of the various kinds of compulsion now em¬ 
ployed in the educational process may have the effect of 
awakening interest. Betty Smith’s interest in winning a 
prize, for instance, or in merely getting ahead of Johnny 
Jones, may have the effect of rousing her interest in 
lessons that have hitherto bored her, and this interest 
may develop into a genuine interest in the acquisition 
of knowledge; but this cannot be said of the various fear 
incentives still so largely employed by teachers. These, 
on the contrary, have the effect, usually, of completely 
paralyzing minds already benumbed by lack of interest, 
and the effect upon the vision is equally disastrous. 

The fundamental reason, both for poor memory and 
poor eyesight in school children, in short, is our irra¬ 
tional and unnatural educational system. Montessori has 
taught us that it is only when children are interested 
that they can learn. It is equally true that it is only 
when they are interested that they can see. This fact 
was strikingly illustrated in the case of one of the two 
pairs of sisters mentioned above. Phebe, of the keen 
eyes, who could recite whole books if she happened to 
be interested in them, disliked mathematics and anatomy 
extremely, and not only could not learn them but became 
myopic when they were presented to her mind. She 
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could read letters a quarter of an inch high at twenty 
feet in a poor light, but when asked to read figures one 
to two inches high in a good light at ten feet she mis¬ 
called half of them. When asked to tell how much 2 and 
3 made she said “4,” before finally deciding on “5;” 
and all the time she was occupied with this disagreeable 
subject the retinoscope showed that she was myopic. 
When I asked her to look into my eye with the ophthal¬ 
moscope, she could see nothing, although a much lower 
degree of visual acuity is required to note the details of 
the interior of the eye than to see the moons of Jupiter. 

Shortsighted Isabel, on the contrary, had a passion for 
mathematics and anatomy and excelled in those sub¬ 
jects. She learned to use the ophthalmoscope as easily 
as Phebe had learned Latin. Almost immediately she 
saw the optic nerve, and noted that the center was whiter 
than the periphery. She saw the light-colored lines, the 
arteries; and the darker ones, the veins; and she saw 
the light streaks on the blood-vessels. Some specialists 
never become able to do this, and no one could do it 
without normal vision. Isabel’s vision, therefore, must 
have been temporarily normal when she did it. Her 
vision for figures, although not normal, was better than 
for letters. 

In both these cases the ability to learn and the ability 
to see went hand in hand with interest. Phebe could 
read a photographic reduction of the Bible and recite 
what she had read verbatum, she could see the moons of 
Jupiter and draw a diagram of them afterwards, because 
she was interested in these things; but she could not see 
the interior of the eye, nor see figures even half as well 
as she saw letters, because these things bored her. When, 
however, it was suggested to her that it would be a good 
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joke to surprise her teachers, who were always reproach¬ 
ing her for her backwardness in mathematics, by taking 
a high mark in a coming examination, her interest in the 
subject awakened and she contrived to learn enough to 
get seventy-eight per cent. In Isabel's case letters were 
antagonistic. She was not interested in most of the sub¬ 
jects with which they dealt, and therefore she was back¬ 
ward in those subjects and had become habitually my¬ 
opic. But when asked to look at objects which aroused 
an intense interest her vision became normal. 

When one is not interested, in short, one's mind is not 
under control, and without mental control one can neither 
learn nor see. Not only the memory but all other men¬ 
tal faculties are improved when the eyesight becomes 
normal. It is a common experience with patients cured 
of defective sight to find that their ability to do their 
work has improved. 

The teacher whose letter is quoted in a later chapter 
testified that after gaining perfect eyesight she “knew 
better how to get at the minds of the pupils," was “more 
direct, more definite, less diffused, less vague,” possessed, 
in fact, “central fixation of the mind.” In another letter 
she said: “The better my eyesight becomes, the greater 
is my ambition. On the days when my sight is best I 
have the greatest anxiety to do> things.” 

Another teacher reported that one of her pupils used 
to sit doing nothing all day long and apparently was not 
interested in anything. After the test card was intro¬ 
duced into the classroom and his sight improved, he be¬ 
came anxious to learn, and speedily developed into 
one of the best students in the class. In other words, his 
eyes and his mind became normal together. 

A bookkeeper nearly seventy years of age who had 
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worn glasses for forty years found after he had gained 
perfect sight without glasses that he could work more 
rapidly and accurately and with less fatigue than ever 
in his life before. During busy seasons, or when short 
of help, he has worked for some weeks at a time from 
7 a. m. until 11 p. m., and he insisted that he felt less 
tired at night after he was through than he did in the 
morning when he started. Previously, although he had 
done more work than any other man in the office, it 
always tired him very much. He also noticed an im¬ 
provement in his temper. Having been so long in the 
office, and knowing SO' much more about the business 
than his fellow employees, he was frequently appealed 
to for advice. These interruptions, before his sight be¬ 
came normal, were very annoying to him and often 
caused him to lose his temper. Afterward, however, they 
caused him no irritation whatever. 

In another case, symptoms of insanity were relieved 
when the vision became normal. The patient was a 
physician who had been seen by many nerve and eye 
specialists before he came to me, and who consulted me 
at last, not because he had any faith in my methods, but 
because nothing else seemed to be left for him to do. 
He brought with him quite a collection of glasses pre¬ 
scribed by different men, no two of them being alike. 
He had worn glasses, he told me, for many months at a 
time without benefit, and then he had left them off and 
had been apparently no worse. Outdoor life had also 
failed to help him. On the advice of some prominent 
neurologists he had even given up his practice for a 
couple of years to spend the time upon a ranch, but the 
vacation had done him no good. 

I examined his eyes and found no organic defects and 
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no error of refraction. Yet his vision with each eye was 
only three-fourths of the normal and he suffered from 
double vision and all sorts of unpleasant symptoms. He 
used to see people standing on their heads and little 
devils dancing on the tops of the high buildings. He also 
had other illusions too numerous to be mentioned here. 
At night his sight was so bad that he had difficulty in 
finding his way about, and when walking along a country 
road he believed that he saw better when he turned his 
eyes far to one side and viewed the road with the side 
of the retina instead of with the center. At variable in¬ 
tervals, without warning and without loss of conscious¬ 
ness, he had attacks of blindness. These caused him 
great uneasiness, for he was a surgeon with a large and 
lucrative practice and he feared that he might have an 
attack while operating. 

His memory was very poor. He could not remember 
the color of the eyes of any member of his family, al¬ 
though he had seen them all daily for years. Neither 
could he recall the color of his house, the number of 
rooms on the different floors or other details. The faces 
and names of patients and friends he recalled with diffi¬ 
culty or not at all. 

His treatment proved to be very difficult, chiefly be¬ 
cause he had an infinite number of erroneous ideas about 
physiological optics in general and his own case in par¬ 
ticular, and insisted that all these should be discussed; 
while these discussions were going on he received no 
benefit. Every day for hours at a time over a long period 
he talked and argued. His logic was wonderful, appa¬ 
rently unanswerable, and yet utterly wrong. 

His eccentric fixation was of such high degree that 
when he looked at a point forty-five degrees to one side 
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of the big C on the Snellen test card he saw the letter 
just as black as when he looked directly at it. The strain 
to do this was teriffic and produced much astigmatism; 
but the patient was unconscious of it and could not be 
convinced that there was anything abnormal in the 
symptom. If he saw the letter at all, he argued, he must 
see it as black at it really was, because he was not color¬ 
blind. Finally he became able to look away from one 
of the smaller letters on the card and see it worse than 
when he looked directly at it. It took eight or nine 
months to accomplish this, but when it had been done 
the patient said that it seemed as if a great burden had 
been lifted from his mind. He experienced a wonderful 
feeling of rest and relaxation throughout his whole body. 

When asked to remember black with his eyes closed 
and covered he said he could not do so, and he saw every 
color but the black which one ought normally to see when 
the optic nerve is not subject to the stimulus of light. 
He had, however, been an enthusiastic football player 
at college, and he found at last that he could remember 
a black football. I asked him to imagine that this foot¬ 
ball had been thrown into the sea and that it was being 
carried outward by the tide, becoming constantly smaller 
but no less black. This he was able to do, and the strain 
floated with the football, until, by the time the latter had 
been reduced to the size of a period in a newspaper, it 
was entirely gone. The relief continued as long as he 
remembered the black spot, but as he could not remem¬ 
ber it all the time, I suggested another method of gaining 
permanent relief. This was to make his sight volun¬ 
tarily worse, a plan against which he protested with 
considerable emphasis. 

“Good heavens!” he said. “Isn’t my sight bad enough 
without making it worse?” 
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After a week of argument, however, he consented to 
try the method and the result was extremely satisfac¬ 
tory. After he had learned to see two or more lights 
where there was only one, by straining to see a point 
above the light while still trying to see the light as well 
as when looking directly at it, he became able to avoid 
the unconscious strain that had produced his double and 
multiple vision and was not troubled by these super¬ 
fluous images any more. In a similar manner other 
illusions were prevented. 

One of the last illusions to disappear was his belief 
that an effort was required to remember black. His logic 
on this point was overwhelming, but after many demon¬ 
strations he was convinced that no effort was required 
to let go, and when he realized this, both his vision and 
his mental condition immediately improved. 

He finally became able to read 20/10 or more, and 
although more than fifty-five years of age, he also read 
diamond type at from six to twenty-four inches. His 
night blindness was relieved, his attacks of day blind¬ 
ness ceased, and he told me the color of the eyes of his 
wife and children. One day he said to me: 

“Doctor, I thank you for what you have done for my 
sight, but no words can express the gratiude I feel for 
what you have done for my mind.” 

Some years later he called with his heart full of grati¬ 
tude, because there had been no relapse. 

From all these facts it will be seen that the problems 
of vision are far more intimately associated with the 
problems of education than we had supposed, and that 
they can by no means be solved by putting concave, or 
convex, or astigmatic lenses before the eyes of the 
children. 
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NORMAL SIGHT AND THE RELIEF OF PAIN FOR 
SOLDIERS AND SAILORS 

T HE Great War is over and among the millions 
of brave men who laid down their lives in the 
cruel conflict there were some who thought that 
they were doing so that wars might be no more. But 
the earth is still filled with wars and rumors of war, and 
in the countries of the victorious Allies the spirit of mili¬ 
tarism is rampant. In the United States we are being 
urged to increase naval and military expenditure, and 
there is a strong demand for universal military training. 
Whether it is necessary for us to join in the competition 
of armaments which resulted in the terrific convulsion 
through which we have just passed is a question which 
need not be entered into here; but if we are going to do 
so, we may as well have soldiers and sailors with normal 
sight; and if we attain this end we shall not have borne 
the burdens of militarism and navalism altogether in 
vain. 

After the United States entered the recent war I had 
the privilege of making it possible for many young men 
who had been unable to meet the visual requirements 
for admission to the army and navy, or to favorite 
branches of these services, to gain normal vision; and 
seeing no reason why such benefits should be confined 
to the few, I supplied the Surgeon General of the Army 
with a plan whereby, with far less trouble and expense 
than was involved by the optical service upon which 
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we were then depending to make the worst of the en¬ 
listed eye-defectives available for service at the front, 
normal vision without glasses might have been insured 
to all soldiers and sailors. This plan was not acted upon, 
and I now present it, with some modifications, to the 
public, in the hope that enough people will see its mili¬ 
tary value to secure its adoption. 

If we are to have universal military training, we shall 
find, as the nations of Europe have found, that it will be 
necessary to take measures to provide suitable material 
for such training. In Europe this necessity has resulted 
in extensive systems of child care, but in this book we 
are concerned only with the question of eyesight. In the 
first draft for the recent war, defective eyesight was the 
greatest single cause for rejection, while in later drafts 
it became one of three leading causes only because of an 
enormous lowering of an already low standard. Yet 
there is no impediment to the raising of an army which 
might be more easily removed. If we want our children 
to grow big enough to be soldiers, without losing most 
of their teeth and developing flat feet and crooked spines 
before they reach the military age, we shall have to make 
some arrangements, as every one of the advanced coun¬ 
tries of Europe has done, for providing material as well 
as intellectual food in the schools. We shall have to 
employ school physicians on full time, and pay them 
enough to compensate men of eminence for the loss of 
private practice. We shall also have to see that the 
children are not sacrificed to the ignorance or poverty 
of their parents before they reach school age. But to 
preserve their eyesight it is only necessary to place 
Snellen test cards in every school classroom and see that 
the children read them every day. With this simple 
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system of eye education beginning in the kindergarten 
and extending through the whole educational process up 
to the university and the professional school, it would 
soon be found that the young men of the country, on 
arrival at the military age, were practically free from 
eye defects. 

But some years must elapse before this happy result 
can be achieved; and all eyes, moreover, no matter how 
good their vision, are benefited by the daily practice of 
the art of seeing, while by such practice those visual 
lapses to which every eye is subject, and which are par¬ 
ticularly dangerous in military and naval operations, are 
either prevented or minimized. Therefore a system of 
eye education for training camps and the front should 
also be provided. For this purpose the method used in 
the schools could be modified. 

Under conditions of actual warfare, or on the parade 
grounds of training camps, a Snellen test card might be 
impracticable, but there are other letters, or small ob¬ 
jects, on the uniforms, on the guns, on the wagons, or 
elsewhere, which would serve the purpose equally well. 

Letters or objects which require a vision of 20/20 
should be selected by some one who has been taught what 
20/20 means, and the men should be required to regard 
these letters or objects twice a day. After reading the 
letters they should be directed to cover their closed eyes 
with the palms of their hands to shut out all the light, 
and remember some color, preferably black, as well as 
they are able to see it, for half a minute. Then they 
should read the letters again and note any improvement 
in vision. The whole procedure would not take more 
than a minute. It should be made part of the regular 
drill, night and morning, and men with imperfect sight 
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should be encouraged to repeat it as many times a day 
as convenient. They will need no urging: for imperfect 
vision is a bar to advancement and excludes from the 
favorite branch of the service, namely, aviation. 

In each regiment every ten men should be under the 
supervision of one man who understands the method, 
and who must possess normal vision without glasses. 
He should carry a pocket test card, consisting of a few 
of the smaller letters, and should test the vision of the 
men at the beginning of the training, and thereafter at 
intervals of three months, reporting the results to the 
medical officer in charge. 

Since errors of refraction are curable, no soldier should 
be allowed to wear glasses; but if the use of these aids 
to vision is permitted, the men wearing them should not 
be required to take part in the eye drills, as the method 
will do them no good under these conditions. When they 
see the benefits of eye education, however, they may wish 
to share them and will, no doubt, be willing to submit 
to the inconvenience resulting, temporarily, from going 
without their glasses. 

In military colleges the same method could be used as 
in the schools; but a daily eye drill should also form 
part of the maneuvers on the parade ground, so that the 
students may be prepared to use it later in training 
camps or at the front. 

To aviators, whether engaged in military or civilian 
operations, or whether they are flying merely for pleas¬ 
ure, eye education is of particular importance. Accidents 
to aviators, otherwise unaccountable, are easily explained 
when one understands how dependent the aviator is upon 
his eyesight, and how easily perfect vision may be lost 
amid the unaccustomed surroundings, the dangers and 
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hardships of the upper air. It was formerly supposed 
that aviators maintained their equilibrium in the air by 
the aid of the internal ear; but it is now becoming evi¬ 
dent from the testimony of aviators who have found 
themselves emerging from a cloud with one wing down, 
or even with their machines turned completely upside 
down, that equilibrium is maintained almost entirely, if 
not altogether, by the sense of sight. 1 If the aviator loses 
his sight, therefore, he is lost, and we have one of those 
“unaccountable” accidents which, during the war, were 
so unhappily common in the air service. All aviators, 
therefore, should make a daily practice of reading small, 
familiar letters, or observing other small, familiar ob¬ 
jects, at a distance of ten feet or more. In addition, they 
should have a few small letters, or a single letter, on 
their machines, at a distance of five, ten, or more feet 
from their eyes, arrangements being made to illuminate 
them for night flying and fogs, and should read them 
frequently while in the air. This would greatly lessen 
the danger of visual lapses with their accompanying loss 
of equilibrium and judgment. 

As has already been pointed out, eye education not 
only improves the sight, but affords a means by which 
pain, fatigue, the symptoms of disease and other discom¬ 
forts can be relieved. For this latter purpose it is of the 
greatest value to soldiers and sailors; and if, during the 
recent war, they had only understood the simple and al¬ 
ways available method of relieving pain by the aid of the 
memory, not only much suffering, but many deaths from 
the destructive effects of pain upon the body might have 
been prevented. A soldier in a flooded trench, if he can 
remember black perfectly, will know the temperature of 

1 Anderson: Lancet, March 16, 1918, p. 398; Hacks: Scientific American, 
October 6, 1917, p. 263. 
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the water, but will not suffer from cold. Under the same 
conditions he may succumb from weakness on the march, 
but will not feel fatigue. He may die of hemorrhage, 
but he will die painlessly. It will not be necessary to 
give him morphine to relieve his pain; and thus to the 
dangers of the battlefields will not be added the danger 
of returning to civil life under the handicap of a lifelong 
morphine habit. 

This danger, there is reason to believe, assumed enor¬ 
mous proportions during the war. The Germans used a 
bullet which broke when it struck the bone and caused 
intense pain. The men often died of this pain before help 
arrived. Whey they were rescued the surgeons at once 
gave them morphine. A few hours later the injection 
was probably repeated. Then the drug was given less 
frequently, but in many cases it was not discontinued 
entirely while the man was in the hospital. A Red Cross 
surgeon at a meeting of the New York County Medical 
Society stated that he had been responsible for pro¬ 
ducing the morphine habit in thousands of soldiers, and 
that every physician at the front had done the same. By 
such a simple method as palming all this might have 
been prevented. 

If we are going to have universal military and naval 
training, an essential part of that training should be the 
instruction of the prospective soldiers and sailors in the 
art of relieving their own pain; and in the event of war 
every one who goes to the front, in whatever capacity, 
from the generals and admirals down to the ambulance 
drivers, should understand palming. Everyone in the 
war zone, no matter how far behind the lines, may need 
this knowledge to relieve his own pain, and everyone 
may need it to relieve the pain of others. 



CHAPTER XXXI 


LETTERS FROM PATIENTS 

The following letters have been selected almost at random 
from the author’s mail-bag, and are only specimens of many 
more that are equally interesting. They are published because 
it was felt that the personal stories of patients, told in their own 
language, might be more interesting and helpful to many readers 
than the more formal presentation of the facts in the preceding 
chapters. 

ARMY OFFICER CURES HIMSELF 

A S noted in the chapter on “What Glasses Do to 
Us,” the sight always improves when glasses are 
* discarded, though this improvement may be so 
slight as not to be noticed. In a few unusual cases, the 
patients when freed from the handicap of a condition 
which compels them to keep their eyes continually un¬ 
der a strain, find out, in some way, how to avoid strain, 
and thus regain a greater or less degree of their normal 
visual power. The writer of the following letter was 
able, without any help from anyone, to discover and put 
into practice the main principles presented in this book, 
and thus became able to read without his glasses. He is 
an engineer, and at the time the letter was written was 
fifty-one years of age. He had worn glasses since 1896, 
first for astigmatism, getting stronger ones every couple 
of years, and then for astigmatism and presbyopia. At 
one time he asked his oculist and several opticians if 
the eyes could not be strengthened by exercises, so as to 
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make glasses unnecessary, but they said: “No. Once 
started on glasses you must keep to them.” When the 
war broke out he was very nearly disqualified for ser¬ 
vice in the Expeditionary Forces by his eyes, but man¬ 
aged to pass the required tests, after which he was or¬ 
dered abroad as an officer in the Gas Service. While 
there he saw in the “Literary Digest” of May 2, 1918, a 
reference to my method of curing defective eyesight 
without glasses, and on May 11 he wrote to me in part 
as follows: 

“At the front I found glasses a horrible nuisance, and 
they could not be worn with gas masks. After I had 
been about six months abroad I asked an officer of the 
Medical Corps about going without glasses. He said I 
was right in my ideas and told me to try it. The first 
week was awful, but I persisted and only wore glasses 
for reading and writing. I stopped smoking at the same 
time to make it easier on my nerves. 

“I brought to France two pairs of bow spectacles and 
two extra lenses for repairs. I have just removed the 
extra piece for near vision from these extra lenses and 
had them mounted as pince-nez, with shur-on mounts, 
to use for reading and writing, so that the only glasses 
I now use are for astigmatism, the age lens being off. 
Three months ago I could not read ordinary head-line 
type in newspapers without glasses. To-day, with a 
good light, I can read ordinary book type, held at a 
distance of eighteen inches from my eyes. Since the 
first week in February, when I discarded my glasses, I 
have had no headaches, stomach trouble, or dizziness, 
and am in good health generally. My eyes are coming 
back, and I believe it is due to sticking it out. I ride 
considerably in automobiles and trams, and somehow 



The speed of the 
swng is about equal 
to the time of the 
moving feet of 
soldiers on the march. 






292 


Letters From Patients 


the idea has crept into my mind that after every trip 
my eyes are stronger. This, I think, is due to the rapid 
changing of focus in viewing scenery going by so fast. 
Other men have tried this plan on my advice, but gave 
it up after two or three days. Yet, from what they say, 
I believe they were not so uncomfortable as I was for a 
week or ten days. I believe most people wear glasses 
because they ‘coddle’ their eyes.” 

The patient was right in thinking that the motor and 
tram rides improved his sight. The rapid motion com¬ 
pelled rapid shifting. 

A TEACHER’S EXPERIENCES 

It has frequently been pointed out in this book that 
imperfect vision is always associated with an abnormal 
state of the mind, and that when the vision improves 
the mental faculties improve also, to a greater or lesser 
degree. The following letter is a striking illustration of 
this fact. The writer, a teacher forty years of age, was 
first treated on March 28, 1919. She was wearing the 
following glasses: right eye, convex 0.75D.S. with con¬ 
vex 4.00D.C., 105 deg.; left eye, convex 0.75D.S. with 
convex 3.50D.C., 105 deg. On June 9, 1919, she wrote: 

“I will tell you about my eyes, but first let me tell you 
other things. You were the first to unfold your theories 
to me, and I found them good immediately—that is, I 
was favorably impressed from the start. I did not take 
up the cure because other people recommended it, but 
because I was convinced: first, that you believed in your 
discovery yourself; second, that your theory of the cause 
of eye trouble was true. I don’t know how I knew these 
two things, but I did. After a little conversation with 
you, you and your discovery both seemed to me to bear 
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the ear-marks of the genuine article. As to the success 
of the method with myself I had a little doubt. You 
might cure others, but you might not be able to cure me. 
However, I took the plunge, and it has made a great 
change in me and my life. 

“To begin with, I enjoy my sight. I love to look at 
things, to examine them in a leisurely, thorough way, 
much as a child examines things. I never realized it at 
the time, but it was irksome for me to look at things 
when I was wearing glasses, and I did as little of it as 
possible. The other day, going down on the Sandy Hook 
boat, I enjoyed a most wonderful sky without that hate¬ 
ful barrier of misted glasses, and I am positive I distin¬ 
guished delicate shades of color that I never would have 
been able to see, even with clear glasses. Things seem 
to me now to have more form, more reality, than when 
I wore glasses. Looking into the mirror you see a solid 
representation on a flat surface, and the flat glass can’t 
show you anything really solid. My eyeglasses, of 
course, never gave me this impression, but one curiously 
like it. I can see so clearly without them that it is like 
looking around corners without changing the position. 
I feel that I can almost do it. 

“I very seldom have occasion to palm. Once in a great 
while I feel the necessity of it. The same with remem¬ 
bering a period. Nothing else is ever necessary. I sel¬ 
dom think of my eyes, but at times it is borne in upon 
me how much I do use and enjoy using them. 

“My nerves are much better. I am more equable, have 
more poise, I am less shy. I never used to show that I 
was shy, or lacked confidence. I used to go ahead and 
do what was required, if not without hesitation; but it 
was hard. Now I find it easy. Glasses, or poor sight 
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rather, made me self-conscious. It certainly is a great 
defect, and one people are sensitive to without realizing 
it. I mean the poor sight and the necessity for wearing 
glasses. I put on a pair of glasses the other day just for 
an experiment, and I found that they magnified things. 
My skin looked as if under a magnifying glass. Things 
seemed too near. The articles on my chiffonier looked 
so close I felt like pushing them away from me. The 
glasses I especially wanted to push away. They brought 
irritation at once. I took them off and felt peaceful. 
Things looked normal. 

“From the beginning of the treatment I could use my 
eyes pretty well, but they used to tire. I remember mak¬ 
ing a large Liberty Loan poster two weeks after I took 
off my glasses, and I was amazed to find I could make 
the whole layout almost perfectly without a ruler, just 
as well as with my glasses. When I came to true it up 
with the ruler I found only the last row of letters a bit 
out of line at the very end. I couldn’t have done better 
with glasses. However, this wasn’t fine work. About 
the same time I sewed a hem at night in a black dress, 
using a fine needle. I suffered a little for this, but not 
much. I used to practice my exercises at that time, and 
palm faithfully. Now I don’t have to practice, or palm; 
I feel no discomfort, and I am absolutely unsparing in 
my use of my eyes. I do everything I want to with them. 
I shirk nothing, pass up no opportunity of using them. 
From the first I did all my school work, read every 
notice, wrote all that was necessary, neglected nothing. 

“Now to sum up the school end of it: I used to get 
headaches at the end of the month from adding columns 
of figures necessary to reports, etc. Now I do not get 
them. I used to get flustered when people came into 
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my room. Now I do not; I welcome them. It is a pleas¬ 
ant change to feel this way. And—I suppose this is 
most important really, though I think of it last—I teach 
better. I know how to get at the mind and how to make 
the children see things in perspective. I gave a lesson 
on the horizontal cylinder recently, which, you know, 
is not a thrillingly interesting subject, and it was a re¬ 
markable lesson in its results and in the grip it got on 
every girl in the room, stupid or bright. What you have 
taught me makes me use the memory and imagination 
more, especially the latter, in teaching. 

“To sum up the effect of being cured upon my own 
mind: I am more direct, more definite, less diffused, less 
vague. In short, I am conscious of being better centered. 
It is central fixation of the mind. I saw this in your 
latest paper, but I realized it long ago and knew what 
to call it.” 


A MENTAL TRANSITION 

A man of forty-four who had worn glasses since the 
age of twenty was first seen on October 8, 1917, when he 
was suffering, not only from very imperfect sight, but 
from headache and discomfort. He was wearing for the 
right eye concave 5.00D.S. with concave 0.50D.C., 180 
degrees, and for the left concave 2.50D.S. with concave 
1.50D.C., 180 degrees. As his visits were not very fre¬ 
quent and he often went back to his glasses, his progress 
was slow. But his pain and discomfort were relieved 
very quickly, and almost from the beginning he had 
flashes of greatly improved and even of normal vision. 
This encouraged him to continue, and his progress, 
though slow, was steady. He has now gone without his 
glasses entirely for some months, and his nervous con- 
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dition has improved as much as his sight. His wife was 
particularly impressed with the latter effect, and in De¬ 
cember, 1919, she wrote: 

“I have become very much interested in the thought 
of renewing my youth by becoming like a little child. 
The idea of the mental transition is not unfamiliar, but 
that this mental, or I should say spiritual, transition 
should produce a physical effect, which would lead to 
seeing clearly, is a sort of miracle very possible indeed, 
I should suppose, to those who have faith. 

“In my husband’s case, certainly some such miracle 
was wrought; for not only was he able to lay aside his 
spectacles after many years’ constant use, and to see to 
read in almost any light, but I particularly noticed his 
serenity of mind after treatments. In this serenity he 
seemed able to do a great deal of work efficiently, and 
not under the high nervous pressure whose after-effect 
is the devastating scattering of forces. 

“It did not occur to me for a long time that perhaps 
your treatment was quieting his nerves. But I think 
now that the quiet periods of relaxation, two or three 
times a day, during which he practiced with the letter 
card, must have had a very beneficial effect. He is so 
enthusiastic by nature, and his nerves are so easily stim¬ 
ulated, that for years he used to overdo periodically. 
Of course, his greatly improved eyesight and the relief 
from the former strain must have been a large factor in 
this improvement. But I am inclined to think that the 
intervals of quiet and peace were wonderfully beneficial, 
and why shouldn’t they be? We are living on stimulants, 
physical stimulants, mental stimulants of all kinds. The 
minute these stop we feel we are merely existing, and 
yet, if we retain any of the normality of our youth, do you 
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not think that we respond very happily to natural simple 
things?” 


RELIEF AFTER TWENTY-FIVE YEARS 

While many persons are benefited by the accepted 
methods of treating defects of vision, there is a minority 
of cases, known to every eye specialist, which gets little 
or no help from them. These patients sometimes give up 
the search for relief in despair, and sometimes continue 
it with surprising pertinacity, never being able to aban¬ 
don the belief, in spite of the testimony of experience, 
that somewhere in the world there must be some one 
with sufficient skill to fit them with the right glasses. 
The rapidity with which these patients respond to treat¬ 
ment by relaxation is often very dramatic, and affords a 
startling illustration of the superiority of this method 
to treatment by glasses and muscle-cutting. In the fol¬ 
lowing case relaxation did in twenty-four hours what 
the old methods, as practiced by a succession of eminent 
specialists, could not do in twenty-five years. 

The patient was a man of forty-nine, and his imperfect 
sight was accompanied by continual pain and misery, cul¬ 
minating twenty years before I saw him, in a complete 
nervous breakdown. As he was a writer, dependent upon 
his pen for a living, his condition was a serious economic 
handicap, and he consulted many specialists in the vain 
hope of obtaining relief. Glasses did little either to im¬ 
prove his sight, or to relieve his discomfort, and the eye 
specialists talked vaguely about disease of the optic nerve 
and brain as a possible cause of his troubles. The nerve 
specialists, however, were unable to do anything to re¬ 
lieve him. One specialist diagnosed his case as muscu¬ 
lar, and gave him prisms, which helped him a little. 
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Later, the same specialist, finding that all of the apparent 
muscular trouble was not corrected by glasses, cut the 
external muscles of both eyes. This also brought some 
relief, but not much. At the age of twenty-nine the pa¬ 
tient suffered the nervous breakdown already mentioned. 
For this he was treated unsuccessfully by various spe¬ 
cialists, and for nine years he was compelled to live out 
of doors. This life, although it benefited him, failed to 
restore his health, and when he came to me on September 
13, 1919, he was still suffering from neurasthenia. His 
distant vision was less than 20/40, and could not be im¬ 
proved by glasses. He was able to read with glasses, but 
could not do so without discomfort. I could find no symp¬ 
tom of disease of the brain or of the interior of the eye. 
When he tried to palm he saw grey and yellow instead of 
black; but he was able to rest his eyes simply by closing 
them, and by this means alone he became able, in twenty- 
four hours, to read diamond type and to make out most 
of the letters on the twenty line of the test card at twenty 
feet. At the same time his discomfort was materially re¬ 
lieved. He was under treatment for about six weeks, and 
on October 25 he wrote as follows: 

“I saw you last on October 6, and at the end of the 
week, the 11th, I started off on a ten-day motor trip as 
one of the officials of the Cavalry Endurance Test for 
horses. The last touch of eyestrain which affected me 
nervously at all I experienced on the 8th and 9th. On 
the trip, though I averaged but five hours’ sleep, rode 
all day in an open motor without goggles and wrote re¬ 
ports at night by bad lights, I had no trouble. After the 
third day the universal slow swing seemed to establish 
itself, and I have never had a moment’s discomfort since. 
I stood fatigue and excitement better than I have ever 
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done, and went with less sleep. My practicing on the 
trip was necessarily somewhat curtailed, yet there was 
noticeable improvement in my vision. Since returning I 
have spent a couple of hours a day in practice, and have 
at the same time done a lot of writing. 

“Yesterday, the 24th, I made a test with diamond type, 
and found that after twenty minutes* practice I could get 
the lines distinct, and make out the capital letters and 
bits of the text at a scant three inches. At seven I could 
read it readily, though I could not see it perfectly. This 
was by an average daylight—no sun. In a good daylight 
I can read the newspaper almost perfectly at a normal 
reading distance, say fifteen inches. 

“I feel now that I am really out of the woods. I have 
done night work without suffering for it, a thing I have 
not done in twenty-five years, and I have worked steadily 
for more hours than I have been able to work at a time 
since my breakdown in 1899, all without sense of strain or 
nervous fatigue. You can imagine my gratitude to you. 
Not only for my own sake, but for yours, I shall leave no 
stone unturned to make the cure complete and get back 
the child eyes which seem perfectly possible in the light 
of the progress I have made in eight weeks.” 

SEEKING A MYOPIA CURE 

In spite of the emphasis with which the medical pro¬ 
fession denies the possibility of curing errors of refrac¬ 
tion, there are many lay persons who refuse to believe 
that they are incurable. The author of the following 
statement represents a considerable class, and was re¬ 
markable only in the persistency with which he searched 
for relief. He was first seen on June 27, 1919, at which 
time he was thirty-two years of age. He was wearing 
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concave 2.50D.S. for each eye, and his vision in each eye 
was 20/100—. After he had obtained almost normal 
vision he wrote the following account of his experiences 
for “Better Eyesight”: 

“When the ‘Lusitania’ was sunk I knew that the 
United States was going to get into trouble, and I wanted 
to be in a position to join the Army. But I was suffer¬ 
ing from a high degree of myopia, and I knew they 
wouldn’t take me with glasses. Later on they took al¬ 
most anyone who wasn’t blind, but at that time I couldn’t 
possibly have measured up to the standard. So I began 
to look about for a cure. I tried osteopathy, but didn’t 
go very far with it. I asked the optician who had been 
fitting me with glasses for advice, but he said that myopia 
was incurable. I dismissed the matter for a time, but I 
didn’t stop thinking about it. I am a farmer, and I knew 
from the experience of outdoor life that health is the 
normal condition of living beings. I knew that when 
health is lost it can often be regained. I knew that when 
I first tried to lift a barrel of apples onto a wagon I could 
not do so, but that after a little practice I became able to 
do it easily, and I did not see why, if one part of the body 
could be strengthened by exercise, others could not be 
strengthened also. I could remember a time when I was 
not myopic, and it seemed to me that if a normal eye 
could become myopic, it ought to be possible for a myopic 
eye to regain normality. After a while I went back to 
the optician and told him that I was convinced that there 
must be some cure for my condition. He replied that 
this was quite impossible, as everyone knew that myopia 
was incurable. The assurance with which he made this 
statement had an effect upon me quite the opposite of 
what he intended, for when he said that the cure of 
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myopia was impossible I knew that it was not, and I re¬ 
solved never to give up the search for a cure until I found 
it. Shortly after I had the good fortune to hear of Dr, 
Bates, and lost no time in going to see him. At the first 
visit I was able, just by closing and resting my eyes, to 
improve my sight considerably for the Snellen test card, 
and after a few months of intermittent treatment I be¬ 
came able to read 20/10—in flashes. I am still improv¬ 
ing, and when I can see a little better I mean to go back 
to that optician and tell him what I think of his ophthal¬ 
mologies! learning.” 

FACTS VERSUS THEORIES 

Reading fine print is commonly supposed to be an ex¬ 
tremely dangerous practice, and reading print of any kind 
upon a moving vehicle is thought to be even worse. 
Looking away to the distance, however, and not seeing 
anything in particular is believed to be very beneficial to 
the eyes. In the light of these superstitions, the facts 
contained in the following letter are particularly inter¬ 
esting : 

“On reaching home Monday morning I was surprised 
and pleased at the comments of my family regarding the 
appearance of my eyes. They all thought they looked 
so much brighter and rested, and that after two days of 
railroading. I didn’t spare my eyes in the least on the 
way home. I read magazines and newspapers, looked at 
the scenery; in fact, used my eyes all the time. My 
sight for the near-point is splendid. Can read for hours 
without tiring my eyes. ... I went downtown to¬ 
day and my eyes were very tired when I got home. The 
fine print on the card [diamond type] helps me so.. . , 
I would like to have your little Bible [a photographic re- 
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duction of the Bible with type much smaller than dia¬ 
mond]. I’m sure the very fine print has a soothing effect 
on one’s eyes, regardless of what my previous ideas on 
the subject were.” 

It will be observed that the eyes of this patient were 
not tired by her two days’ railroad journey, during which 
she read constantly; they were not tired by hours of 
reading after her return; they were rested by reading ex¬ 
tremely fine print; but they were very much tired by a 
trip downtown during which they were not called upon 
to focus upon small objects. Later a leaf from the Bible 
was sent to her, and she wrote: 

“The effect even of the first effort to read it was won¬ 
derful. If you will believe it, I haven’t been troubled 
having my eyes feel ‘crossed’ since, and while my actual 
vision does not seem to be any better, my eyes feel a 
great deal better.” 

CURED WITHOUT PERSONAL ASSISTANCE 

I am constantly hearing of patients who have been able 
to improve their sight by the aid of information con¬ 
tained in my publications, without personal assistance. 
The writer of the following letter, a physician, is a re¬ 
markable example of these cases, as he was able not only 
to cure himself, but to relieve some very serious cases of 
defective vision among his patients. 

“I first tried central fixation on myself and had mar¬ 
velous results. I threw away my glasses and can now 
see better than I have ever done. I read very fine type 
(smaller than newspaper type) at a distance of six inches 
from the eyes, and can run it out at full arm’s length and 
still read it without blurring the type. 

“I have instructed some of my patients in your 
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methods, and all are getting results. One case who has 
a partial cataract of the left eye could not see anything 
on the Snellen test card at twenty feet, and could see the 
letters only faintly at ten feet. Now she can read 20/10 
with both eyes together, and also with each eye sepa¬ 
rately ; but the left eye seems, as she says, to be looking 
through a little fog. I could cite many other cases that 
have been benefited by central fixation, but this one is 
the most interesting to me.” 


Better Eyesight 


Questions and Answers 

Question.—(1) Should a house be brightly lighted by a 
direct electric light or a reflected white light? (2) In 
many homes colored shades are used on the lights. Does 
that impair the sight? C. I. I. 

Answer.—(1) The more brightly the house is lighted 
the better for the sight. (2) Yes. 

Question.—(1) Is it advisable to use specimens of dia¬ 
mond type other than the “Seven Truths of Normal 
sight?” Would it be well to get a New Testament in dia¬ 
mond type? (2) I have thus far found the flashing 
method the most helpful. However, after closing the 
eyes, I have difficulty in opening them. The lids seem to 
stick together, as it were. What is the cause of such 
stickiness and the remedy? (3) I was trying to read the 
“Seven Truths” lately by the flashing method, and for 
about twenty minutes obtained very little results. Then, 
of a sudden, upon closing my eyes, I saw the blackest ob¬ 
ject I have ever seen with closed eyes. I was startled, it 
seemed so real, and on opening my eyes I was surprised 
to find that I could read practically all of the “Seven 
Truths” clearly, at thirteen inches, without closing my 
eyes. I think the black object was probably the black 
rubber key of the electric socket in the fixture which I 
had unconsciously looked at from time to time during the 
exercise. I have not been able to do just this since. What 
is the probable reason for my failure? (4) I find I see any 
reading matter more clearly in a bright light—sunlight or 
electric light—than in a dim or less bright light. Why is 
this? (5) Today in trying to read the “Seven Truths” I 
found that I could do it at six or seven inches with few 
alternate closings of the eyes; but I found in ac¬ 
complishing this I was partially closing my eyelids, so 
that I must have looked much like the Patagonians in 

Fig. I in Dr. Bates’ book, said to be probably myopic 
when the picture was taken. I found that I could not 
keep my eyes thus partly closed without some strain, but 
I could not see the print clearly when they were wide 
open. Often the print would look quite blurred when I 
first looked at it, but it cleared perceptibly and became 
quite black as I continued to look. I also found myself 
reading today twenty pages of fairly small print at about 
eight or nine inches in much the same way. W. C. C. 

Answer.—(1) Yes, if you wish to. The “Testament” 
would be a good thing to have. (2) Difficulty in closing 
or opening the eyes is a common symptom of strain, and 
may be relieved by any method that relieves strain. (3) 
Such intervals of relaxation are a very common phenom¬ 
enon. They will come more frequently and last longer if 
you continue to practice. (4) In a bright light the con¬ 
trast between black letters and their white background is 
more marked than in a dim light. Persons differ greatly, 
however, in the amount of light they require for maxi¬ 
mum vision. Some people see better in a dim light, be¬ 
cause they think that condition a favorable one. (5) It is 
a bad one. 
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CHAPTER XXXII 


REASON AND AUTHORITY 

S OME one—perhaps it was Bacon—has said: 
“You cannot by reasoning correct a man of ill 
opinion which by reasoning he never acquired.” 
He might have gone a step further and stated that neither 
by reasoning, nor by actual demonstration of the facts, 
can you convince some people that an opinion which they 
have accepted on authority is wrong. 

A man whose name I do not care to mention, a pro¬ 
fessor of ophthalmology, and a writer of books well 
known in this country and in Europe, saw me perform 
the experiment illustrated on Page 40, an experiment 
which, according to others who witnessed it, demon¬ 
strates beyond any possibility of error that the lens is 
not a factor in accommodation. At each step of the op¬ 
eration he testified to the facts; yet at the conclusion he 
preferred to discredit the evidence of his senses rather 
than accept the only conclusion that these facts admitted. 

First he examined the eye of the animal to be experi¬ 
mented upon, with the retinoscope, and found it normal, 
and the fact was written down. Then the eye was stimu¬ 
lated with electricity, and he testified that it accommo¬ 
dated. This was also written down. I now divided the 
superior oblique muscle, and the eye was again stimulated 
with electricity. The doctor observed the eye with the 
retinoscope when this was being done and said: “You 
failed to produce accommodation.” This fact, too, was 
written down. The doctor now used the electrode him¬ 
self, but again failed to observe accommodation, and 
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these facts were written down. I now sewed the cut ends 
of the muscle together, and once more stimulated the 
eye with electricity. The doctor said, “Now you have 
succeeded in producing accommodation,” and this was 
written down. I now asked: 

“Do you think that superior oblique had anything to do 
with producing accommodation?” 

“Certainly not,” he replied. 

“Why?” I asked. 

“Well,” he said, “I have only the testimony of the 
retinoscope; I am getting on in years, and I don’t feel 
that confidence in my ability to use the retinoscope that 
I once had. I would rather you wouldn’t quote me on 
this.” 

While the operation was in progress, however, he gave 
no indication whatever of doubting his ability to use the 
retinoscope. He was very positive, in fact, that I had 
failed to produce accommodation after the cutting of the 
oblique muscle, and his tone suggested that he considered 
the failure ignominious. It was only after he found him¬ 
self in a logical trap, with no way out except by discredit¬ 
ing his own observations, that he appeared to have any 
doubts as to their value. 

Patients whom I have cured of various errors of refrac¬ 
tion have frequently returned to specialists who had pre¬ 
scribed glasses for them, and, by reading fine print and 
the Snellen test card with normal vision, have demon¬ 
strated the fact that they were cured, without in any way 
shaking the faith of these practitioners in the doctrine 
that such cures are impossible. 

The patient with progressive myopia whose case was 
mentioned in Chapter XV returned after her cure to the 
specialist who had prescribed her glasses, and who had 
said not only that there was no hope of improvement, but 
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that the condition would probably progress until it ended 
in blindness, to tell him the good news which, as an old 
friend of her family, she felt he had a right to hear. But 
while he was unable to deny that her vision was, in fact, 
normal without glasses, he said it was impossible that 
she should have been cured of myopia, because myopia 
was incurable. How he reconciled this statement with 
his former patient’s condition he was unable to make 
clear to her. 

A lady with compound myopic astigmatism suffered 
from almost constant headaches which were very much 
worse when she took her glasses off. The theatre and 
the movies caused her so much discomfort that she feared 
to indulge in these recreations. She was told to take off 
her glasses and advised, among other things, to go to 
the movies; to look first at the corner of the screen, then 
off to the dark, then back to the screen a little nearer to 
the center, and so forth. She did so, and soon became 
able to look directly at the pictures without discomfort. 
After that nothing troubled her. One day she called on 
her former ophthalmologies! adviser, in the company of 
a friend who wanted to have her glasses changed, and 
told him of her cure. The facts seemed to make no im¬ 
pression on him whatever. He only laughed and said, “I 
guess Dr. Bates is more popular with you than I am.” 

Sometimes patients themselves, after they are cured, 
allow themselves to be convinced that it was impossible 
that such a thing could have happened, and go back to 
their glasses. This happened in the case of a patient al¬ 
ready mentioned in the chapter on “Presbyopia,” who 
was cured in fifteen minutes by the aid of his imagina¬ 
tion. He was very grateful for a time, and then he began 
to talk to eye specialists whom he knew and straightway 
grew skeptical as to the value of what I had done for him. 
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One day I met him at the home of a mutual friend, and 
in the presence of a number of other people he accused 
me of having hypnotized him, adding that to hypnotize 
a patient without his knowledge or consent was to do 
him a grievous wrong. Some of the listeners protested 
that whether I had hypnotized him or not, I had not only 
done him no harm but had greatly benefited him, and he 
ought to forgive me. He was unable, however, to take 
this view of the matter. Later he called on a prominent 
eye specialist who told him that the presbyopia and astig¬ 
matism from which he had suffered were incurable, and 
that if he persisted in going without his glasses he might 
do himself great harm. The fact that his sight was per¬ 
fect for the distance and the near-point without glasses 
had no effect upon the specialist, and the patient allowed 
himself to be frightened into disregarding it also. He 
went back to his glasses, and so far as I know has been 
wearing them ever since. The story obtained wide pub¬ 
licity, for the man had a large circle of friends and ac¬ 
quaintances; and if I had destroyed his sight I could 
scarcely have suffered more than I did for curing him. 

Fifteen or twenty years ago the specialist mentioned in 
the foregoing story read a paper on cataract at a meeting 
of the ophthalmological section of the American Medical 
Association in Atlantic City, and asserted that anyone 
who said that cataract could be cured without the knife 
was a quack. At that time I was assistant surgeon at the 
New York Eye and Ear Infirmary, and it happened that I 
had been collecting statistics of the spontaneous cure of 
cataract at the request of the executive surgeon of this 
institution, Dr. Henry G. Noyes, Professor of Ophthal¬ 
mology at the Bellevue Hospital Medical School. As a 
result of my inquiry, I had secured records of a large num- 



308 


Reason and Authority 


ber of cases which had recovered, not only without the 
knife, but without any treatment at all. I also had rec¬ 
ords of cases which I had sent to Dr. James E. Kelly of 
New York and which he had cured, largely by hygienic 
methods. Dr. Kelly is not a quack, and at that time was 
Professor of Anatomy in the New York Post Graduate 
Medical School and Hospital and attending surgeon to a 
large city hospital. In the five minutes allotted to those 
who wished to discuss the paper, I was able to tell the 
audience enough about these cases to make them want 
to hear more. My time was, therefore, extended, first to 
half an hour and then to an hour. Later both Dr. Kelly 
and myself received many letters from men in different 
parts of the country who had tried his treatment with 
success. The man who wrote the paper had blundered, 
but he did not lose any prestige because of my attack, 
with facts upon his theories. He is still a prominent and 
honored ophthalmologist, and in his latest book he gives 
no hint of having ever heard of any successful method of 
treating cataract other than by operation. He was not 
convinced by my record of spontaneous cures, nor by Dr. 
Kelly’s record of cures by treatment; and while a few 
men were sufficiently impressed to try the treatment 
recommended, and while they obtained satisfactory re¬ 
sults, the facts made no impression upon the profession 
as a whole, and did not modify the teaching of the 
schools. That spontaneous cures of cataract do some¬ 
times occur cannot be denied; but they are supposed to 
be very rare, and any one who suggests that the condi¬ 
tion can be cured by treatment still exposes himself to 
the suspicion of being a quack. 

Between 1886 and 1891 I was a lecturer at the Post- 
Graduate Hospital and Medical School. The head of the 
institution was Dr. D. B. St. John Roosa. He was the 
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author of many books, and was honored and respected 
by the whole medical profession. At the school they had 
got the habit of putting glasses on the nearsighted doc¬ 
tors, and I had got the habit of curing them without 
glasses. It was naturally annoying to a man who had 
put glasses on a student to have him appear at a lecture 
without them and say that Dr. Bates had cured him. 
Dr. Roosa found it particularly annoying, and the trouble 
reached a climax one evening at the annual banquet of 
the faculty when, in the presence of one hundred and fifty 
doctors, he suddenly poured out the vials of his wrath 
upon my head. He said that I was injuring the reputa¬ 
tion of the Post Graduate by claiming to cure myopia. 
Every one knew that Donders said it was incurable, and 
I had no right to claim that I knew more than Donders. 
I reminded him that some of the men I had cured had 
been fitted with glasses by himself. He replied that if he 
had said they had myopia he had made a mistake. I sug¬ 
gested further investigation. “Fit some more doctors 
with glasses for myopia,” I said, “and I will cure them. 
It is easy for you to examine them afterwards and see if 
the cure is genuine.” This method did not appeal to him, 
however. He repeated that it was impossible to cure 
myopia, and to prove that it was impossible he expelled 
me from the Post Graduate, even the privilege of resigna¬ 
tion being denied to me. 

The fact is that, except in rare cases, man is not a rea¬ 
soning being. He is dominated by authority, and when 
the facts are not in accord with the view imposed by au¬ 
thority, so much the worse for the facts. They may, and 
indeed must, win in the long run; but in the meantime 
the world gropes needlessly in darkness and endures 
much suffering that might have been avoided. 
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Carrying On Dr. Bates's Work, 

To the Editor of The Neic York Times: 

I wish to express my gratitude to 
R. R, A, for the fine tribute he paid 
my husband, William H. Bates, M. 
D. f in his letter in The New York 
Times of July 16. What he said was 
true. I myself have had the honor 
and the privilege of assisting the 
doctor in his research work during 
a period of six years at the Psysio- 
logical Laboratory of the College of 
Physicians and Surgeons in New 
York City, also working by his side 
for nine consecutive years at the 
clinic of the Harlem Hospital. I have 
also had the privilege of instructing 
students in his method of curing im¬ 
perfect sight without the use of 
glasses. I am now going pn with the 
work, which he left for me to do, in 
an educational way. There is a 
Bates Academy in Johannesburg, 
South Africa, where students of Dr. 
Bates are doing his work, and we 
have representatives in Germany, 
England, and various cities 

throughout the United States. 

EMILY A. BATES. 

New York, July 16, 1931. 
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Doctor William H. Bates—An Appreciation 
by Dr. Daniel A. Poling 


I never knew Doctor Bates when physically he was 
a well man. But even in the comparatively short time 
of our acquaintance and friendship I never knew him 
when he was not a true gentleman and a veritable genius 
in thinking thoughts and doing deeds for others. In his 
profession he was a distinguished pioneer; his discov¬ 
eries should give him a place among the benefactors of 
the race. All about me and in my own home are those 
to whom he has ministered. To the ends of the earth 
are men, women, and little children who think of him 
with gratitude because of pain relieved and sight re¬ 
stored. His welcome to the Father’s House will be in 
the words of the immortal paean—“Well done, good and 
faithful servant.” By every test that I know, since I 
have known him, Doctor Bates was a Christian. One 
of his favorite texts was, “As a man thinketh in his heart 
so is he.” The good Doctor had many and long thoughts 
of others and always his longest, tenderest thoughts 
were for Mrs. Emily A. Bates who has been his comrade 
in a great service. 

With those who have the Christian’s hope, weeping 
endures but for the night. We sorrow but not as those 
who are without the promise of glad reunion. Today 
we lift our eyes to the hills from whence cometh our 
strength—the hills of God’s country where dreams come 
true, where unfinished tasks are completed and where 
life with love, enters fulfillment. 

Signed Daniel A. Poling 



William H. Bates, M. D., Pioneer Ophthalmologist. 


From the 9th Print, 1940 Final Original Edition of ’Perfect Sight Without Glasses’ by W. H. Bates, 
M.D., co-published by Emily A. Bates. Book preserved by Colleges and Library of Congress. 

Famous Dr., Rev. Daniel A. Poling was Minister of the Marble Collegiate Church in New York 
City, 5 th Ave. & West 29th Street where Dr. Bates and Emily, family attended. He was editor of the 
’Christian Herald’, had a radio program in New York City. A famous church; it’s reverends include 
Dr. Norman Vincent Peale - author of ’The Power of Positive Thinking’, ’The Positive Power of 
Jesus Christ’, ’Positive Imaging’, ’Treasury of Courage and Confidence’. Many famous ministers, 
natural healers. Dr. Bates and Emily Lierman were married in the Marble Collegiate Church, 1928. 

After Dr. Bates passed away in 1931, unfriendly obituary type letters were written in the 
newspapers and magazines by people who wanted to hide Dr. Bates method so they could continue 
selling eyeglasses, eye surgery and drugs. They were very cruel to him and his wife Emily, entire 
family. They posted false statements about Dr. Bates Natural Eyesight method, his work, mind, 
reason he traveled, life experiences. Only a few newspaper... writers were honest, wrote the truth. 

Reverend Daniel A. Poling and other honest, kind people, doctor’s truthful letters to the 
newspapers, Dr. Bates family were very much appreciated. 

To this day corrupt eye doctors and phony-high priced vision teachers post lies about Dr. Bates 
in their vision and optometry... books and gang together on Wikipedia and other websites, forums 
blocking links to Dr. Bates free books, magazines, preventing the public from speaking the truth 
about the Bates Method. They hide Dr. Bates free, true natural vision method from the public. 
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DEFINITIONS 

NORMAL VISION is perfect sight at all distances. 
The Snellen test card is the standard for testing the 
vision. When the ten foot line of the card can be read at 
ten feet or further, and fine print can be read at six inches 
or less, one has normal vision. 

MYOPIA or NEAR-SIGHTEDNESS: The vision 
for near objects is good, while the distant vision is im¬ 
perfect. 

HYPERMETROPIA or FAR-SIGHTEDNESS: The 
sight is not so good at a near point as it is for more 
distant objects. 

PRESBYOPIA or OLD AGE SIGHT: The vision is 
imperfect when the patient tries to read fine print at a 
near point. The distant vision may or may not be good. 

ASTIGMATISM is an imperfect curvature of the eye. 
Usually the front part of the eye has one curve which is 
different from all the other curves. 

CATARACT is an opacity of the lens in the pupil, 
which interferes with good vision. 

RETINITIS PIGMENTOSA is a disease of the in¬ 
terior of the eye, accompanied by the formation of black 
pigment spots. 

FLOATING SPECKS are not real, they are imagined. 

IRITIS is an inflammation of the iris, or the colored 
part of the eye. 

CHALAZION TUMOR is a swelling of one of the 
glands of the eyelids. 

MEMORY, or IMAGINATION, is the ability to see 
or recall letters, or other objects, when the eyes are 
closed, as well as they can be seen with the eyes open. 

The SNELLEN TEST CARD has letters or other 
objects printed in varying sizes. The smallest letter or 

picture seen clearly on the card is a measure of the 
vision. 

POT HOOKS is the name used for test cards which 
have a letter “E” printed with the opening pointing up or 
down, in or out. The test letter is made of different 
sizes similar to other Snellen test cards. It is usually 
employed to test the vision of children or adults who do 
not know the alphabet. The smallest “E” which the 
patient recognizes “pointing” in the true direction, mea- 
sures the amount of Bight. 

DIAMOND TYPE is one of the smallest types used 

in printing and helps to improve the vision if it is read 
every day. 
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Read about the clergyman in Better Eyesight Magazine, Oct., 1919 Issue; Many eye, medical doctors scared him, told him 
he had a physical disease or mental problem, will lose his eyesight because he saw floating specks. He then went to Dr. 
Bates. Dr. Bates found his eyes, body and mind in perfect health. It took a few office visits to convince him. 

Always check with your eye doctor, get an eye and medical exam to be safe. Then, avoid worrying about the floaters. 
Worry-looking for the floaters causes strain and can make them appear. Relaxation makes them disappear; 

Floaters are usually harmless and disappear with practice of The Bates Method. Their main cause is unclear vision, 
wearing eyeglasses, strain-tension in the mind, eyes, eye muscles, neck, lack of relaxation, lack of normal eye shifting with 
central-fixation. A relaxed mind-brain, sunlight, relaxed use of the vision (shifting, central-fixation 'central, fovea 
vision'...) can shut off the appearance of floating specks immediately. In a way, as Dr. Bates states; they often are an 
illusion caused by strain. Mental strain, straining the eyes and body. Negative thoughts, emotions. 

Floating specks can be debris in the eyes vitreous from dead cells. Poor diet, drugs, sinus sprays, some eye drops, eye 
medicine, head, neck, eye injury and other conditions cause different types of floating specks. Check with an eye doctor if 
you see any type of floating specks. Warning; A sudden shower of many specks, dimness of vision, flashes of light and the 
appearance of sparks, dust or soot before the eyes, field of vision becomes less and there may be the appearance of a cloud or 
floating specks before the eye, eyes, seeing only a part of an object at a time can signal a retina condition; detached or 
injured blood vessel... Beware of flashing colored, blue... or white lights. (Some lights can also be a harmless migraine 
headache with other symptoms; moving zig- zagging lights, temporary blind spots, disrupted memory, speech ...) 

Chemicals, parabens... in skin creams, plastics, soap, shampoo, hair dye, toothpaste, aspirin 'salicylate, acetylsalicylic 
acid' and other substances, hormone changes, HRT, including natural hormone creams, herbs, plastic food-water 
containers, chemicals, MSG, autolyzed yeast, soy, corn... extract-protein, soy, nitrites, sulfites... in food can cause 
migraines. Sometimes just eating soy or other foods containing estrogen can cause migraines, or; they occur when you stop 
the soy and the body is trying to go back to normal, withdrawing from the estrogen. (The herb Feverfew, 1/4 capsule can 
prevent and stop migraines, but it has side effects for some people; stiff joints, easily torn muscles, thins the blood...) 

Spots of light can also occur from neck, shoulder, collarbone and head muscle tension, (which can also cause eye muscle 
tension), incorrect posture, effect of staring, long hours at the computer, repetitive work with the hands, pressure on 
nerves from tight muscles, clicking the mouse all day. Pain, tension can travel into the head, face, eyes, eye muscles. Pain in 
the ears can be neck or jaw joint, muscle tension. Eyeglasses are a main cause of floating specks and lights; they cause 
mental strain and neck, eye muscle tension. The tight muscles press on the eye, altering its shape, increases its pressure. 

Many people have floating specks that occur then disappear on their own. They can be seen when looking at the bright 
blue sky, white clouds or a light colored surface. Fasting, a cleansing diet, quitting caffeine, drugs can cause more floaters 
to appear before the fast, diet completely clears the body and the floaters out of the eyes. Improving health of the kidneys, 
spleen, liver, digestion, deep relaxed breathing, blood, oxygen, lymph circulation to/in the body, head and eyes, with a good 
diet and exercise helps remove floaters and improves vision. Drink water! Neck relaxation improves circulation to the 
head, eyes. Read fine print to improve circulation in the eyes, movement, health of the eye, lens and ciliary muscle-body. 


Case Reports 

Recently a man, aged sixty years, was treated by me 
for the relief of eye troubles, caused by one-quarter of a 
diopter of astigmatism, He suffered intensely from 
strong light and complained of floating specks. He was 
not able to read fine print with or without glasses for 
any length of time without pain and fatigue. It seemed 
very strange that he should suffer so much from so low 
a degree of astigmatism. His distant vision was almost 
normal, while his ability to read was only slightly im¬ 
paired by the pain. When his astigmatism was corrected 
by treatment, his vision, with each eye, for distance im¬ 
proved until it became normal, and the floating specks 
disappeared. After practicing the swing and improving 
his vision for the Snellen test card, the fatigue which 
he had felt when working and reading was also lessened. 
He no longer suffered from discomfort in the strong light 
of the sun, after he had received the sun treatment with 
the sun-glass. 

Dr. Bates cured this patient; 

She complained of floating specks which at times 
seemed to her like miniature airplanes or tiny round 
white circles with gray centers. She boasted about be¬ 
ing able to multiply these imaginary things floating be¬ 
fore her eyes and to see them just as clearly with her 
eyes closed as she could with them open. It is hard to 
even imagine how terribly she strained in order to bring 
about such a condition. 

She told me that previous to her coming to me she 
had visited an eye specialist who examined her eyes thor¬ 
oughly and who told her that he could see no condition 
of her eyes that would cause floating specks, and that the 
retinas of her eyes were perfectly clear. 


Dr. Bates examined the clergy man's eyes many times, he kept coming back. 

There was nothing wrong with his eyes, his health was perfect. 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them 
that their eyes were normal, but I did not know how 
to relieve them of the symptom, which is simply an illu¬ 
sion resulting from mental strain. The specks are 
associated to a considerable extent with markedly im¬ 
perfect eyesight, because persons whose eyesight is im¬ 
perfect always strain to see; but persons whose eye¬ 
sight is ordinarily normal may see them at times, be¬ 
cause no eye has normal sight all the time. Most people 
can see muscae volitantes when they look at the sun, 
or any uniformly bright surface, like a sheet of white 
paper upon which the sun is shining. This is because 
most people strain when they look at surfaces of this 
kind. The specks are never seen, in short, except when 
the eyes and mind are under a strain, and they always 
disappear when the strain is relieved. If one can re¬ 
member a small letter on the Snellen test card by central 
fixation, the specks will immediately disappear, or cease 
to move; but if one tries to remember two or more 
letters equally well at one time, they will reappear and 
move. Usually the strain that causes muscae volitantes 

IS Very easily relieved. Sunlight exposure, sunning the eyes 
removes strain felt when looking at reflective surfaces, floaters disappear. 


PREFACE 



Emily C. Lierman, Bates 


Picture on the Right > 

Note from Emily A. Bates inside the cover of her 
book; Stories From The Clinic. Gifted to friends 
in 1946. Dr. Bates and Emily married in 1928. 
She was assistant in his New York City Clinic, 
offices for many years and wrote articles in his 
Better Eyesight Magazine. 1st story in Feb. 1920. 


The articles comprising this book were first published 
in the monthly magazine “Better Eyesight” during a 
period of five years. 

Various eye defects are described in simple and in¬ 
telligible language, so that those who are interested may 
follow the practical instructions and improve their own 
vision, or that of others. 

The stories are drawn from my clinical experience in 
the cure of imperfect sight by treatment without 
glasses. I have been Dr. Bates* assistant for eleven 
years, and they were years of a great education in the 
knowledge of the eye, In health, and in disease. 

To Dr. W. H. Bates, the discoverer of the method, I 
am indebted for his encouragement and help. 

Emily c. Lierman. 
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INTRODUCTION 

I feel honored in being asked to write an introduction 
to this excellent book, “Stories from the Clinic,” by 
Emily C. Lierman. 

The stories have come directly from Mrs. Lierman’s 
experience, and consequently are of intrinsic value. The 
patients, their symptoms of imperfect sight, and the treat¬ 
ment are all described in language which is so clear that 
anyone can understand. 

For more than nine years Mrs. Lierman was my assist¬ 
ant in the out-patient department of the Harlem Hospital. 
She showed a great deal of understanding in treating the 
patients, adapting my method to each individual case. 
The cures she obtained were of the greatest value. She 
was particularly interested in the school children, and 
was so kind and patient with them that they all loved 
her. Her cures of imperfect sight without glasses were 
numerous. The way she treated the patients and the 
results obtained were a contribution to the practice of 
ophthalmology. For example, an old lady with absolute 
glaucoma in one eye, totally blind with no perception of 
light, visited the clinic to obtain relief from an agony of 
pain. Many doctors had previously advised the removal 
of one or both eyes, which has been for many years con¬ 
sidered by regular physicians to be good practice. It has 
also been taught that no operation or treatment can cure 
the blindness resulting from absolute glaucoma. Mrs. 
Lierman was told that it was a hopeless case, but was 
asked to try to relieve the pain. She immediately treated 

Introduction 


the woman, and much to my surprise not only relieved 
the pain, but also improved the eye until the patient be¬ 
came able to see at the distance, and to read fine print 
without glasses. 

Of course, her work attracted attention and criticism. 
A prominent physician was sent one day to investigate. 
We told him the facts and a number of patients were 
treated for his benefit. He was very much interested in 
an elderly colored woman with cataract. This patient 
became able to read diamond type from six to fourteen 
inches from her eyes without glasses. The doctor, him¬ 
self, was wearing glasses for distant vision and a stronger 
pair for reading. Mrs. Lierman treated him, also, with 
much benefit. From his personal experience and from his 
observation of the treatment of the patients by Mrs. Lier¬ 
man, he was convinced that the method was one of great 
value. He had been sent to condemn, and remained to 
praise. 

w. H. bates, m.d. 



WILLIAM H. BATES, M.D. 
Ophthalmologist and Discoverer of the Cure of Imperfect 
Sight by Treatment Without Glasses 


STORIES FROM THE CLINIC 

CHAPTER I 

EXPERIENCES WITH SCHOOL 
CHILDREN 

TOPSY 

T HE patients who come to our clinic do wonder¬ 
ful things, especially the school children. We 
can give each one of them, as a rule, only about 
five minutes of our time, and yet they are able to carry 
out their instructions at home, and to get results. This 
is a great tribute to their patience and intelligence. 

Molt of the children and adults are helped by palm¬ 
ing, and remarkable cures have been obtained by this 
means alone. A little lad had been so injured in an 
automobile accident that he had only light perception in 
his left eye. It was some time before I could get him 
to palm regularly, but as soon as he became willing to 
do so many times a day, his sight began to Improve 
rapidly, and he is now completely cured. 


FOR SALE 


A Text Book 

STORIES FROM THE CLINIC 

BY 

MRS. W. H. BATES 

(the former Emily C. Lierman) 

EXPERIENCES OF THE AUTHOR 
IN BENEFITING PATIENTS AT 
THE CLINIC 


Price $2.00 









Emily and Dr. Bates' Natural Vision Practices in Fine Print. 


317 


0 


Fundamentals of Treatment 
BETTER EYESIGHT 


A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

June, 1921 

HOW TO DEMONSTRATE THE FUNDAMENTAL PRINCIPLE OF TREATMENT 
By W. H. Bates, M. D. 

The object of all the methods used in the treatment of imperfect sight without glasses is to secure rest or 
relaxation, of the mind first and then of the eyes. Rest always improves the vision. Effort always lowers 
it. Persons who wish to improve their vision should begin by demonstrating these facts. 

+ Close the eyes and keep them closed for fifteen minutes. Think of nothing particular, or think of 
something pleasant. When the eyes are opened, it will usually be found that the vision has improved 
temporarily. If it has not, it will be because, while the eyes were closed, the mind was not at rest. 

+ One symptom of strain is a twitching of the eyelids which can be seen by an observer and felt by the 
patient with the fingers. This can usually be corrected if the period of rest is long enough. Relaxation of 
the neck, shoulders helps. No chiropractic , it has caused many injuries, including stroke. See the warning 
in the E-book. Use safe, natural massage on the muscles, good posture and movement. 

+ Many persons fail to secure a temporary improvement of vision by closing their eyes because they do 
not keep them closed long enough. Children will seldom do this unless a grown person stands by and 
encourages them. Many adults also require supervision. 

+ To Experience, demonstrate that strain lowers the vision; think of something disagreeable-some 
physical discomfort, or something seen imperfectly. When the eyes are opened, it will be found that the 
vision has been lowered. Next; close the eyes and think something pleasant, happy. Open the eyes and 
notice clear or improved vision. Also, stare at one part of a letter on the test card, or try to see the whole 
letter all alike at one time. This invariably lowers the vision and may cause the letter to disappear. 

Staring, eye immobility cause strain, blurred vision. Shift, move the eyes, ‘visual attention’ from part to 
part on the letter and from letter to letter on the test card and experience relaxation, clear vision. 


FUNDAMENTALS OF TREATMENT 

ALL errors of refraction and many other eye troubles are cured by rest; but there are many ways of obtaining this rest, and all 
patients cannot do it in the same way. Sometimes a long succession of patients are helped by the same method, and then will come 
one who does not respond to it at all. 

+Closing, Resting the Eyes. —The simplest way to rest the eyes is to close them for a longer or shorter period and think about 
something agreeable. This is always the first thing that I tell patients to do, and there are very few who are not benefited by it 
temporarily. 

+Palming. —A still greater degree of rest can be obtained by closing and covering the eyes so as to exclude all the light. Both eyes 
are closed and then cover the eyes with the palms of the left and right hands with the fingers crossing over the center of the 
forehead. The mere exclusion of the impressions of sight is often sufficient to produce a large measure of relaxation. Palm gently, 
no pressure on the eyes. 

In other cases the strain is increased As a rule, successful palming involves a knowledge of various other means of obtaining 
relaxation. The mere covering and closing of the eyes is useless unless at the same time mental rest is obtained. When a patient 
palms perfectly, he sees a field so black that it is impossible to remember, imagine, or see, anything blacker, and when able to do 
this he is cured. It should be borne in mind, however, that the patient's judgment of what is a perfect black is not to be depended 
upon. While palming; imagining a happy, pleasant scenery, objects, color, positive thoughts can produce relaxation. Seeing black is 
not mandatory'. 

+Central Fixation. —When the vision is normal the eye sees one part of everything it looks at 
best and every other part worse in proportion as it is removed from the point of maximum 
(central, macula/fovea) vision. When the vision is imperfect it is invariably found that the eye is 
trying to see a considerable part of its field of vision equally well at one time. This is a great 
strain upon the eye and mind, as anyone whose sight is approximately normal can demonstrate 
by trying to see an appreciable area all alike at one time. At the near-point the attempt to see an 
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shifting.) When he thus demonstrates that staring lowers the vision he becomes better able to avoid it. When visual or mental 
swinging is successful, everything one thinks of appears to have a slight swing. This I have called the universal swing. Most 
patients get the universal swing very easily. Others have great difficulty. The latter class is hard to cure. 

Practice shifting dot to dot (part to part) on the pictures. Then practice on any pictures and real objects. Do not imagine dots o. 
pictures, objects. The pictures with dots in this book are only for practice, to learn shifting central-fixation. 



Swing Left and Right 


BETTER EYESIGHT 
MAY, 1926 

Demonstrate - Swinging 

THAT the long swing not only improves the vision, but also relieves or cures pain, discomfort Long Swi ng 

and fatigue. Stand with the feet about one foot apart, facing squarely one side of the room. Lift 
the left heel a short distance from the floor while turning the shoulders, head, and eyes (entire 
body) to the right, until the line of the shoulders is parallel with the wall. Now turn the body 
(shoulders, head, eyes) to the left , after placing the left heel upon the floor and raising the right 
heel. Alternate looking, turning (swinging) from the right wall to the left wall, being careful to 
move the head and eyes with the movement of the shoulders. When the swing is practiced easily, 
continuously, without effort and without paying any attention to moving objects, one sc 
becomes conscious that the long swing relaxes the tension of the muscles and nerves. It relaxes 
the body, eyes, mind, neck, improves eye movement, improves movement alignment of the bones in the spine, neck. When doing 
the long swing, stationary objects move with varying degrees of rapidity. Objects located almost directly in front of you, closest to 
you appear to move with express train speed, moving past you in the opposite direction and should be very much blurred. It is very 
important to make no attempt to see clearly objects which seem to be moving very rapidly. Don’t stop the swing, don’t lock the 
eyes, visual attention onto the objects. Just relax, swing and let the objects swing by. 

The long swing seems to be very helpful to patients who suffer from eyestrain during sleep. By practicing the long swing fifty times 
or more just before retiring and just after rising in the morning, eyestrain during sleep has been prevented or relieved. It is 
remarkable how quickly the long swing relieves or prevents pain. I know of no other procedure which can compare with it. The 
long swing has relieved the pain of facial neuralgia after operative measures had failed. Some patients who have suffered from 
continuous pain in various parts of the body have been relieved by the long swing, at first temporarily, 
but by repetition the relief has become more permanent. Hay fever, asthma, sea-sickness, palpitation of 
the heart, coughs, acute and chronic colds are all promptly cured by the long swing. 

With practice; a shorter swing can be done; the shorter the swing, the more the improvement in the 
clarity of vision will be. See the Sway for examples of a short swing; move side to side, left and right 
without turning left and right. See picture. > 

Just look forward and sway 1 foot, then 6 inches, then 2, 1 inches, then try 'A inch and see a small swing. 

Shift left and right on a small letter on the eyechart, then a fine print letter for a tiny shift, seeing a tiny 
swing. Relax, blink. 

Memory - When the sight is normal the mind is always perfectly at rest, and when the memory is 
perfect the mind is also at rest. Therefore it is possible to improve the sight by the use of the memory. 

Anything the patient finds is agreeable to remember is a rest to the mind, but for purposes of practice a 
small black object, such as a period or a letter of fine diamond type, (E, O) is usually most convenient. 

The most favorable condition for the exercise of the memory is, usually, with the eyes closed and 
covered, but by practice it becomes possible to remember equally well with the eyes open. 

When patients are able, with their eyes closed and covered, to remember perfectly a letter of 
diamond type, it appears, just as it would if they were looking at it with the bodily eyes, to have a 
slight movement, (due to the shift of the eyes when open or closed) while the openings appear whiter 
than the rest of the background. If they are not able to remember it, they are told to shift consciously 
from one side of the letter to another and to consciously imagine the opening whiter than the rest of 
the background. When they do this, the letter usually appears to move in a direction contrary to that of 
the imagined movement of the eye, and they are able to remember it indefinitely. (Notice when 
imagining shifting on a letter with the eyes closed-the eyes move as if shifting on the letter with the 
eyes open.) 

If, on the contrary, they try to fix the attention on one part of the letter, or to think of two or more 
parts at one time, it soon disappears, demonstrating that it is impossible to think of one point continuously, or to think of two oi 
more points perfectly at one time, just as it is impossible to look at a point continuously, or to see two points perfectly atthe sai 
time. Persons with no visual memory are always under a great strain and often suffer from pain and fatigue with no apparent c; 

As soon as they become able to form mental pictures, either with the eyes closed or open, their pain and fatigue are relieved. 
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bottom is in the peripheral 






area even a quarter of an inch in diameter in this way will produce 
discomfort and pain. This is why the eye must shift. Shift from small 
part to small part on an object for relaxation and clear vision. Anything 
which rests the eye tends to restore the normal power of central fixation. 

It can also be regained by conscious practice, and this is sometimes the 
quickest and easiest way to improve the sight. When the patient 
becomes conscious that he sees one part of his field of vision better than 

the rest, it usually becomes possible for him to reduce the area seen best. shift dot to dot seeing one 
If he looks from the bottom of the 200 letter (Big C on the eyechart) to dot clearest at a time- 
the top, for instance, and sees the part not directly regarded worse than the part fixed, he may become 
able to do the same with the next line of letters, and thus he may become able to go down the card 
until he can look from the top to the bottom of the letters on the bottom line and see the part not 
directly regarded worse. (The part directly regarded is in the central field and is seen best.) In that case 
he will be able to read the letters. Try this on the dots on the letter E; look at the dot on the top of the 
E. The central field (eyes fovea) is moving on that dot and it is seen clearest. Next; look at the dot on 
the bottom. The eyes central field (eyes fovea) is now moving on that dot and it is seen clearest. On 
the principle that a burnt child dreads the fire, it is a great help to most patients to consciously increase 
the degree of their eccentric fixation. For when they have produced discomfort or pain by consciously 
trying to see a large letter, or a whole fine of letters, all alike at one time, they unconsciously try to 
avoid the lower degree of eccentric fixation which has become habitual to them They then experience 
central-fixation. Most patients, when they become able to reduce the area of their field of maximum 
vision, are conscious of a feeling of great relief in the eyes and head and even in the whole body. 

Shift=move that small area (central field, which is actually the central point) part to part on objects. 

Practice shifting dot to dot on the pictures. 

Since small objects cannot be seen without central fixation, the reading of fine print, when it can be 
done, (with relaxation, without effort, no squinting, strain) is one of the best of visual exercises, and 
the dimmer the light in which it can be read without effort and the closer to the eye it can be held the 
better. Reading fine print can prevent, cure cataracts, presbyopia, myopia. 

(Practice reading fine print in the sunlight for healthy eyes, increased clarity. No eyeglasses, no 
sunglasses.) 

+Shifting and Swinging. —The eye with normal vision never 
regards a point for more than a fraction of a second, but shifts 
rapidly from one part of its field to another, thus producing a slight 
apparent movement, or swing, of all objects regarded. The eye with 
imperfect sight always tries to hold its points of fixation, just as it 
tries to see with maximum vision a larger area than nature intended 
it to see. (The wordfield in the above paragraph pertains to the 
scenery, objects in your environment the eyes see. The eyes entire 
visualfield, central and peripheral moves with the eyes; the eyes 
moving the small central field from object to object and part to part on 
objects in the scenery. The eyes use the central field to see best, clearest 
because the eyes fovea centralis with its many cones in the center of the 
macula produces the clearest vision in the central field = Central- 
Fixation.) The bad habit of holding a point or trying to see a larger area 
than nature intended, (trying to see all objects in the scenery and/or all 
parts of a object at the same moment, without shifting) can be corrected 
by consciously imitating the unconscious shifting of the normal eye and 
realizing the swing produced by this movement. At first a very long shift 
maybe necessary, as from one end of a line of letters to another, in order 
to produce a swing; but sometimes even this is not sufficient. In such 
cases patients are asked to hold one hand before the face while moving 

the head and eyes rapidly from side to side, when they seldom fail to observe an apparent movement of 
the hand. Some patients are under such a strain, however, that it may be weeks before they are able to 
do this. After the apparent movement of the hand has been observed, patients become able to realize the 
swing resulting from slighter movements of the eye until they are able to look from one side to another of a letter of diamond type 
and observe that it seems to move in a direction contrary to the movement of the eye. A mental picture of a letter can be observed 
to swing precisely as can a letter on the test card and, as a rule, mental shifting and swinging are easier at first than visual. The 
realization of the visual swing can, therefore, be cultivated by the aid of the mental swing. It is also an advantage to have the patient 
try to look continually at some letter, or part of a letter, and note that it quickly becomes blurred or disappears. (Staring, not 
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Imagination - Imagination is closely allied to memory, for we can imagine only as well as we remember, and in the treatment of 
imperfect sight the two can scarcely be separated. Vision is largely a matter of imagination and memory. And since both 
imagination and memory are impossible without perfect relaxation, the cultivation of these faculties not only improves the 
interpretation of the pictures on the retina but improves the pictures themselves. When you imagine that you see a letter on the test 
card, you actually do see it because it is impossible to relax and imagine the letter perfectly and, at the same time, strain and see it 
imperfectly. The following method of using the imagination has produced quick results in many cases: 

The patient is asked to look at the largest letter on the test card at the near point, and is usually able to observe that a small area, 
about a square inch, appears blacker than the rest, and that when the part of the letter seen worst is covered, part of the exposed area 
seems blacker than the remainder. When the part seen worst is again covered, the area at maximum blackness is still further 
reduced. When the part seen best has been reduced to about the size of a letter on the bottom line, the patient is asked to imagine 
that such a letter occupies this area and is blacker than the rest of the letter. Then he is asked to look at a letter on the bottom line 
and imagine that it is blacker than the largest letter. Many are able to do this and at once become able to see the letters on the 
bottom line. 

Flashing - Since it is effort that spoils the sight, many persons with imperfect sight are able, after a period of rest, to look at an 
object for a fraction of a second. If the eyes are closed before the habit of strain reasserts itself, permanent relaxation is sometimes 
very quickly obtained. This practice I have called flashing, and many persons are helped by it who are unable to improve their sight 
by other means. The eyes are rested for a few minutes, by closing or palming, and then a letter on the test card, or a letter of fine 
diamond type, if the trouble is with near vision, is regarded for a fraction of a second. Then the eyes are immediately closed and the 
process repeated. 


Better Eyesight Magazine 
September, 1923 

Blinking - It is a rest to the eyes to close them and keep them closed for a few minutes or a half hour or longer. When the eyes are 
open the vision is usually improved for a moment or longer. The normal eye can look at a small letter of the Snellen Test Card and 
see it continuously but when it does so the letter is always moving and the eyes are not kept open all the time. Closing the eyes 
effectually dodges perfect or imperfect sight. Usually unconsciously the normal eye closes and opens quite frequently and at 
irregular intervals and for very short spaces of time. Most people can demonstrate that when they regard a letter that they are able to 
see quite clearly it is possible for them to consciously close their eyes and open them quick enough and see the letter continuously. 
This is called Blinking and it is only another name for dodging. Dodging what? Dodging the tendency to look steadily at things all 
the time. All the methods which have been recommended for the improvement of the vision, central fixation, palming, swinging, 
blinking shifting can all be grouped under the one word—dodging. One of the characters in "Oliver Twist," by Charles Dickens, 
was called the "Artful Dodger." Persons with good sight may not be artful but they certainly are good dodgers. 

The normal eye when it has normal sight, blinks quite frequently. By blinking is meant closing the eyelids and opening them so 
quickly that neither the patient nor his observers notice the fact. The moving pictures have shown that in some cases the eyes were 
closed and opened five times in one second. This is done unconsciously and is rather more than I can do consciously. Blinking is 
necessary in order to maintain normal vision continuously, because if one consciously prevents blinking the vision for distance or 
the ability to read fine print are modified. It is interesting to me how blinking, which is so necessary for good vision, has been so 
universally ignored by the writers of books on diseases of the eyes. Blinking is a rest, it prevents fatigue, and very important, it 
improves the sight in myopia, and helps to maintain good vision more continuously. 

Blinking causes the eyes to shift automatically. Shifting keeps the eyes relaxed, in movement, the eyesight clear. 

Reading Familiar Letters - The eye always strains to see unfamiliar objects, and is always relaxed to a greater or lesser degree by 
looking at familiar objects. Therefore, the reading every day of small familiar letters at the greatest distance at which they can be 
seen, is a rest to the eyes and is sufficient to cure children under twelve who have not worn glasses as well as some older children 
and adults with minor defects of vision. 

In the treatment of imperfect sight these fundamental principles are to a great extent interdependent. They cannot be separated as in 
this article. It is impossible, for instance, to produce the illusion of a swing unless one possesses a certain degree of central fixation. 
That is, one must be able to shift from one point to another and see the point shifted from less distinctly than the one directly 
regarded. Successful palming is impossible without mental shifting and swinging and the use of the memory and imagination. 


Dr. Bates taught Two Ways to learn Central Fixation; 

# 1 - Noticing the point, ‘part of the object’ not directly regarded is seen worse, less clear. The point not regarded is in the 
peripheral field. While doing this the eyes are on the part in the central field but the mental, visual attention is also on the part not 
directly regarded in the peripheral field. This is not done all the time, it’s not regular use of the eyes. It’s only a short practice to 
notice which area is less clear. 
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# 2 - Noticing the point ‘part of the object’ directly regarded is seen best, clearest. The point directly regarded is in the central field. 
The person’s eyes, mental and visual attention is on the part in the central field. As eyesight improves the central field is perfectly 

When the eyesight is very unclear, often the peripheral field, though unclear is clearest. The central field is unclear and less clear 
than the peripheral. This is abnormal eye, vision function and leads to increased blur. Returning best clarity to the central field is 
normal eye function and brings perfect clear eyesight. 

When the eyesight is very unclear, some people find # 1 easier but; developing a habit of looking at the central field while also 
looking at the peripheral field by trying to use the central and peripheral fields of the eyes retina-eyes visual field, looking at, 
thinking about two points, ‘two parts of a object or two objects’ at the same time causes; tension, strain in the eyes, mind, head, eye 
muscles, body and unclear eyesight, ft causes diffusion, eccentric fixation which is the opposite of central fixation, ft has the 
tendency to cause staring, interferes with normal eye movement. 

1 prefer # 2 because; the eyes and mind are at rest, relaxed, functioning normal, best and eyesight is perfectly clear when the eyes, 
mental and visual attention is on the central field, seeing, noticing that the central field, point directly regarded is most clear. Using 
the eyes central area of the retina ‘fovea’, the eyes central field. Color is also brightest, best in the central field. With practice, 
relaxation, the central field will become perfectly clear, better than 20/20 and this also improves the peripheral field to its maximum 
clarity, function. 

ft is normal for the peripheral field (the point not directly regarded to be less clear. The brain, eyes do sense images in the 
peripheral field but normally functioning eyes, the mental, visual attention is in the central field to maintain relaxation and clear 
eyesight. The central field moves automatically with the eyes. If you want to see a object that’s in the peripheral field; turn, move 
the eyes, face to look directly at the object, placing it in the central field and see it perfectly clear. The eyes are never ‘fixed’ on a 
point, but move continually point to point. Modem teachers use different words to describe central-fixation to prevent students 
from misunderstanding the word. Avoid fixing the eyes, vision on a object/staring at an object. Combine central fixation with 
shifting; let the eyes move upon the object of visual attention. Let the eyes move from object to object. 


Better Eyesight Magazine 

May, 1930 

Suggestions to Patients 
By Emily C. A. Lierman, Bates 
The Use Of The Snellen Test Card - Test Card Practice 
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Editor's Note - The following is taken from Mrs. Bates' book, "Stories From The Clinic". Although 
the majority of our subscribers have Mrs. Bates' book, we believe that these suggestions can always 
be reread with benefit. 

1 - Every home should have a test card. 

2 - It is best to place the card permanently on the wall in a good light. 

3 - Each member of the family or household should read the card every day. 
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4 - It takes only a minute to test the sight with the card. If you spend five minutes in the morning practicing with the card, it will be 
a great help during the day. 


5 - Place yourself ten feet from the card and read as far as you can without effort or strain. Over each line of letters are small 
figures indicating the distance at which the normal eye can read them. Over the big C at the top of the card is the figure 200. The 
big C, therefore, should be read by the normal eye at a distance of two hundred feet. 

If you can read this line at ten feet, your vision would be 10/200. The numerator, top number of the fraction is always the 
distance of the card from the eves . The denominator , bottom number always denotes the size, number of the line read . If you can 
only read the line marked 40 at ten feet, the vision is 10/40. 


6 - If you can only see to the fifth line, at ten feet for example, notice that the last letter on that line is a R. 

Now close your eyes, cover them with the palms of the hands and remember the R. If you will remember that the left side is 
straight, the right side partly curved and the bottom open, you will get a good mental picture of the R with your eyes closed. Shift 
part to part on the letter in the mind; left and right, top, bottom, center, any direction, to any part. This mental picture will help you 
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to see the letter directly underneath the R, which is a T. Shift part to part on the letter T. Shift continually, easy, relaxed from one 
small part to another. 

7 - Shifting is good to stop the stare. If you stare at the letter T, you will notice that all the letters on that line begin to blur. It is 
beneficial to close your eyes quickly after you see the T, open them, and shift to the first figure on that line, which is a 3. Then close 
your eyes and remember the 3. You will become able to read all the letters on that line by closing your eyes for each letter. Shifting 
on the letter when the eyes are open, and when closed using the memory, imagination keeps the image of the letter in the mind clear 
and the image seen by the eyes clear. 

Repeat this step for each line on the chart; look at the last letter on the line you can see clear. Close and cover the eyes (palm) and 
shift on the image of the clear letter in the mind, memorize a clear picture of the letter. Open the eyes and look at the letter on the 
line under it and see it clear. 

Then practice at 20 feet, then 30, 40... (Practice at closer distances to start if needed and work toward farther distances.) 

8 - Keep a record of each test in order to note your progress from day to day. 

Fraction; Top letter is for the distance from the chart. 

Bottom letter is the size of the letter, line on the chart. 

5 minutes practice is beneficial. Time for testing the eyesight with the card can be only 1 -2 minutes. The normal eye with clear 
vision can read a test card in less than 10 to 20 seconds. 5 seconds or less if not speaking each letter aloud. 

9 - When you become able to clearly read the bottom ten line with each eye separately and both eyes together at ten feet; your 
vision is normal for the distance, 10/10. 

At 20 feet=20/10 vision. At 40 feet=40/10. 20/20= seeing the 20 line at 20 feet 

10 - The distance of the Snellen test card from the patient is a matter of considerable importance. However, some patients improve 
more rapidly when the card is placed fifteen or twenty feet away, while others fail to get any benefit with the card at this distance. 

In some cases the best results are obtained when the card is as close as one foot. Others with poor vision may not improve when the 
card is placed at ten feet or further, or at one foot or less, but do much better when the card is placed at a middle distance, at about 
eight feet. Some patients may not improve their vision at all at ten feet, but at one foot. While some patients are benefited by 
practicing with the card daily, always at the same distance, there are others who seem to be benefited when the distance of the card 
from the patient is changed daily. 

Experiment with the test card placed at a variety of close, middle, far distances. 

For close reading vision; practice at all distances, then closer and closer up to 6, 4, 3... inches from the eyes seeing small objects, 
fine print clear. See Dr. Bates fine print directions in the book. 

Better Eyesight Magazine 

SUN TREATMENT, SUNNING - The eyes need sunlight for perfect health, clear eyesight. 

Sunlight relaxes, rests the eyes, mind and body, keeps normal eye tolerance to bright sunlight, 
improves energy flow, strength, mood, emotions, thinking, sleep and health of the body, mind. 

Some persons are unable to see in a bright light. Their vision is usually improved by the sun 
treatment. An important part of the routine treatment is the use of direct sunlight. It is best to let 
the eyes become accustomed to the sun by mild treatment at first. 

Sit or stand in the sun with the eyes closed with the face, eyes turned toward the strong light 
of the sun. Expose the closed eves to the sun, a few minutes at a time by letting it shine directly 
on the closed eyelids and slowly move the head (and eyes with the head in the same direction) 
a short distance side to side. Forget about the eyes, think of something pleasant, let the mind drift from one happy thought to 
another or think of nothing and just enjoy the sun. Before opening the eyes, palm for a few minutes. 

The head, eye movement moves the sunlight evenly over the entire retina. Moving light activates the cones, rods, all parts of the 
eyes, improving their function and activates tiny, fast saccadic eye movements, prevents strain and over concentration of the sun's 
rays on the eye. Practice for half an hour or longer whenever possible. Morning, daytime, sunset, 2-10 minutes is also beneficial. 
Now turn the back to the sun and open the eyes. There should be relief at once. The eyes are rested, strengthened and gradually 
grow accustomed to the strong light of the sun. At first there may be slight discomfort which usually disappears in a few minutes. 
By repetition, strong sunlight will be tolerated easily and benefit becomes greater and permanent. 

Do the Long Swing or Sway (Rock) facing the sun with eyes closed. Then with eyes open facing the bright sky, trees, clouds. 
When the eyes are used to the strong sunlight, raise the upper lid of one eye, look downward to cover the eyes pupil with the 
lower lid and let the sun shine on the sclera, white part of the eye. Stop to blink as needed. Relax. Repeat with the other eye. 

Then, try it with both eyes, at the same time. Then look up, head back to keep direct sunlight from entering the pupil, pull the 
lower lids down and let the sun shine on the lower white area of the eyes. Get sunlight daily, often as possible without sunburn. 
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When the sun is not shining, a strong electric fight (1000 watts) is substituted. The patient sits about six inches from the light, or as 
near as he can without discomfort from the heat, allowing it to shine on his closed eyelids as in the sun treatment. (Do not use 
fluorescent light. Use full spectrum fights. Open windows, skylights is the best natural fight. I prefer not to use artificial light, light 
bulbs when sunning due to the risk of the bulb popping, breaking by accident or burnout resulting in eye injury.) People who work 
in mines, where there is no sun, sooner or later develop inflammations of the interior of the eyes. The cloudiness of the lens from 
cataract is lessened by exposing the eves to the direct rays of the sun . 


EYE-SHADES (Avoid Sunglasses, Tinted, Colored and UV Blocking Lenses) 

When the eyes are hypersensitive to light, one usually obtains immediate relief from the 
discomfort by the use of an eye-shade. This relief, however, is temporary, and very soon glasses 
are prescribed which seldom are a permanent benefit. The conditions are not favorable for 
normal vision when using eye-shades. The normal eye is not made uncomfortable in a good 
light. An eye-shade makes the eyes more sensitive to light and causes eyestrain. Patients who 
have used eye-shades habitually, are very difficult to cure. Sun treatment, Sunning when used 
properly, is often followed by quick relief. 


No Sunglasses, tinted, UV 

blocking lenses. 

Dark glasses block healthy full 
spectrum sunlight resulting in 
unclear vision, eye disease. 



Sun-Gazing - Open Eyed; Open eyed sunning is practiced by some religions, nationalities. Modem Natural Eyesight teachers 
advise closed eve sunning only due to depletion of the earth’s ozone layer. Other teachers state it is beneficial to look at the sun or 
near the sun at the bright sky. The head and eves are moved continually left and right and in other directions and the eyes blink to 
avoid staring and concentration of the sun on any one area of the eyes to avoid sunburn, overexposure. Time looking at the sun is 
limited and location on the planet, ozone, strength of the sun’s fight is considered. 

Do not be in a hurry to look in the neighborhood of the sun. The strong glare may cause a temporary loss of vision, and other 
discomforts, after images which may continue for some hours or days before recovery. There is no danger of a permanent loss of 
vision by looking more or less directly at the sun. Good nutrition must be applied. Avoid all chugs, sinus sprays, chemicals, some 
herbs, food that can impair eye function, normal fight tolerance. Other conditions apply. See the entire sunlight directions, end of 
this book and in the E-book sunlight chapter. 


Shifting on Small Objects, Shifting on, Reading Tiny Letters, Fine Print Daily or 1-3 Times Week 


Read the section on Fine Print for directions. Shift on and see small details of small objects (a flower, 
rock) and fine, tiny print clear at close reading distances. Improves close and distant eyesight by 
improving central-fixation, tiny shifting, relaxation and naturally returns an abnormal lengthened eye 
that causes myopia and an abnormal shortened eye that causes presbyopia to a normal round shape for 
clear eyesight. Fine print improves convergence, accommodation, divergence, un-accommodation, 
circulation in the eye, function, health of the eyes lens and ciliary muscle that controls the lens, can 
prevent cataracts, astigmatism, other eye problems and prevent need for eyeglasses. 

Better Eyesight Magazine 

June, 1925 



Suggestions to Patients By Emily C. Lierman, A. Bates 


1 - Palm in the morning while in bed. 

2 - Take sun treatment for twenty minutes or longer every day. 

3 - Mentally or physically, keep up that pendulum-like motion. (Long Swing, Sway and see Oppositional Movement ‘The Swing’ 
produced by the eyes' shift.) Practice shifting on close and far objects in a pleasant scenery or an eyechart and see the opposite 
swing. Place the chart in the scenery. 

4 - After sitting in the sun, hold the small card and flash the white spaces. 

5 - What you do not see immediately, do not worry about. 

6 - While practicing with the Seven Truths of Normal sight, always move the card slowly from side to side as you hold it six or 
eight inches from your eyes. 

7 - To induce sleep when suffering from headache or nervous strain, close your eyes, remember the small F or T of the ten fine of 
the test card and imagine it is moving slightly, about one-quarter of an inch, either up and down or to the left and right. (Shift small 
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part to small part ‘point to point’ on the letter in the mind or, just let the eyes shift automatically on their own as you imagine the 
letter moving.) 

8 - There is a right way and a wrong way to blink the eyes while practicing. Children like to hold up their two hands about ten or 
twelve inches apart, looking first at one hand and then at the other. In this way one blinks when looking at the right hand and again 
when looking at the left hand. The head should turn in the same direction with the eyes. 

9 - Nearsighted patients sometimes get along faster in the cure of their eyes by using two similar test cards at the same time while 
practicing. One card is held in the hand while the other is five or ten feet away. The patient looks at a letter up close and imagines 
he sees the same letter on the distant card. Then the patient closes his eyes and imagines that letter perfectly. Having seen it 
perfectly up close, he becomes able by practice to see it just as well on the distant card. 


Suggestions to Patients - June, 1930 

1. If the vision of the patient is improved under the care of the doctor, and the patient neglects to practice, when he leaves the office, 
what he is told to do at home, the treatment has been of no benefit whatever. The improved vision was only temporary. Faithful 
practice permanently improves the sight to normal. 

2. If the patient conscientiously practices the methods, as advised by the doctor, his vision always improves. This applies to patients 
with errors of refraction, as well as organic diseases. 

3. For cases of squint (crossed, wandering eyes) we find that the long swing is beneficial to adults and to children. 

4. When a patient suffers with cataract, palming is usually the best method of treatment, and should be practiced many times every 

5. All patients with imperfect sight unconsciously stare, and should be reminded by those who are near to them to blink often. To 
stare is to strain. Strain is the cause of imperfect sight. The following rules will be found helpful if faithfully observed:— 

6. While sitting, do not look up without raising your chin. Always turn your head in the direction in which you look. Blink often. 

7. Do not make an effort to see things more clearly. If you let your eyes alone, things will clear up by themselves. 

8. Do not look at anything longer than a fraction of a second without shifting. 

9. While reading, do not think about your eyes, but let your mind and imagination rule. 

10. When you are conscious of your eyes while looking at objects at anytime, it causes discomfort and lessens your vision. This is 
why it is good to learn, consciously practice shifting, central fixation, then; don’t practice-let the eyes do it automatically, on their 
own without thinking about the eyes, clarity of vision. 

11. It is very important that you learn how to imagine stationary objects to be moving, without moving your head or your body. 

12. Palming is a help, and I suggest that you palm for a few minutes many times during the day, at least ten times. At night just 
before retiring, it is well to palm for half an hour or longer. 

For Suggestion # 11 - Entire directions; Most of the time the head, body moves with the eyes. This keeps relaxed, perfect eye shifting with central-fixation. 
Seeing stationary objects move means; Seeing the 'swing' of opposite movement. The object the eyes 'vision' shifts on produces an illusion; it appears to 
move opposite of the direction that the eyes move 'shift' to. Shift left to right >; the object moves left <. Shift right to left <; the object moves right >. 
Moving the head, body with the eyes improves appearance of opposite movement, makes it easy to see. #11 is saying; The ability to shift and see the 
opposite movement even when the head, body does not move. Indicates the eyes alone can shift with perfect relaxation, perfect central-fixation from one 
point to another point. BUT : not moving the head, body with the eyes can cause tension in the eyes, eye muscles, head, neck and body. It is natural for the 
head to turn, move with the eyes, with your central field. The head, body moves in the same direction the eves move to : face what you are looking at. 
Constantly looking left, right, up, down... without turning-moving the head with the eyes causes tension, pulling. Tension is relieved, movement is free 
when the head moves with the eyes. The neck is relaxed. It is easy to see opposite movement on close objects. Far objects also show opposite movement. 
But : if the head-body-eyes move as when swaying left and right or walking, riding in a car looking out the side window; far objects appear to move with the 
head-body-eyes, especially when there is a closer object in front of the far object. So; to see the opposite movement when shifting on a far object; keep the 
head movement equal with the eyes; not longer, not shorter than the shift of the eves from one point (part) on the object to another . Perfect central-fixation. 
This rule also applies when looking at, shifting on a close object; head movement is not longer, not shorter than the eyes' shift. Keep the head-face with the 
eyes; the part of the object you are looking directly at is between the eyes, at eye level, in the central field. The central field moves object to object, part to 
part on a object. Each new part or new object you move to goes into the central field. Moving the head with the eyes perfects this, makes it easy, relaxed. 
Read pg. 322 for entire #11 description, the swings, opposite movement, shifting directions, description of stationary and non-stationary objects. Dr. Bates 
Better Eyesight Magazine, 132 issues contain directions for a variety of swings, seeing the swing of opposite and same direction movement; 
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BETTER EYESIGHT - January, 1924 - THE VARIABLE SWING: 


Some years ago a school teacher called for treatment. She had a conical cornea, which is a very serious disease of the front part of 
the eye. The cornea bulges and becomes conical. The apex of the cornea becomes ulcerated, and may become perforated with loss 
of aqueous. Various operations have been recommended, but the results have been usually very unsatisfactory. The vision of the patient 
was 1/20 of the normal. She was very much benefited by the variable swing. The variable swing is shorter at twenty feet, or further (far 
distances') than it is at six inches . In this swing the patient holds the forefinger of one hand to one side of the temple, and while looking 
at the Snellen Test Card, the head is moved from side to side a short distance. (The eyes move with the head side to side.) The patient 
when looking straight at the card, was able to imagine the finger moving from side to side an inch or more, while the test card 
moved a much shorter distance, or did not appear to move at all. By shortening the movement of the head, the swing became still 
shorter, until the finger seemed to move no more than its own width, and the card seemed stationary. It was very remarkable how 
her vision improved with the improvement in the swing. At the end of about an hour of the variable swing, her vision had improved to 
1/2 with flashes of normal sight occasionally, which was a great deal better than the vision she obtained with her glasses. 

There are some people who can practice the variable swing and obtain good results, while there are others who are not able to use it 
with any help or comfort. It is difficult for me to explain why or how, some people obtain good results from this form of a swing, while 
others require supervision with a great deal of mental gymnastics from their medical adviser. 


NOVEMBER, 1922 
THE VARIABLE SWING 
(Oppositional Movement, Conical Cornea Cured) 



A new bom, young baby’s eyes move slow, with less shifts as the visual system, 
brain, eyes are developing. The eyes, ‘visual attention’ move with less shifts upon 
objects as the baby’s brain, eyes are becoming familiar with objects, developing, 
storing clear mental, memory pictures of each new object it encounters. A baby 
usually first practices this on its mother’s face. When objects are memorized, 
mental pictures stored in the brain; the next time the baby sees the objects they are 
familiar, so the eyes move faster as they shift quickly upon the familiar object. 
More shifts and small, tiny shifts occur on parts, details of the object. The vision is 
clear. Reading comic books, any books with a lot of colorful pictures, interesting 
stories improves eye movement, memory, imagination, relaxation of the mind, eyes 
and the clarity of eyesight. Encourage children to read comic books. 

School, college books should contain pictures to activate mental and visual 
interest, enjoyment when reading. The subject is easy to remember and school 
grades improve. It is healthy for the eyes, brain function to look at pictures on 
paper. Avoid using computer screens. They contain artificial 3-D, EMF radiation. 

Use the free PDF E-Books on the website to search for more examples, pictures 
to leam the practice, activities in this book, easily memorize them. Read 
Ophthalmologist William H. Bates' Better Eyesight Magazine Illustrated with 500 
Pictures and the book Do It Yourself - Natural Eyesight Improvement - Original 
and Modern Bates Method. Print them out and read in the sunlight. 


RECENTLY I have been impressed very much by the value of the variable swing. By the variable swing is 
meant the ability to imagine a near object with a longer swing than one more distant . For example, a patient came to me with 
conical cornea, which is usually considered incurable. I placed a chair five feet away from her eyes, clearly on a line with the 
Snellen test card located 15 feet distant. When she looked at the Snellen test card and imagined the letters moving an inch or less 
(shifting on the letters) she could imagine the chair that she was not looking at moving quite a distance. As is well known; the shorter 
the swing the better the sight . Some persons with unusually good vision have a swing so short that they do not readily recognize it. 
This patient was able to imagine the chair moving an inch or less and the card on the wall moving a shorter distance. She became 
able to imagine the chair moving a quarter of an inch and the movement of the Snellen test card at 15 feet was so short that she could 
not notice it. In the beginning her vision with glasses was poor and without glasses was double, and even the larger letters on the 
Snellen test card were very much blurred. Now, when she imagined the chair moving a quarter of an inch and the Snellen test card 
moving so short a distance that she could not recognize it, the conical cornea disappeared from both eyes and her vision became 
normal. To me it was one of the most remarkable things I have seen in years. I know of no other treatment that has ever brought 
about so great a benefit in so bad a case. The variable swing is something that most people can leam how to practice at their first 
visit. Some people can do it better than others. The improvement depends directly upon their skill in practicing the variable 
swing. 


JANUARY, 1926 - The VARIABLE SWING 

Hold the forefinger of one hand six inches from the right eye and about the same distance to the right. Look straight ahead and 
move the head a short distance from side to side. The finger appears to move in the direction opposite to the movement of the head 
and eyes. Clarification for Variable Swing - 'Look straight ahead and move the head side to side'. When moving the head side 
to side; the eves move side to side with the head, at the same time, in the same direction . Same rule for all of the swings; the 
eyes move with the head. 

SHORT SWING: When the sight is normal, one can demonstrate the short swing. When it is imperfect, one can demonstrate only 
the longer swing. When a patient with imperfect sight regards the Snellen test card at ten or fifteen feet, he may be able to imagine 
one of the letters on the card to be swinging a quarter of an inch or less. The imagination of a shorter swing always improves the 
sight . Some patients can imagine the short swing better with their eyes closed than with them open. Alternate the imagination of the 
swing of the letter with the eyes closed and with them open. By repetition, the vision of the letter with the eyes open will improve 
(at first in flashes, later more continuously), if the memory of the short swing is perfect with the eyes closed. 

JULY, 1928 - SHIFTING AND SWINGING 

When shifting is done properly, it is practiced easily, without effort or strain. When one shifts from a point to the left to a point to 
the right, the swing produced is continuous, regular, and promotes relaxation. It is possible to shift with the eyes closed with as 
much benefit as with the eyes open. There are some people who cannot shift with the eyes open without a strain and yet they can 
shift or swing or imagine perfect sight with the eyes closed. Whenever the head and eyes are moved from side to side, one should 
imagine that stationary objects are moving in the opposite direction. This should be practiced at all times until the habit is obtained. 


THE BLIND MAN 
From Better Eyesight Magazine 
Little Girls Cure Homeless Man of Blindness 

Editor’s Note. - This letter from a school teacher was just received, 
and seemed so worthwhile that we decided to make room for it in 
this issue. It substantiates Ms. Lierman’s reports that those who 
know the method can improve the sight of others. We regret that 
we did not have time to obtain the permission of the writer to 
publish this article, and are therefore withholding her name. 

Dear Dr. Bates: 

I cannot resist telling you what my little Edith Collins, aged twelve 
years, has done for a blind man that she picked up on the street. His 
eyes were very much sunken. She taught him to palm and sun-gaze. 

She and a little girl friend visited him in his hovel once or twice a 
week. Much of the time he was so ill that he kept to his bed, but 
had this so placed that the sun shone on his eyes. Little by little his 
eyes came forward. He palmed faithfully and swung a chart that 
was given to him. 

A visiting nurse was telling him it was all “bunk” one day, as 
Edith entered. She spoke to the nurse and informed her it was no 
bunk, and that if she (the nurse) would come back in two or three 

months she would find out for herself. Well, up to July the reports were that he was gradually looking better, and his eyes seemed 
fuller. When school opened, Edith came into my room and said, “He sees!” I had forgotten about the man, and for a minute I 
wondered what she meant. She told me that she had met this man on the street a week or two ago - he was very happy - sees to get 
around, can read headlines in the papers, and can pick out the smaller words in spots. He has promised her that he will not stop 
exercising till he obtains perfect sight. He also told Edith that if he had not met her, he would still be a blind man begging for food. 
Now he intends to find work in some other city. Isn’t this a wonderful thing for a little girl to do? Of course, if it were not for 
Edith, the man would still have been blind. Children do not discriminate as to whether a man is a beggar, a worker or worthy. To 
them there are no differences. They scatter the good into every nook and cranny, and what is more, if it had not been for the 
revolutionary discovery of this very, very natural way to see and think, I would not have been able to have carried it on to the 
children, who so unquestionably take to the truth when presented to them. 
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JUNE, 1928 - VARIABLE SWING 


The patients holds the forefinger of one hand six inches from the right eye and about the same distance to the right, as he moves 
the head a short distance from side to side. Look straight ahead. The finger should appear to move in the opposite direction to the 
movement of the head. The eyes move with the head when doing the variable swing. (This can also be done with the finger held on 
the left side or between the left and right eyes, at eye level. Placing the finger to the side of the eye-face prevents the double 
illusion of the finger that is seen when looking to the distance with the finger in front of the face, between the eyes. Also; the 
finger placed to the side of the face provides extra effects-benefit that removes astigmatism, corrects a uneven cornea. Practice 
with each placement for a evenly curved, smooth cornea; finger on the left side, then the right, then between the eyes.) 


The circular swing prevents the stare and relieves pain and fatigue; 

Hold the forefinger of one hand about six inches in front of one eye and a few inches to the outer side of the face. Look straight ahead. 
By moving the head and eyes in a circular or an elliptical orbit, notice that the finger appears to move in the direction opposite to 
the movement of the head and eyes. Now realize that the hand must move with the finger because the hand and finger are fastened 
together. When one moves, the other moves in the same direction, up, down, to the right or left. The same fact is true of the arm 
fastened to the wrist. When the finger moves, the hand, wrist and arm in turn, all move and in the same direction. Likewise when the 
finger moves, the shoulder moves with it and other parts of the body fastened directly or indirectly to the finger. You may soon 
become able to imagine the chair on which you are sitting to be fastened indirectly to the finger. When one moves, the other 
always moves in the same direction. When you become able to imagine all things, one at a time to be moving with the finger, i.e., 
the universal swing , the stare is prevented and pain and fatigue disappear. The memory, imagination and vision are also improved. 

Far distant objects also move opposite the head and eyes, but swing shorter and can appear to move in the same direction the 
head and eyes move to. See pg 322. (The Figure Eight - Infinity Swing is a modem version of the circular and square swings.) 


Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 

and cure of imperfect sight without classe s 

YoL II MARCH, 1920 No. 3 


INFLUENZA—A QUICK CURE 

PROGRESSIVE MYOPIA RELIEVED 
By E. E. Agranove 


Seven Truths of Normal Sight 

1— Normal Sight can always be demonstrated in the normal eye, but only under favorable condition. 

2— Central Fixation: The letter or part of the letter regarded is always seen best. 

3— Shifting: The point regarded changes rapidly and continuously. 

4— Swinging: When the shifting is slow, the letters appear to move from side to side, or in other directions, with a pendulum¬ 
like motion. Shifting, optical drift, oscillations, saccadic... tiny automatic eye movements cause the object to show small movements 
in various directions and indicates normal, healthy eye, vision function. 

5— Memory is perfect. The color and background of the letters, or other objects seen, are remembered perfectly, instantaneously 
and continuously. 

6— Imagination is good. One may even see the white part of letters whiter than it really is, while the black is not altered by distance, 
illumination, size, or form, of the letters. 

7— Rest or relaxation of the eye and mind is perfect and can always be demonstrated. 

When one of these seven fundamentals is perfect, all are perfect. 

All the functions of the visual system work together, are integrated. Practicing, improving one, improves all. Practice improving 
each one and all are greatly improved. Relax, Blink, Breathe abdominally, Shift, Central Fixation, Memory and Imagination, 
Oppositional Movement (The Swing), Shifting on Familiar Objects, Eyechart Letters, Flashing, Reading Fine Print, Sunning, 
daily exposure to Sunlight, Palming, Good Posture, Exercise, Diet... 

Shifting back and forth (Switching) on objects at close and far distances with both eves together , one eve at a time , some extra 
time with a eve that may have less clear vision , then both eves together again is beneficial, aligns the eyes' foveas, movement. 


STORIES FROM THE CLINIC 
By Emily C. Librman 

HOW I WAS CURED 

By Victoria Coolidge 

AFTER GLASSES FAILED 
By Florence Miller 


$2.00 per year 20 cents per copy 


Published by the CENTRAL FIXATION PUBLISHING COMPANY 
S9-45 EAST 42nd STREET NEW YORK. N. Y 


Free Natural Eyesight Improvement 

Adults, children can experience free Natural Eyesight Improvement Training by watching how children (that have clear vision, their 
eyes, visual system are developed) use their eyes; relaxed, their eyes move, 'shift' often, easily, clear vision occurs effortless, 
automatically without thinking about it, without controlling their eyes and vision. Imitate, practice the child's way of seeing. (Do not 
let the child know you are watching their eyes because this can cause them to start thinking about their eyes, clarity of vision, attempt 
to control the eyes' function. That will interfere with completely natural, normal eye movement... and visual clarity. Similar to a teacher 
placing a lot of pressure on a child to see an eyechart clear. The child must be allowed to see the chart in a relaxed state, memorize the 
letters. Same rule for adults testing the sight at the eye doctors office or home. Relaxation, good memory produces clear eyesight. 


To stay within the publisher's page limit; fine print is used in this section to 
include these extra practices by Emily and Dr. Bates. Reading fine print is 
healthy for the eyes, it keeps the vision clear at close and far distances. 

The two Black and White book editions are allowed more pages, contain 
normal size print for this section. The free E-books include this book, Dr. 
Bates Better Eyesight Magazine in normal and fine print. Prints any size. 
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Suggestions 

By Emily A. Bates 

1 . If the vision of the patient is improved under the 
care of the doctor, and the patient neglects to 
practice, when he leaves the office, what he is 
told to do at home, the treatment has been of no 
benefit whatever. The improved vision was only 
temporary. Faithful practice permanently im¬ 
proves the sight to normal. 

2. If the patient conscientiously practices the 
methods, as advised by the doctor, his vision 
always improves. This applies to patients with 
errors of refraction, as well as organic diseases. 

3. For cases of squint we find that the long swing 
is beneficial to adults and to children. 

4. When a patient suffers with cataract, palming 
is usually the best method of treatment, and 
should be practiced many times every day. 

5. All patients with imperfect sight unconsciouly 
stare, and should be reminded by those who are 
near to them to blink often. To stare is to 
strain. Strain is the cause of imperfect sight. 

The following rules will be found helpful if faithfully 
observed 

6. While sitting, do not look up without raising 
your chin. Always turn your head in the direc¬ 
tion in which you look. Blink often. 

7. Do not make an effort to see things more clearly. 

If you let your eyes alone, things will clear up 
by themselves. 

8. Do not look at anything longer than a fraction 
of a second without shifting. 

9. While reading, do not think about your eyes, but let 
your mind and imagination rule. 

10. When you are conscious of your eyes while looking 
at objects at any time, it causes discomfort and les¬ 
sens your vision. 

11. It is very important that you learn how to imagine 
stationary objects to be moving, without moving 
your head or your body. 

12. Palming is a help, and I suggest that you palm for 
a few minutes many times during the day, at least 
ten times. At night just before retiring, it is well 
to palm for half an hour or longer. 


Clarification for #11; The head moves with the eyes 
(most all of the time) when the eyes-vision move 'shifts' 
part to part on a object and from object to object. 

Imagine and SEE opposite movement, 'The Swing'; 
Shift left and right on a distant tree and see it appear 
to move opposite the shifting movement of the eyes; 

Shift left to right > - The tree moves < left 
Shift right to left < - The tree moves right > 

Moving the head with the eyes, in the same direction 
improves this movement, makes it easy and relaxed. 

Shift dot to dot i | s saying; the swing of opposite movement should 
also occur 'be seen' during times when the head and 
body are not moving. It's healthy to move. Most of the 
time the head and body move with the eyes. 

Read page 322 for the entire description, examples of 
eye movement 'shifting', head, body movement and the 
appearance of opposite movement of stationary objects. 


The pictures below and on the next page are photographs of 
book pages from Dr. Bates and Emily A. Bates natural vision 
practice; Fundamental Principles and Suggestions. Emily 
added these to the last pages of the final original 1940 print 
edition of Perfect Sight Without Glasses. Dr. Bates and Emily 
teach that fine print is healthy for the eyes, vision. Read it 
daily at 20 inches and closer to the eyes; 7 - 3... inches in the 
sun and inside under a comfortable light. This prevents, cures 
Presbyopia, Cataract, Farsight, Myopia and Astigmatism. 

CHAPTER XXXIII 

HOW TO DEMONSTRATE THE FUNDAMENTAL 
PRINCIPLES OF TREATMENT 

T HE object of all the methods used in the treatment 
of imperfect sight without glasses is to secure rest: 
or relaxation, of the mind first and then of the eyes. 

Rest always improves the vision. Effort always lowers it. 

Persons who wish to improve their vision should begin 
by demonstrating these facts. 

To demonstrate the strain lowers the vision, think of 
something disagreeable, some physical discomfort, or 
something seen imperfectly. When the eyes are opened, 
it will be found that the vision has been lowered. Also 
stare at one part of a letter on the test card, or try to see 
the whole letter all alike at one time. This invariably 
lowers the vision, and may cause the letters to disap¬ 
pear. Another symptom of strain is a twitching of the 
eyelids which can be seen by an observer and felt by the 
patient with the fingers. This can usually be corrected 
if the period of rest is long enough. Many persons fail 
to secure a temporary improvement of vision by closing 
their eyes, because they do not keep them closed long 
enough. Children will seldom do this unless a grown 
person stands by and encourages them. Many adults 
also require supervision. 

CLOSING THE EYES 

The simplest way to rest the eyes is to close them for a 
longer or shorter period and think about something 

Helpful Suggestions 

agreeable. This is always the first thing that I tell pa¬ 
tients to do and there are very few who are not bene¬ 
fited by it temporarily. 

PALMING 

A still greater degree of rest can be obtained by clos¬ 
ing and covering the eyes so as to exclude all the light. 

The mere exclusion of the impression of sight is often 
sufficient to produce a large measure of relaxation. In 
other cases the strain is increased. As a rule, successful 
palming involves a knowledge of various other means of 
obtaining relaxation. The mere covering and closirtg of 
the eyes is useless unless at the same time mental rest 
is obtained. When a patient palms perfectly he sees a 
field so black that it is impossible to remember, imagine, 
or see anything blacker, and when able to do this he is 
cured. It should be borne in mind, however, that the pa¬ 
tient’s judgment of what is a perfect black is not to be 
depended upon. 

THE LONG SWING 

Demonstrate—That the long swing not only improves 
the vision, but also relieves or cures pain, discomfort and 
fatigue. 

Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel a short 
distance from the floor while turning the shoulders, head, 
and eyes to the right, until the line of the shoulders is 
parallel with the wall. Now turn the body to the left 
after placing the left heel upon the floor and raising the 
right heel. Alternate looking from the right wall to the 
left wall, being careful to move the head and eyes with 
the movement of the shoulders. When practiced easily, 
continuously, without effort and without paying any at- 
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tention to moving objects, one soon becomes conscious 
that the long swing relaxes the tension of the muscles 
and nerves. 

Stationary objects move with varying degrees of ra¬ 
pidity. Objects located almost directly in front of you 
appear to move with express train speed and should be 
very much blurred. It is very important to make i\o at¬ 
tempt to see clearly objects which seem to be moving 
very rapidly. 

The long swing seems to help patients who suffer from 
eyestrain during sleep. By practicing the long swing 
fifty times or more just before retiring and just after 
rising in the morning, eyestrain during sleep has been 
prevented or relieved. It is remarkable how quickly the 
long swing relieves or prevents pain. I know of no other 
procedure which can compare with it. The long swing 
has relieved the pain of facial neuralgia after operative 
measures had failed. Some patients who have suffered 
from continuous pain in various parts of the body have 
been relieved by the long swing, at first temporarily, but 
by repetition the relief has become more permanent. Hay 
fever, asthma, Sea-sickness, palpitation of the heart, 
coughs, acute and chronic colds are usually relieved by 
the long swing. 

MEMORY 

When the sight is normal the mind is always perfectly 
at rest, and when the memory is perfect the mind is also 
at rest. Therefore it is possible to improve the sight by 
the use of the memory. Anything the patient finds it 
agreeable to remember is a rest to the mind, but for pur¬ 
poses of practice a small black object, such as a period or 
a letter of fine print, is usually most convenient. The most 
favorable condition for the exercise of the memory is, 

usually, with the eyes closed and covered, but by prac¬ 
tice it becomes possible to remember equally well with 
the eyes open. When patients are able, with their eyes 
closed and covered, to remember perfectly a letter of fine 
print, it appears, just as it would if they were looking at 
it with the bodily eyes, to have a slight movement, while 
the openings appear whiter than the rest of the back¬ 
ground. If they are not able to remember it, they are 
told to shift consciously from one side of the letter to an¬ 
other and to consciously imagine the opening whiter than 
the rest of the background. When they do this, the'letter 
usually appears to move in a direction contrary to that 
of the imagined movement of the eye, and they are able 
to remember it indefinitely. If, on the contrary, they try 
to fix the attention on one part of the letter, or to think 
of two or more parts at one time, it soon disappears, 
demonstrating that it is impossible to think of one point 
continuously, or to think of two or more points perfectly 
at one time, just as it is impossible to look at a point con¬ 
tinuously, or to see two points perfectly at the same time. 
Persons with no visual memory are always under a great 
strain and often suffer from pain and fatigue with no 
apparent cause. As soon as they become able to form 
mental pictures, either with the eyes closed or open, their 
pain and fatigue are relieved. 

IMAGINATION 

Imagination is closely allied to memory, for we can 
imagine only as well as we remember, and in the treat¬ 
ment of imperfect sight the two can scarcely be separ¬ 
ated. Vision is largely a matter of imagination and 
memory. And since both imagination and memory are 
impossible without perfect relaxation, the cultivation of 


Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 


The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight” as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 


these faculties not only improves the interpretation of 
the pictures on the retina, but improves the pictures 
themselves. When you imagine that you see a letter on 
the test card you actually do see it, because it is im¬ 
possible to relax and imagine the letter perfectly, and, at 
the same time, strain and see it imperfectly. The follow¬ 
ing method of using the imagination has produced quick 
results in many cases. The patient is asked to look at the 
largest letter on the test card at the near-point, and is 
usually able to observe that a small area, about a square 
inch, appears blacker than the rest, and that when the 
part of the letter seen worst is covered, part of the ex¬ 
posed area seems blacker than the remainder. When the 
part seen worst is again covered, the area of maximum 
blackness is still further reduced. When the part seen 
best has been reduced to about the size of a letter on the 
bottom line, the patient is asked to imagine that such a 
letter occupies this area and is blacker than the rest of the 
letter. Then he is asked to look at a letter on the bottom 
line and imagine that it is blacker than the largest letter. 
Many are able to do this, and at once become able to see 
the letters on the bottom line. 

FLASHING 

Since it is effort that spoils the sight, many persons 
with imperfect sight are able, after a period of rest, to 
look at an object for a fraction of a second. If the eyes 
are closed before the habit of strain reasserts itself per¬ 
manent relaxation is sometimes very quickly obtained. 
This practice I have called flashing, and many persons 
are helped by it who are unable to improve their sight by 
other means. The eyes are rested for a few minutes, by 
closing or palming, and then a letter on the test card, or a 

letter of fine print, if the trouble is with near vision, is 
regarded for a fraction of a second. Then the eyes are 
immediately closed and the process repeated. 

READING FAMILIAR LETTERS 
The eye always strains to see unfamiliar objects, and 
is always relaxed to a greater or less degree by'looking 
at familiar objects. Therefore the reading every day of 
small familiar letters at the greatest distance at which 
they can be seen is a rest to the eye, and is sufficient to 
cure children under twelve who have not worn glasses, 
as well as some older children, and kdults with minor 
defects of vision. 

CENTRAL FIXATION 

When the vision is normal the eye sees one part of 
everything it looks at best and every other part worse 
in proportion as it is removed from the point of maxi¬ 
mum vision. When the vision is imperfect it is invari¬ 
ably found that the eye is trying to see a considerable 
part of its field of vision equally well at one time. This 
is a great strain upon the eye and mind, as anyone whose 
sight is approximately normal can demonstrate by trying. 
to see an appreciable area all alike at one time. At the 
near-point the attempt to see an area even a quarter of an 
inch in diameter in this way will produce discomfort and 
pain. Anything which rests the eye tends to restore the 
normal power of central fixation. It can also be regained 
by conscious practice, and this is sometimes the quick¬ 
est and easiest way to improve the sight. When the pa¬ 
tient becomes conscious that he sees one part of his field 
of vision better than the rest, it usually becomes possible 
for him to reduce the area seen best. If he looks from the 

Shift part to part on fine print letters, words. Even if they 
are blurry; just relax and move the vision upon them. Blink. 
Look at the white spaces between sentences. See the white 
closest to the black print 'glow' bright white. A thin white 
line is under the sentence. Look at, shift on the black print. 
Think something pleasant. Move the page a bit in the hand; 
left and right, up, down and in any direction. This prevents 
staring, it activates eye movement. Look at the white space 
and thin white line again, move along it. When the print 
flashes clear; read it. When the eyes-brain see the words 
clear; the brain moves the vision quickly along the sentences. 
Thoughts, mental pictures of the subject being read also 
create automatic eye movements. The vision remains clear. 


bottom of the 200 letter to the top, for instance, and sees 
the part not directly regarded worse than the part fixed, 
he may become able to do the same with the next line of 
letters, and thus he may become able to go down the 
card until he can look from the top to the bottom of the 
letters on the bottom line and see the part not directly 
regarded worse. In that case he will be able to read the 
letters. Since small objects cannot be seen without cen¬ 
tral fixation, the reading of fine print, when it can be 
done, is one of the best of visual exercises, and the dim¬ 
mer the light in which it can be read and the closer to the 
eye it can be held the better. 

THE EFFECT OF LIGHT UPON THE EYES 
AND SUN TREATMENT 

Although the eyes were made to react to the light, a 
very general fear of the effect of this element upon the 
organs of vision is entertained both by the medical pro¬ 
fession and by the laity. Persons with normal sight have 
been able to look at the sun for a short length of time, 
without any discomfort or loss of vision. Immediately 
afterward they were able to read the Snellen test card 
with improved vision, their sight having become better 
than what is ordinarily considered normal. Some per¬ 
sons with normal sight do suffer discomfort and loss of 
vision when they look at the sun; but in such cases the 
retinoscope always indicates an error of refraction, show¬ 
ing that this condition is due, not to the light, but to 
strain. It has been my experience that all persons who 
wear dark glasses sooner or later develop inflammation 
of their eyes. The human eye needs the light in order 
to maintain its efficiency. The use of eye-shades and pro¬ 
tections of all kinds from the light is injurious to the 

eyes. Sunlight is as necessary to normal eyes as is rest 
and relaxation. If it is possible, start the day by exposing 
the closed eyes to the sun. Just a few minutes at a time 
will help. Get accustomed to the strong light of the sun 
by letting it shine on your closed eyelids. It is good to 
move the head slightly from side to side while doing this, 
in order to prevent straining. One cannot get too much 
sun treatment 

BRAIN TENSION 

The brain has many nerves. Part of these nerves are 
called ganglion cells and originate in some particular part 
of the brain. Each has a function of its own. They are 
connected with other ganglion cells and with the aid of 
nerve fibres are connected with others located in various 
parts of the brain as well as in the spinal cord, the eye, 
the ear, the nerves of smell, taste, and the nerves of 
touch. The function of each ganglion cell of the brain is 
different from that of all others. When the ganglion cells 
are healthy, they function in a normal manner. 

The retina of the eye contains numerous ganglion cells 
which regulate special things such as normal vision, 
normal memory, normal imagination and they do this 
with a control more or less accurate of other ganglion 
cells of the whole body. The retina has a similar struc¬ 
ture to parts of the brain. It is connected to the brain 
by the optic nerve. 

Many nerves from the ganglion cells of the retina carry 
conscious and unconscious control of other ganglion cells 
which are connected to other parts of the body. 

When the ganglion cells are diseased or at fault, the 
functions of all parts of the body are not normally main¬ 
tained. In all cases of imperfect sight, it has been re¬ 
peatedly demonstrated that the ganglion cells and nerves 

of the brain are under a strain. When this strain is cor¬ 
rected by treatment, the functions of the ganglion and 
other cells become normal. The importance of the mental 
treatment cannot be over-estimated. 

A study of the facts has demonstrated that a disease 
of some ganglion in any part of the body occurs in a 
similar ganglion in the brain. 

Brain tension of one or more nerves always means 
disease of the nerve ganglia. Treatment of the mind with 
the aid of the sight, memory and imagination has cured 
many cases of imperfect sight without other treatment. 


There are a few clarifications added to Dr. Bates, Emily's Antique Fundamentals, Suggestions... in their books, Better Eyesight Magazine. All are listed in this book and on 
pg. 379-380. For Suggestion # 11 on page 320 ; Most of the time the head and body move with the eyes. This keeps relaxed and perfect eye shifting with central-fixation. 
Seeing stationary objects move means; Seeing the 'Swing' of Opposite Movement = the object the eyes 'vision' shifts on produces an illusion; it appears to move opposite of 
the direction that the eyes shift (move) to. Shift from left to right >; the object moves left <. Shift from right to left <; the object moves right >. Moving the head and body 
with the eyes improves the appearance of opposite movement. (The opposite swing also occurs when the head, body does not move when the eyes shift.) #11 - “To imagine 
stationary objects to be moving without moving your head or your body” is saying; The ability to see the opposite movement 'swing' of stationary objects when shifting the eyes 
'vision' (especially tiny shifting of the eyes) on close or far objects without the assistance of the head. body movement. This indicates the eyes are shifting with relaxation, correct 
central-fixation from one point to another point. But : not moving the head, body with the eyes can cause tension, disrupt the eyes' shift and central-fixation 'movement, 
placement of the central field'. It's natural for the head-body to turn, move with the eyes, with your central field. The head-face and body move in the same direction the eyes 
move to; face what you are looking at. Constantly looking left or right... without turning the head with the eyes causes tension, pulling in the eyes, eye muscles, head, neck, 
shoulders and spine. Tension is avoided when the head moves with the eyes. The movement of the head with the eyes 'your mental-visual attention' is natural. Don't block it. 
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The #11 no head-body movement statement is just a test. It is not to be done all the time. Its best to allow the head-body to move with the eyes. Always avoid tension, immobility; if you feel 
any tension in the eyes, head, neck... when trying the shifting without head-body movement test; allow the head to move with the eyes. Blink and relax. This is the normal healthy eye-vision 
function. Try using head movement when practicing #11; the head movement is not longer, not shorter than the shift of the eyes from one point to another point (central-fixation point to the 
next central-fixation point. 'From one part to another part 1 .) on the object. A balanced, coordinated motion. Dr. Bates and Emily state in their other training practices, Better Eyesight 
Magazine; to move the head with the eyes, that head/face, body movement with the eyes is normal, it assists central-fixation, shifting and relaxation. Imagine and see the opposite swing; 
Practice shifting on close and far objects with the eyes open and imagine, see the opposite movement. Shift on objects in the mind with the eyes closed and see the opposite movement using the 
memory, imagination. This improves eye movement, the brain's function with the eyes and the vision. 

When shifting on a small object, the head movement is small. When shifting on a large object or across the scenery; a long head movement occurs with the long movement of the eyes. 

When the eyesight is unclear the opposite movement may appear too long or not be seen, be stiff or shaky 'like Jello'. Opposite movement appears correct when shifting is normal. As 
relaxation and eyesight improve the movements are perfect. Read Dr. Bates and Emily's pages in this book and Dr. Bates 132 Better Eyesight Magazine issues for many different swings; Sway, 
Long Swing, Short Swing, Variable, Optical, Universal... physical-visual practices to see the opposite and same direction swing of stationary close and far objects. 

It is easy to see opposite movement on close objects. Far objects also show opposite movement when shifting on them. But ; when the head-body, eyes move left, right... as when doing the 
Sway (page 170) or just walking; far objects appear to move with the eyes, head/body in the same direction, especially when there is a closer object in front of the far object. 

When walking sideways and looking at a far object (window on a house); the far house and window appear to move with you. But; a opposite movement of the window when shifting on it 
as you walk does occur. Let the head move with the eyes. This is a combined effect of same and opposite direction movement. Don't try hard to see the opposite movement of the window. Just 
relax, move and shift on it. Blink. It is normal to turn the head, shoulders with the eyes when looking to the side at something when walking... But, when staying on a object; it is best to fully 
face the eyes-head, shoulders and entire body at the object for relaxed muscles, eyes. (Shifting is necessary for clear eyesight. Shift on objects when walking and when not walking...) 

To see the opposite movement 'swing' when shifting on a close, middle or far object; it is most easily seen when you; stop walking, and face the object, shift on it and keep the head 
movement with the eyes; not longer, not shorter than the shift of the eyes from one part on the object to another part . Do this without forcing perfection. Stay relaxed, loose and mobile. 

Example #1 ; shift back and forth on the left and right sides of a far tree miles away that appears small; the head moves with the eyes not longer, not shorter than the shift of the eyes from 
the edge of one side of the tree to the edge on the other side . See picture pg. 320; shift left and right-dot to dot. Easy, relaxed like a swinging pendulum. Next; shift on a small close object (pen) 
and see it move opposite. The Sway can be done when shifting on a object and seeing opposite movement; as long as the sway is not longer, not shorter than the shift of the eyes . The eyes, head 
and body move together, in the same direction. Example; doing smaller and tiny length left-right, up-down... sways when shifting on eyechart letters. The sway is not longer, not shorter than 
the shift of the eyes on the letter. If shifting across the entire chart, the sway is not longer, not shorter than the eyes' left-right shift across the chart. You can shift on letters as you sway over 
them. See the eyechart chapter for more swings, opposite movement on page 427 to 429. The opposite movement 'swing' appears short when shifting, never longer than the shift of the eyes 
'vision' from one part of the object to another part. Read Dr. Bates book and Better Eyesight Magazine for more examples of the swing's appearance, speed when shifting, walking, swaying... 

Example #2 ; Shift on a house that appears small in the far distance up in the mountains miles away; shift from a small part on the left of the house to a small part on the right, then left 
again, right. Shift top, bottom, corner to corner and in any direction. Move the head with the eyes not longer, not shorter than the shift of the eyes from one point to the other point. Perfect 
central-fixation. See the far house swing opposite of the direction the eyes shift to. Same rule when looking at, shifting on a close object; the head movement goes with the eyes, is not longer, 
not shorter than the eyes' shift. The eyes' fovea-macula (central field) moves upon the object to the part you decide to look at. The peripheral field sees the previous part you were looking at. The 
previous part moves 'swings' in the opposite direction into the peripheral field as the eyes 'central field' shift to the new part. The opposite swing is produced by the eyes' shift and the central- 
peripheral field showing where on a object you are moving from-to. When the eyes, head-face move away from the object, are not looking directly at it; the object goes into the peripheral field and is 
less clear. Same for a part of a object; the part the eyes are no longer looking directly at has moved from the central field into the peripheral. The central field produces the clearest vision, best detail 
and color. For perfect vision, best clarity; face the object you look at, put it in the central field and move 'shift' the central on it. See Dr. Bates Central-Fixation chapter on pg. 114. 

Close and far objects show opposite movement when the eyes shift on them. Practice shifting on close, middle and far objects and see the opposite swing. Shift left and right, up and down, 
diagonally and in any direction and see the opposite movement. Practice with the eyes open and in the imagination with the eyes closed. Practice shifting on objects at one distance at a time. 
Shift on a small part of an object and see a small opposite swing. Shift and see the swing on a flower or small stone up close to the eyes. Shorten the shift and see a tiny opposite swing; shift on 
a tiny part of an object or a fine print letter up close and see a tiny opposite swing. Do it relaxed, easy, no effort to see it. Blink. Shift on the E. See it move. Ability to do a tiny shift and see a 
tiny swing produces better than 20/20 vision. Shifting on and seeing the swing of opposite movement on tiny, small, large, any size objects and when shifting from object to object, across the 
entire scenery relaxes the mind, eyes, perfects eye shifting, central-fixation, the eyes' convergence-divergence, improves depth, distance... perception and brings very clear vision. 

Relaxation practice ; Shift on a object. Then look away from it-go to a different object and shift on it, then move back to the first object, shift on it, then move away again, then back... Blink 
and breathe. This relaxed continual movement prevents effort to see, eye-body immobility 'staring'. Movement and relaxation bring clarity. When looking away; you can also close and cover 
the eyes and think something pleasant. See Dr. Bates Palming Chapter on pg. 123. Shift on the eyechart letters and the white page 'glow' around the letters. See pg. 420. 

Try this experiment to notice tension verses relaxation ; shift on a eyechart letter and move the head longer than the eyes' shift, head moving outward past the edges of the letter; note 
tension occurs. Next; move the head shorter than the eyes' shift by moving the head in the middle of the letter while the eyes shift over the entire letter; note tension occurs. Next; don't move 
the head as you shift on the letter; notice there might be some tension but not as much as the previous 2 tests. And, the head might try to move with the eyes to attain full relaxation. Next; 
move the head the same length as the eyes' shift; note complete relaxation occurs, the eyes move freely and vision is clear. 

Usually the head/face (and often body) move with the eyes. Moving the head and body with the eyes when shifting on objects, looking around at the scenery... is the normal function of the 
visual system and it perfects; shifting, central-fixation, appearance of opposite and same direction movements. It keeps the eyes, eye muscles, neck, head and body relaxed, mobile, free of 
tension and the vision clear. Eye movement 'shifting', central-fixation are perfect when the head moves with the eyes to face the object you are looking at . The head moves with the eyes 
at the same time, in the same direction the eyes, 'visual/mental attention' move to. See this by watching a crown of people at a football, basketball, tennis game, when you read a book, 
someone calls your name, when looking for something in your yard, searching for birds in the trees, tracking a moving object, watching a plane flying across the sky. 

When shifts are small, tiny, shifting part to part on a very small object, fine print letter... the head movement is very small, might not always occur, but the head/face, neck, eyes remain 
relaxed, loose and there is usually a small or tiny underlining head movement with the eyes. Even when shifting on a small period at the end of a sentence. Notice if you stare, 'eyes, head are 
immobile'; soon strain, tension and blur occur. The eyes, head and neck become tight. Medium and long shifts always have head movement. Never block the head movement with the eyes 
when looking at something to the side; right, left, up, down... Turn the head and face the object. Notice that while watching a small TV, computer or phone screen; sometimes head movement 
does not occur with every small, tiny shift. Longer small, medium and large shifts on the screen occur with head movement. Acquire the habit of moving the head with the eyes to keep the 
eyes, head, neck and body relaxed. The head movement with small and tiny shifts may not always be noticed unless you look for it because it's a subtle, automatic, subconscious movement. 
Many eye shifts are very tiny, microscopic; saccades, optical drift, high frequency tremors.., a vibration like a fine tuned motor humming along, the eyes floating as in space, moving 
effortlessly. The tiny movements keep the eyes in constant motion. This is healthy, it rests the eyes. The eyes, eye muscles are relaxed, healthy with perfect circulation, clear vision. 

When the eyes move 'shift' on a stationary close or far object, the object shows an illusion of appearing to move, 'swing by' in a direction opposite of where the eyes shift to, 'The Swing'. 
The stationary objects do not really move. Example; a telephone pole, table, fence is a stationary object. A moving train, bird flying, person riding by on a bike, leaf blowing in the wind... is a 
non-stationary 'moving' object. Distant objects appear to move with the eyes, head-body in the same direction when doing the Sway (moving the head-body-eyes together back and forth-left 
and right, up and down, diagonally.., sweeping across the scenery). Close objects continue to show opposite movement when doing the Sway; moving left, right, up, down... 

Don't lock the eyes-vision onto objects appearing to move opposite when doing the Sway, Long Swing, other swings. Don't stop swinging, don't turn back to look at them. Let them swing 
by. Relax and sweep over the objects as you continue to move left and right... The imaginary nosefeather on pg. 400 helps the movement, balance and relaxation when swinging. 

When shifting on a object at a close, middle or far distance; the speed of opposite movement of the object is equal to the eyes' shift. But, when swaying left and right or walking...; close, 
middle and far objects show different speeds as they pass by. Close objects swing opposite with a large movement and show the most speed. Middle distance objects show a shorter, slower 
opposite swing. Farther distance objects show a more shortened, slower opposite swing. The most far object (distant mountains, trees, clouds, moon...) show the shortest, slowest opposite 
swing, so short-slow that they 'appear' to move with you. It is most emphasized when closer objects are in front of the far object. A close object (example; 5 feet) shows opposite movement 
when swaying left and right in front of it. But, it shows same direction movement-appears to move with the eyes, head-body if another close object is in front of it closer to the eyes. 

Example; Place two crayons in front of the face, between the eyes, at eye level; one at 5 feet, the other at 1 foot. Move the head and eyes together side to side and see the different movements. 

Vary the distance of the two crayons and see the movements change. Next; use one crayon, place it in front of the face, between the eyes and move the head-eyes side to side while letting the vision 
sweep across the far distant scenery. See the crayon move opposite. Now do this while the vision sweeps across the crayon. Notice the different types of movement produced. 

Look out of a moving train side window to see the different speeds, amount of opposite and same direction movement of stationary objects at close, middle and far distances. Don't lock the eyes- 
vision immobile on the objects, do not try to stop them from moving. Let them swing by. Notice that closest objects move opposite quickly with a large movement. Middle distance objects move 
opposite slower, show less opposite movement. Far objects appear to move slowest, show the smallest opposite movement and appear to move with the eyes, head-body-train in the same direction. As 
time passes, the train moves down the tracks, the far distant object shows that it does appear to move opposite, is now behind the train. See 'double oppositional movement' as close, middle and far 
objects appear to move against eachother in opposite directions. Walk forward, backward and see opposite movement of the floor and close objects on your left and right sides. Notice objects in front 
ofyou move toward you when walking forward and away from you when walking backward. Walk and turn-look to the side; notice close, middle and far objects' opposite movement, its varying 
speed. Jump on a trampoline, use a rocking chair, swing, sea-saw. See the different types, speeds, size of opposite and same direction movement by doing the Sway outside in the sunlight; move the 
head, body and eyes together; left and right, up and down, diagonally. Draw the Figure Eight - page 417. The brain, eyes use these different opposite and same direction movements, illusions to 
determine depth, distance, space, time, speed, size, level, height, perceive individual objects. This helps clear away blurry vision and is especially helpful to the blind, people with advanced blur. 
Central-fixation, shifting return and improve. The ears, balance work with the eyes, brain. Sinus pressure, astigmatism, blurry vision, eye muscle tension, neck tension can disrupt these movements. 



















ACCOMMODATION - CLEAR CLOSE VISION 
Dr Batesstates the eye lengthens to produce clear close vision. 
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Dr. Bates proved as fact that tension in the outer eye 
muscles (oblique, recti) causes a pressing, pulling on the eye, 
squeezing it, altering its shape, disrupting the focus of light 
rays in the eye resulting in unclear vision. 

Depending on which muscles are tense; the light rays will 
focus before or beyond the retina, scattering unfocused on 
the retina causing myopia, farsight, astigmatism... 

The muscle tension also causes dysfunction of eye muscle 
movement, it's contraction, un-contraction. 

Tense muscles impair eye movement, cause abnormal eye 
pressure and pressure, tension, pulling, stretching on/in the 
eye, retina, lens, cornea, impaired circulation of blood, 
fluids, tears, aqueous humor, nutrients, proteins, oxygen, 
lymph and energy to/in the eye, lens, retina. The act of 
pulling light into the eyes, optimum use of the light is 
reduced. Light receptors (cones, rods), cells, nerves... in the 
retina function at a reduced level and are pulled, stretched. 

Transmission of light energy signals to the brain, along the 
spine, in the body are affected. Tension, dysfunction travels 
to the inner eye muscles; ciliary-lens, ciliary body-process, 
iris. Tension occurs in the cornea. All these conditions 
cause; unclear vision, astigmatism, cataract, detached retina 
and vitreous, glaucoma, pressure on the optic nerve, conical 
cornea, dry eyes, light sensitivity-glare, crossed-wandering 
eyes, amblyopia and other eye-vision problems. 

Eye muscle tension and other dysfunction of the eyes, visual 
system are caused by; incorrect use of the eyes-vision 
(staring, squinting, using effort to see clear, diffusion, 
eccentric fixation), mental strain, negative, stressful 
thoughts, emotions, shoulder-collarbone-neck-head muscle 
tension, incorrect posture, short tight breathing. 

Eye muscle tension, things that cause eye muscle tension 
and all of the resulting conditions and many other eye-vision 
problems are created and greatly increased by wearing 
eyeglasses, contact lenses, tinted-colored lenses and 
sunglasses. Prescriptions are often the ONLY cause. 

When eyeglasses are avoided; the eye muscles, eyes, 
vision and mind-brain's action with the eyes and muscles 
return to correct function, health naturally, on their own. 

Health of the body, mind, emotions, diet, drugs and a few 
rare conditions (injury...) also have an effect on vision. 

Dr. Bates proved that relaxation of the outer eye muscles returns the eye to normal shape, perfect focus of light rays and corrects all the 
conditions, eye problems listed above resulting in clear vision. A main Bates Method practice is relaxation of the mind-body-eyes, correct, relaxed 
use of the vision (correct vision habits). The eye muscles relax when the mind, visual system are relaxed. Memory, imagination are perfected. All 
brain functions improve. The Bates Method relaxes, returns all the eye muscles to correct function; outer oblique, recti, tear, oil glands, blinking 
and inner ciliary/lens, iris muscles. The eye, cornea and lens return to normal shape and function for clear eyesight at all distances. Muscles in the 
neck, ears, sinus also function correct. When muscles relax, the nerves relax and function correct. The ears, balance system work with the eyes, 
vision. Sinus congestion, air pollution, dry air, mold, allergy, hair dye.., dehydration can affect the eyes, eye muscles, cornea, lens and vision. 

Eye movement functions with the eyes adjustment-focus for clarity of vision at different distances; convergence for close vision (eyes moving, 
crossing inward toward eachother), divergence for far vision (eyes moving outward toward a parallel position). This occurs with, affects and is 
affected by accommodation, un-accommodation (shape/focus change) of the lens and eye. Shifting eye movements, saccades, central-fixation and 
other eye functions are also affected by the state of the eye muscles, eye shape, focus of light rays and convergence, divergence, accommodation, 
un-accommodation. When one or more are impaired, all can be affected. Improving one or more functions helps to improve all functions. 

Dr. Bates stated that the lens does not change shape, does not produce accommodation for close vision. He stated that the outer oblique eye 
muscles that wrap around the eye contract to lengthen the eye slightly 'like a camera functions' to produce accommodation, clear close vision. 
(The eye, lens shape/state are set to perfectly refract parallel light rays from far objects for clear far vision. The eye must accommodate when 
looking at close objects because light rays from close objects diverge. Their refraction needs to change to focus correct upon the retina.) 

The cornea also changes shape with the eye. (The cornea, a natural convex lens, refracts about 80% of the eyes' light rays.) 

Modern eye doctors state they have proved the lens changes shape to produce accommodation. They also state they discovered that the action 
of the ciliary muscle as it changes the lens' shape affects the shape of the eye, 'lengthens it a bit'. Was this what Dr. Bates saw in his experiments? 
Doctors state that the eyes' lens hardens with age and cannot accommodate, starting at around age 40. They cannot explain why many people can 
see clear without eyeglasses, without surgery, up close-reading and far into the distance after 40 years old, up to and past age 100 years. 

Some scientists state that the lens and eye both change shape, work together to produce perfect accommodation. The oblique outer eye muscles 
lengthen the eye at the same time the ciliary muscle changes the lens' shape for accommodation. They return to their previous shape/state for 
clear far vision, un-accommodation. Most eye doctors prefer not to admit this because they will have to state Dr. Bates and his method is correct. 
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Eye doctors state that the 
lens also changes shape to 
produce correct focus of 
light rays, accommodation. 
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THE EYE LENGTHENS SLIGHTLY TO PRODUCE ACCOMMODATION AND 
ENABLE DIVERGENT LIGHT RAYS FROM CLOSE OBJECTS TO FOCUS 
CORRECT ON THE RETINA AND PRODUCE CLEAR CLOSE VISION. 

THE OBLIQUE OUTER EYE MUSCLES CONTRACT SLIGHTLY TO 
LENGTHEN THE EYE. Most e Y e doctors state; Only the lens changes shape 
to produce accommodation, clear close vision. 

Modern doctors have proved that the eye and lens change shape. 

They work together to produce accommodation and un-accommodation. 
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Can the lens move forward and backward? Can the eye accommodate alone by lengthening more as needed to compensate if the ciliary/lens do not 
accommodate? Will evolution create more eye functions? A theory is; as the eye lengthens to produce accommodation (by contraction of the outer 
oblique eye muscles, as Dr. Bates observed), the ciliary muscle attached to the lens controls the amount of change in the shape of the lens during this 
process and can allow and prevent change in the lens' shape. Eyeglasses freeze the lens and ciliary muscle immobile and also tense the outer eye muscles. 
The entire eyes' movement is affected. Circulation to the lens is lowered and eventually, with stronger prescriptions, is blocked. Presbyopia, cataract and 
other eye problems develop. Minus, plus lenses, astigmatism, bifocal.., all eyeglasses do this. Far vision is also impaired. Plus lens reading glasses cause 
fast impairment of the eye-lens natural accommodation, they quickly freeze the lens. Dependence on eyeglasses and stronger prescriptions occurs. 
Tension in the outer eye muscles travels into the eye, ciliary muscle increasing impairment of the lens' movement. 

Presbyopia; Bates teachers state that it is not the lens becoming hard-inflexible that causes presbyopia, unclear close reading vision . It is tension in the 
outer eye muscles and the ciliary muscle that controls movement, shape of the lens. A tense, immobile ciliary muscle may not be able to change the shape 
of the lens. The lens might 'freeze up' due to lack of movement. Circulation in the area of the muscle, lens can be disrupted by outer and inner eye muscle 
tension. When the ciliary muscle is tense, cannot move to change the lens' shape-produce accommodation, it might have an effect on the shape of the eye; 
the lens and eye's shape, movement may be limited, frozen for some or all distances, causing unclear vision at those distances. Close and far vision can be 
affected. Tension in the outer eye muscles travels into the eye, the ciliary, iris eye muscles. 

Optometrist Harold M. Peppard and others state; It is not age, it is many years of poor diet and incorrect posture that can cause arthritis, stiffness 
resulting in imperfect, imbalanced convergence of the left and right eyes when looking close. Central-fixation (both eyes central fields 'foveas' moving 
together on the same point) and the eyes' tiny shifts 'saccades' are imperfect and or imbalanced. Tension in the eye muscles (outer and inner) and neck 
muscles can cause presbyopia. Tension in the neck can travel to the eye muscles and block complete convergence, accommodation. More tension on one 
side of the neck can cause only one eye's muscles to be tense, affect it's movement with the other eye; accommodation, convergence with the other eye 
becomes unequal-imperfect resulting in blur. This can also affect divergence, un-accommodation resulting in myopia (distant blur). 

Reading fine and microscopic print, looking at 'shifting;' on small parts of small objects up close to the eyes corrects the convergence, accommodation, 
central-fixation (centralizing), tiny and other shifts and removes the tension. This results in clear close and reading eyesight. Relax the neck; drink 
homemade organic raw apple cider vinegar and place it on the neck, shoulders (any stiff joint). Take warm Epsom Salt baths. Drink lots of water, 
exercise, walk. Dissolve a but of organic sea salt on the tongue sometimes before drinking a quart of water. This restores the joints health, relaxes the 
muscles, brings full mobility to the neck and other joints. Relaxation, perfect and balanced movement travels to the eye muscles and eyes. 

There are many ideas concerning the eyes' function. The Bates Method, relaxing the mind, body, eye muscles (inner and outer), the eyes, entire visual 
system continues to work regardless of facts and theories, including corrupt-phony lens studies, experiments paid for, controlled by eye surgeons. 

Read the old Spanish book by a doctor trained by Ophthalmologist Bates; 'El Uso Natural de La Vision' (The Natural Use of Vision) by Dr. Ramon 
Ruiz Arnau, M.D. His book is free at the Library of Congress. Read Dr. Arnau's articles in Dr. Bates Better Eyesight Magazine. Sept., 1923; 

THE speaker scheduled for the evening was Mrs. Gordon, a patient ofDoctor Ruiz Arnau. Being troubled with Presbyopia, and severe headaches, Dr. Arnau 
came to Dr. Bates for relief. Upon being cured, he took the course of treatment under Dr. Bates and is practicing this method with great success. 

The following reports of some of his patients were received with interest: Mrs. Gordon could do nothing without her glasses, which she wore for three years. 
However, as they failed to improve either her vision or her sick headaches, she visited Dr. Arnau, whom, she heard, was using Dr. Bates' method. At the end of 
three weeks she was amazed to discover that she could not only leave off her glasses without the least discomfort, but her headaches had disappeared. She can 
now sew, read, thread needles and continue her work of teaching with ease. Mrs. Gordon explained that if she was cured in three weeks, children ought to make 
rapid progress and be cured permanently in less time. Read; May, 1920 Issue; My Headaches By R. Ruiz Arnau, M.D. 



Taking an eye bath with the eye-cup. The eye-cup filled 
with the desired solution is so placed as to fit the eye socket 
with the head bent forward over it. Then tip the head back 
as in the illustration and open the eye and move it about 
in the solution. The solution is usually pure water, boil then cool it. 



The eye-cup. A convenient 
device for taking the eye bath 
with a minimum of solution. 


The eye-cup can be used to remove dirt, specific foreign objects... from the eye. (To be done only with an eye doctors' directions.) No eye-drops... Eye-drops 
impair natural tear production, function. Natural tears, oil... produced by the eyes contain their own anti-bacterial, healing action, lubrication, nutrients. 
Even plain water might disrupt the eyes natural tears. There are many swimmers, surfers often under water and they see well. Life evolved in water. But; 
we live on land, so don't use the eye-cup unless needed. Sometimes its best to gently turn the eyelid inside-out to remove dirt and then let the eyes natural 
tears finish the cleansing without the eye-cup. Other times the eye-cup is needed to completely clear the debris. If a object is stuck in the eye, removing it can 
break blood vessels and cause more injury. An eye surgeon is needed to remove it a certain way and sterilize the eye. If you need the eye-cup; ask your eye 
doctor how to prepare, purify the water . Parasites, germs in drinking, pond, most any water can get into the eye by showers, swimming.., using the eye cup. 
Ocean salt water is often cleaner but algae, germs... and pollution still exist. Parasites get into the eyes more often by being stuck under a contact lens. A 
certain medicine and specific application from an eye doctor cures parasites. We all take showers, go swimming (without contacts) and rarely encounter 
harmful parasites, germs. Moving water, the ocean, rivers (pure areas) are better than still pond, lake... water. Some well water is pure, but others are 
contaminated. Old underground water and sewage pipes crack and infect drinking water. Germs, drugs... There are many toxic chemicals in tap water. 
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Bernarr A. MacFadden 

One of the first Physical Fitness, Natural Health Teachers. Author of Physical Culture Magazine. 

Worked with Paul C. Bragg, the Raw-Organic Apple Cider Vinegar and Honey Natural Health Cures Teacher. MacFadden’s 1901 book 
’Strong Eyes’ contains effective practices, but some are not Dr. Bates True Method. Later MacFadden changed some of his eyesight training 
after studying with Dr. Bates; he learned that bright sunlight... is healthy for the eyes He then wrote a new book (course) ’Strengthening The 
Eyes’ with Ophthalmologist William H. Bates in 1918. A 1918 (1st?) print included Dr. Bates name, picture inside. Dr. Bates’ name, picture 
were not placed in later book editions, including one... dated 1918. Dr. Bates may have chosen this due to not agreeing with some of the books’ 
practices; unnatural eye massage, eye rolls and stretches, eye-baths. MacFadden may have also chosen to leave Dr. Bates name and picture out 
of the new editions’ introduction, book cover due to fear of harassment, closing of his publishing Co. by the many dishonest organized eye 
surgeons, eyeglass sellers who were losing money, patients due to Dr. Bates curing them naturally without glasses, surgery. They attacked Dr. 
Bates his entire life and Bates Method teachers to this day. Final edition by MacFadden 1940... Dr. Bates worked on his own book in 1919 - the 
1920’s and his monthly Better Eyesight Magazine from 1919 to 1930, wrote Medical Articles, notes... from college-1881 to 1931. July 10th, 1931; 
Dr. Bates Deceased, age 70. This book with many of MacFaddens’ healthy practices, Dr. Bates true natural method, with comments he might 
state against the unnatural eye rolls, stretches, massage... and two additional books by Dr. William B. MacCracken (trained by Dr. Bates); 

Use Your Own Eyes and Normal Sight Without Glasses are Free in the 20 PDF E-books, Download from the website. 

See MacFadden & Bates very effective practice for Clear Close and Far Vision and Strabismus Correction on page 227+. 
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This part of the book contains PAGE TWO from 132 Monthly Issues of Better Eyesight Magazine. In the Original Antique TypeFace in Small/Fine Print. Published 
July, 1919 to June, 1930 by Ophthalmologist William Horatio Bates. Page Two is at the beginning of each magazine issue. It contains Dr. Bates' main Natural Eyesight 
Improvement Treatments. 132 different practices for clear eyesight. Page Two is written by Dr. Bates. Articles also list patients, other teacher's experiences with the 
Bates Method. There are many of these training articles throughout the magazine, and true stories describing how Dr. Bates applied his Method. Dr. Bates recorded 
11 years of practice in his Clinic, Offices in New York City, U.S.A.; a variety of natural treatments he and his assistant Emily C. Lierman (after they married; Emily 
A. Bates) applied to correct their patients' eyesight. Teachers, children, parents, other doctors and their patients' cases, cures, the training they applied are included, 
some from other states, countries. Treatments for; Unclear Distant and Close Vision (Myopia/Nearsight, Farsight, Presbyopia), Astigmatism, Crossed/Wandering Eyes 
(Strabismus), Double Vision, Cataracts, Glaucoma, Cornea Scars and Ulcers, Conical Cornea, Detached Retina, Retinitis Pigmentosa, Floating Specks, Light/Sunlight 
Sensitivity, Unclear Night Vision and other conditions. Treatments are done without eyeglasses, contact lenses, eye surgery, drugs. 

The Bates Method was hidden by eye doctors for over 100 years! Most eye doctors still hide it, because it works . Dr. Bates' magazines, books were destroyed and 
hidden after his death in 1931 by dishonest eye doctors/businesses that prefer to sell addictive-eye/vision impairing eyeglasses, contact lenses, eye drops, eye, retina and 
cornea surgery, lens (cataract) surgery, eye muscle surgery, surgery tools... and drugs. A few honest eye doctors, optometry, ophthalmology college... libraries, Emily 
A. Bates and other true Bates Method teachers, citizens preserved Dr. Bates' magazines, books for future generations. (Free on GoogleBooks, Archive.org and the 
Library of Congress.) The entire collection of Better Eyesight Magazine in Original Antique Print, 2468+ pages with extra training, eyecharts, Bates Method History 
and a modern text version with 500 pictures, Dr. Bates' Medical Articles, all of Dr. William H. Bates, Emily C. Lierman/A. Bates, William B. MacCracken M.D., Clark 
Night and other natural vision teachers, doctors' books with a variety of original (year 1800-1900's) and new Natural Eyesight Improvement practices are in printable 
Color PDF E-Books. Download free from the website; http://cleareyesight-batesmethod.info/idl48.html Also in Paperback, Kindle. 

Fine Print 

Dr. Bates teaches that reading fine and microscopic print outside in the sunlight and at night in bright light and comfortable dim light keeps the eyesight clear for life; 
youth and into the senior years, age 100+. Maintains perfect eye health, circulation and hydration in the eyes, retina, lens , perfect accommodation, convergence, eye 
muscle function, eye movement/shifting, tiny saccade shifting and central-fixation (centralizing). Reading fine and microscopic print can prevent and cure cataracts 
and other eye-vision problems. Practice until you can see the smallest print perfectly clear at 20 to 6, 5, 4, 3, 2 inches from the eyes. Experience microscopic vision by 
looking at the fine and microscopic print, other small, tiny objects (flower, jewelry, stones) up close to the eyes at 3 - 1 inches to almost touching the eyelashes. Shift on 
the tiny parts, (rip the sharp edges off the paper to prevent paper cuts on the eye/cornea when reading the fine and microscopic print at close distances.) Read more 
fine print, close vision instructions in the articles in this book, in Dr. Bates Better Eyesight Magazine and the Close Vision chapter in the free PDF E-book; 

Do It Yourself - Natural Eyesight Improvement - Original and Modern Bates Method. Also search the PDF's for the words; Halos, White Glow, Illusions, Contrast. 

Read fine and microscopic print with; both eyes together , then; one eye at a time , then; both eyes together again . If close vision is less clear in one eye; do 2 to 3... 
minutes extra practice with that eye . Then; a bit of practice again (30 seconds to 1 minute) with the clearest vision eye . Then; read with both eyes together again . 

(Cover the eye not in use with a loose eyepatch and keep it open under the patch when the eye in use is open.) 90% of the time; read with both eyes together for 
perfect, balanced convergence, accommodation of the left and right eyes, and left, right eyes (foveas/exact central fields) focusing on the same point and moving 
together perfectly shifting point to point on tiny objects at close distances. Centralizing. Alternate reading with Palming, Sunlight and Swaying. Close the eyes and 
palm. Then; read the print. Palm again, read again... Blink. Go outside in the sunlight, practice sunning, the sway. When reading; look to the distance occasionally 
and shift on far and middle distance objects to improve un-accommodation, divergence. Blink, relax. Avoid reading a subject that is boring. Reading something you 
do not like, are not interested in can cause mental effort. This leads to mental strain, tension, staring and unclear vision. Read a story, topic you enjoy. 

When the print flashes clear; the eyes' movement speeds up and occurs automatically, on its own because the brain sees-understands it. The movement maintains 
clarity and relaxation. The brain then makes mental pictures of the objects, actions, subjects you are reading about. This activates more eye movement. Clear mental 
pictures bring more mental, visual shifting movement, relaxation. The brain moves the eyes/vision quick, easily along the print. Relaxation and clear vision remain. 

Practice shifting on the fine print words, letters and other small objects with tiny parts; a small rock, leaf, fibers in a piece of cloth, marble, design of your 
fingerprints. Practice central-fixation, memory, imagination and other activities described in this book on the small objects and print. Reading fine and microscopic 
print 'perfects'; tiny, microscopic saccadic eye shifting movements and central-fixation (the point the eyes are looking at 'fovea exact central is on' is seen clearest, left 
and right eyes' foveas are on the same point) for fine detailed clearer than 20/20 vision at close and far distances. Reading fine, microscopic print also produces clear 
far eyesight (cures Myopia) and other conditions; Farsight, Astigmatism, Strabismus... The eye and lens return to full movement, normal shape. Cataract is removed. 

See the White Glow (Halos); bright white areas on the white paper around and inside letters. And the bright glowing Thin White Line directly under sentences (the 
combined halos under the bottom of a sentence's letters). See pg. 181. This is also seen above the letters. The line under the sentence is straighter due to more letters 
being flat on the bottom. The white area around and inside letters, space between sentences creates an illusion; the white appears brighter, whiter than the rest of the 
page. The white closest to the edge of the black print is most white, glows brightest. The contrast of the black-white produces the glow. The contrast of black-white and 
looking at the white, then back to the black makes the letters clear, dark black. Shift back and forth on the black print and white glow. Blink. Imagine the white is a 
bright glowing, perfect pure white; with the eyes open, then closed, then open. Paint the glow pure white with a imaginary tiny white paintbrush using the memory, 
imagination; with the eyes open, closed, open. Paint the halos and along the white spaces between the sentences. Then; paint on the thin white line and imagine it 
glowing brightest white. This removes blur between sentences, letters if the vision is unclear. Looking at the white glow relaxes the mind and eyes, brings flashes of 
clear dark black print. Then; move to the print and read it. Return to the glow anytime you need relaxation. Nothing to see, just the white glow; this prevents effort to 
see. Looking at the white glow = no effort = relaxation = clarity. See the halos around eyechart letters. Scientists state that the eyes can see a aura around objects; 
people, animals, plants.., all objects have a energy field. Like the halo and force-field of white and other colors around/above a saint's head and around their body. 

Warning ; Reading by looking at/moving along the glowing white line under the sentence (with the exact central field constantly on the white line and the peripheral 
field on the black print, trying to look at the white line and black print at the same time) causes strain. It is diffusion, the opposite of central-fixation. It causes the eyes 
to try to see/focus on two different things at the same time, and the brain to try to see and think about two different things at the same time. Confusion, mental, visual 
strain and unclear vision occur. Avoid doing this. Also avoid reading by moving the eyes (exact central field) along the white spaces between sentences. 

The correct way to read is : look at the print. As you read a sentence; the eyes move the fovea/exact central field on-along the letters, words you are looking directly 
at. The exact central field looks at, shifts ON the black print . As it shifts from letter to letter, word to word and sentence to sentence; it also moves over the white areas 
inside and around letters. The white is also recorded by the exact central, the inner and outer central and peripheral field. The black print you are not looking directly 
at is recorded by the inner and outer central and peripheral areas of the retina. All is sent to the brain. As the exact central field moves on/along the black print; the 
thin white line appears below the sentence. If the exact central occasionally shifts to the white line, halos, then back to the black print; that is normal. We need the 
white to see the black. The brain and eyes work best with contrast, differences. The white increases activation of the cones (light receptors) in the fovea centralis/macula 
and other areas of the retina. This produces clear vision. The black-white contrast brings more clarity. The activation of the many cones in the fovea by the white 
produce clearest vision in the exact central field . For best clarity; the exact central moves directly on the print you are reading. The white also activates the cones in the 
retina's inner, outer central and peripheral keeping their visual fields at maximum clarity. If the eyes (exact central) jump back and forth on the white line, halos and 
black print sometimes; allow it. It is ok, as long as the exact central returns to the black print when reading it . Example; the white glow is looked at for a fraction... of a 
second, then the exact central quickly moves back to the print. Occasionally spend 2-3,10... seconds looking at the white glowing areas of the page and the thin white 
line under the sentences to relax the mind, eyes and activate the retina's cones. Look at the white and the black print one at a time ; look at the white for a while, then 
return to the black print and read it. Move back to the white, then return to the black print again, read it. The rule to remember is; Do not read by keeping the eyes 
'exact central field/fovea' constantly on the thin white line (or white space.) To see the print clear ; read by looking directly at it; Central-Fixation . With Relaxation. 

Read more about the white glow Halos, seeing clear with the contrast produced by black and white on page 144, page 420 in the eyecharts chapter, page 333 and 
chapters in the e-books on the website. Included in this book are black pages with white small and fine print. White has many effects that light/sunlight produce on/in 
the eyes; it activates the retina, its cones, rods, macula/fovea, nerves, energy.., relaxes the mind, eyes and is easy to see. Helpful when the vision is extremely blurred. 





















327 


“PAGE TWO” 

O N page two of this magazine are printed each 
month specific directions for improving the 
sight in various ways. Too many subscribers 
read the magazine once and then mislay it. 
We feel that at least page two should be kept for 
reference. 

When the eyes are neglected the vision may fail. It 
is so easy to forget how to palm successfully. The long 
swing always helps but it has to be done right. One 
may under adverse conditions suffer a tension so great 
that the ability to remember or imagine perfectly is 
modified or lost and relaxation is not obtained. The 
long swing is always available and always brings suf¬ 
ficient relief to practice the short swing, central fixa¬ 
tion, the perfect memory and imagination with perfect 
relief. 

Be sure and review page two frequently; not 
only for your special benefit but also for the bene* 
fit of individuals you desire to help / 

Persons with imperfect sight often have difficulty in 
obtaining relaxation by the various methods described 
in the book and in this magazine. It should be em¬ 
phasized that persons with good vision are better able 
to help others than people who have imperfect sight or 
wear glasses. If you are trying to cure yourself avoid 
people who wear glasses or do not see well. Those indi¬ 
viduals are always under a strain and the strain is 
manifested in their face, in their voices, in their walk, 
the way they sit, in short in everything that they do. 

Strain is contagious. Teachers in Public Schools who 
wear glasses are a menace to their pupils’ sight. Par¬ 
ents who wear glasses or who have imperfect sight 
lower the vision of their children. It is always well 
when treating children or adults to keep them away 
from people with imperfect sight. 

(9 . 

'v ' Ui ' ^ - 
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This may be Dr. Bates signature. 

Entire 132 PAGE TWO Training Articles from Dr. Bates’ Better Eyesight Magazine, 
in the Original Antique Print. Free on the website; www.cleareyesight-batesmethod.info 


HALOS.—When the sight is normal and when one 
regards a letter of the Snellen Card with a white center, 
the white part of the letter appears whiter than it really 
is and whiter than the rest of the card. I use the word 
Halos for this illusion. This is an illusion which can be 
demonstrated quite readily by covering over the black 
part of a letter with a screen with an opening slightly 
smaller than the white part of the letter, which permits 
the center of the letter to be observed. When this is 
done the white center of the letter is the same shade of 
whiteness as the rest of the card. Some people can 
imagine the illusion when it is described to them. When 
reading fine print the spaces between the lines appear 
whiter than the rest of the card, but only when the 
vision is good. As a general rule when one can imagine 
these white spaces between the lines are whiter than the 
rest of the card, Halos, the black appears more perfectly 
black and the letters can be read with normal vision. 
Halos are imagined, not seen. Imagination of the illu¬ 


sion of the Halos is a quick cure of myopia and astig¬ 
matism, as well as other cases of imperfect sight, 

I am annoyed with myself when I realize how many 
years it required before I had brains enough to notice 
the Halos. It seems to me that I must have been awfully 
stupid to have failed to have noticed them for such a 
long time. All persons who have normal sight are always 
able to demonstrate the Halos. All persons with imper¬ 
fect sight are cured, temporarily or permanently, when 
they become able to imagine the Halos. 
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Read Fine Print 

1 LL of our imperfect sight is just the result of our 
using our eyes wrong, and permitting bad habits 
to grow on us. Staring is only a bad habit, but 
*it causes a great deal of trouble. When it is stopped and 
the eyes are rested by palming and blinking, the sight 
is immediately benefited. 

Bad habit number two: The reading of large type 
in preference to finer print. It requires more of an effort 
to see a large letter than a small one, strange as it may 
seem. When you look at the big C on the Snellen Test 
Card, you don’t see it all at once. You have to look at 
one part best, the hook on the upper right hand corner 
or the curve on the left side. You cannot look at the 
hook, the space on the right and the curve on the left 
side all at once. Some people think they see it at the 
same time, but they do not. Their eyes shift from one 
point to another, unconsciously. 

Fine print is a benefit because it cannot be read while 
the eyes are under a strain. They have to be relaxed. 
For instance, in reading the chapter printed below, you 
cannot accomplish anything by staring at the letters, or 
screwing your face into a knot. Do not look at the let¬ 
ters but at the white spaces 
between them, and imagine 
them whiter than the margin. 

Blink and shift constantly 
to avoid the stare. If your 
eyes feel strained, stop and 
palm. You will notice that 
where it all looked blurred 
before, a word will appear 
clear and distinct. By con¬ 
stant practice more words 
clear up, until the entire 
chapter can be read easily. 


S. MATTHEW 4 
BEATITUDES 



RELAXATION FROM FINE PRINT 

BUSINESS card, 3" x 2" with fine print on one 
side is held in front of the eyes as near as pos¬ 
sible, the upper part in contact with the eye- 
hrows, the lower part resting lightly on the nose. 

The, patient looks directly at the fine print without 
trying to see. Being so close to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a measure of re¬ 
laxation which is sufficient to benefit the sight very 
much. 

The patient moves the card from side to side a short 
distance slowly and sees the card moving provided the 
movement is not too short or too slow. The shorter 
the movement and the slower it is, the better. 

Some patients, although the card is held very close, 
note that the white Spaces between the lines become 
whiter and the black letters become blacker and clearer. 
In some cases one or more words of the fine print will 
be seen in flashes or even continuously as long as no 
effort is made to see or to read the fine print. 

This movement of the card should be kept up to ob¬ 
tain the best results, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may then use the hand? alternately Some patients 
vary this by holding the card with, both hands at the 
same time. 

Theramouftt of light is not important. 



For the PDF E-books; Do not practice reading fine or any print on the computer screen. Print the book 
pages and read in the sunlight. Print on highest, best quality. Lowering the setting a little bit brings a 
perfect, clear printout. The size of the print can be adjusted by printing multiple pages on one page. 

Computer screens cause strain in the mind, eyes. Over-use can lead to unclear eyesight. The screen 
contains artificial 3-D; images appear to be at different distances, to have texture, shadow... but in realty 
the images are all at one distance, one flat area. This confuses, strains the brain, visual system-eyes and 
impairs natural accommodation, un-accommodation, convergence, divergence and optimum eye 
movement. Looking at one close distance for hours tenses and lowers the eyes' movement and can cause 
one eye to be dominant-clearest up close. Imbalance in the eyes movement, focus at various distances 
occurs. The computer mouse and typing tenses the shoulder and neck muscles. This resonates into the 
head and eye muscles. Look to the distance often when using the computer. Place mirrors, reflections of 
a distant view to look at near the screen. Sit near and look out of a open window with sunlight. Stand up, 
take a walk, move, stretch, go outside in the sun and look at real objects at close, middle, far distances. 

(When you must use the computer for work...; small and fine print IS most healthy, as long as you 
don't squint-make an effort to see it. Use the Bates Method, reading fine print on real paper to improve 
the vision so you can easily see small print on the computer. Monitor 2+ feet away. For practice of 
reading fine print or reading books; print it and read on paper. Do not practice on the computer.) 
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Psalm 23 S. Matthew 4 

A Psalm of David Beatitudes Psalm 119 



it without trying: to read it, the 
INSTRUCTIONS print will become discernible. 

Some people find it beneficial 
Dr. W. H. Bates has made many to imagine the white spaces be* 

remarkable discoveries relative tween the lines, whiter than the 

to the prevention and cure of im- margin. When one imagines the 

perfect sight without the aid of white spaces perfectly white, the 

glasses during his thirty-eight print becomes very black and 

years of research and experimen- legible, apparently of its own 

tal work. Among the most im- volition. 

portant of these discoveries, and Large print is detrimental to 
one that he has proved again and perfect sight because the eye 

again, is the following: tries to see the whole letter at 

FINE PRINT IS A BENEFIT once. When one is looking at an 

TO THE EYE—LARGE PRINT object, for instance, a chair, the 

IS A MENACE. object blurs if the whole is seen 

It is impossible to read micro- at once. You cannot possibly see 

scopic or very fine print by mak- the arms, legs, back and body of 

ing: an effort to see it. It can a chair all at once. You either 

only be read when the mind and see the back first or the seat, 

eyes are relaxed. This is Central Fixation. Seeing 

The above chapters are writ- best where you are looking, 
ten in diamond and microscopic We know that if these instruc- 
type. At first it may seem dif- tions are carefully followed, the 

ficult to become accustomed to above articles will prove ex- 

the fine print, but by looking at tremely beneficial. 


Copyright, 1923, by 
W. H. BATES, M.D. 
New York 


Psalm 23 

A Psalm of David 


19Bet be not then for bom me, 

0 Loud: On^ strength, hastetime 733 

*2aDe9rormysoulfrom the sword; 
jmy darling tram the * power at 

*21 Sere dm from theliae’emonth: 
for thou hast heard me from the 
boras of the uaieorna. 

»/I will declare thy name unto 
my brethren: in the midst of the !& 
cooperation will I praise thee. 

23 Ye that fear the Lord, prane 

him: all ye the aeed of Jacobs glo¬ 
rify him; and fear him, all ye the 
seed of Israel. 'm 

24 For ha hath not daanbed nor 
abhorred the affliction of the afflict- .isa.u 
ed; neither heth he hid hie fare 

from him; but when he cried unto ;■*“■«>*■ 
him, be heasd. at 

25 My praise shall be of thee hi / Pm* «, 
the great congregation:* I will pay iriau 
my^vows before them that fern ^ 

26 "The meek shall eat and be ,V« 

satisfied: they shall praise the 
Lord (hat seek him: *your heart * 
shall live for ever. ‘rys«m 

27 'All the ends of the world shall 

remember and turn unto the Lord: “ , 

and nil the kindreds of the nations ! iF.* 
shall worship before thee. r r. w.t. 

28‘ For the kingdom ii the Lord’s: *oan- 
and he is the governor among the 

29 All they that be fat apoa earth »<y,o*a 
shall eat and worship: all they 
that go down to the dust shall 
bow before bint: and none can 
keep alive his own soul, 

SO A aeed shall serve him; it 
shall bo accounted to the Lord 
for a generation. 

21 They shall com*. and shall 
declare his righteouaaem '‘onto a .mut 
peop le that shall be born, that be 


The K img of glory. 


3 He reetaneth my soul: ‘kefeU. 
etk me in the paths of nghteoaa. 
ness ‘for his name’s sake. 

4 Yea. though I walk through tbs 
valley of the shadow of death, I 
will fear no evil: for thou art 
with me; thy rod and thy staff 
thev comfort me. 

5 'Thou preparest a table before 
me la the presence of mine esc- 
mias: thou ‘anointest my hcW 
widi oil; my ’cup nmoetfi over. 

6 Surely goodness and mercy ahsU 
follow me all the days of my life- 

and I will dwell in the house of ths 
Loan * for ever. 

PSAT.M 24 

•fPHE earth is the Lord’s, and 
X the fulness thereof: .he-vurU. 
and they that dwell therein. 

2 For he hath founded it ittpua 
the eeaa^aod established it upon 

3* Who shall ascend into the bill 
of the Lord? or who shall .(and 
in his “holy place? 

4 7 He that hath * clean hands,snd 
1 a pure heart; who bath aot lifted 
up his soul unto vanity, oar sworn 
deceitfully. 

5 He shall receive the blemiug 
from the Lord, and righteoueuaw 
from ‘the (rod of his salvation. 

6 This is tbs generation of then 

that seek him, that seek thy ha 
8 0 Jacob, gelah. ” 

7 W JP y° ar hea ^ 0 y« Kates; 

ar.iloe}cliftup,yeererlaetuigaoeis- 

and the King ofglory shall come is! 

8 Who is this King of gloiy? 
i be Lord strong and mighty. tLs 
Lord mighty inbattle. 

9 Lift up your Luads, 0 ye gates; 
even lift them np, ye everlasting 
doors; and the King of glory *h«i| 

10 Who is this King of glory? 
The Lord of hosts, ho is the Ki»g 
of glory. South. 

PSALM 26 


S. Matthew 4 
Beatitudes 

PrraeAmg, healing. & MATTHEW 4 _ On the motmlam 

was s poken by Esaiae the prophet,| land when he was set, his dheiphs 

—yrnj r, emme onto hint: 

15 ,,l nie i andof Zmbuloo,and the . nu 2 And he opened hia mouth, and 

Bad oi Nemhik*hm. h Um «>V rtf X UmyKi (knm nnvran 


Psalm 119 


Bees saw great light; and to them •>•* V" for they shall be comforted, 
whmh set m the regfcu and shadow /15 A u. 5 Blessed are /the meek: for they 
o'ovftb light is sprung up. shall inherit the earth. 

1< K From that tuna Jesusbegan 6 Blessed are they which do kun- 


18 H t And Jesus, walking by the » 
•ea of Galilee, saw two brethren, i 


7 Blessed are the merciful: for 
they shall obtain mercy. 

8 Blessed are ‘the mire in heart: 
for ‘they shall see God. 

9 Blessed are the peaoeaskert: 


Simon ) colled Peter, and Andrew H “* for ‘ they shall see God. 
his brother, easting a net into the *■«■*- 9 Blessed are the peaeeaaken: 

non: for they were fishers. , >*-»».* for they shall be cnliedthe children 

19 And he ewth unto them, ifc.*i£t* of God. 

Follow me, and I will make yon J'“* 10 Blessed are'they which are per- 
fishers of men. iiu.iij. secuted for righteousness’sake: for 

20. And they straightway left * m; their* is the kingdom of heaven. 
<Acir nets, and followed him. *• 11 Blessed are ye, when mum ibsB 

21 And going on from thence, he revile you, and persecute you, sad 

saw other two brethren, Junes shall say all manner of eriiagiisd 

the son of Zebedee, and John his lo,.***. yon 'falsely, for my sake, 
brother, w a ship with Zebedee «•».•* 12 Rejoice, and he exceeding glad: 

their father, mending their nets; sxh for great is your rewurd in beeves: 
•na ne colled them. Si.. m. tor ^so persecuted they the pie- 

22 And they immediately left the * , „ pheU which were before you. 

ship and their father, ana followed ijl 1 * h 13 *! Ye are the salt of tbs earth: 
bun. ... „“i , » “but if the salt have lost his savour; 

23 ^ And Jesus went about all » wherewith shall it be salted? it is 

Galilee, ’teaching in their syua- * thenceforth good for nothing, bat 
ffJgpeSiand preaching ’the gospel to be cast out, and to be trodden 

of the kingdom, and 'healing nil vl*,,* under foot of men. 

manner of sickness and nil manner Ii l u 14 ’ Ye are the ligrBt of the world, 
of disease among the people. jRSi.** A city that is set on on hilleanad 

24 And his fame went throughout ; “k- w be hid. 

Syria: and tney brought unto tits 15 Neither do men 'ligbtacandle, 
hhm aU aiek people that were taken ^ ^ and put it under ! » bushel, but os 
wiUi divers diseases and torments, ^ . ttj . a candlestick; and it giveth light 
tkom which were *po«sesee<{ 32Sis unto all that are in the bouse. 
J^h devils, and those which were 1335 16 Let your light so shine before 
hinatiek, and thoee that had the 2S1L men," that they may see your gwl 
baby: and he healed them. Prtbsr 


fTIHE Lord m* my shepherd; I jt» u . _ * 

A ihaU not wiat. TTNTO thee, l) Lord, do I *1 

8 Bn mahefh am te Ua down u> a»is U up my soui. 


15 Neither do men 'light a candle, 
and put it under l a bushel, hut os 
a candlestick; and it giveth kgU 
unto all that are in the bouse. 

16 Let your light so shine before 
men, * that they may see your good 


inoanes, sad taoee tnat bad the men,'that they may see your good 

“d he healed them. works, and ‘glorify your Father 

25 And thme followed him great which is in heaven. 

mul titudes of people from Galilee, 17 % 'Think not that I am eesw 

from Decapolk, bo4 from r<M.u. to deetroy tba Kaw, or the prophet*: 

CHXPTBB 6 

Ap* tha multitudes, lie „ one tittle shall in no wise nJfrm 

**• *«» M telp • ‘mountain: the law, 4iU nU be t ulflflsST 


Proven for kelp. _PSALM 

rtghtaaoa jadgsaeota esulwretk for] wZ 
" W ‘ r Rcmnr. 

161 ‘Prhveee have neras rated me &?>*£* 
withoot a eaaee: bat my heart ItZLi - 
standeth in awa of thy word. 

162 I rejoice at tby word,‘a* at* i£k 
that ftndeth great spoil. 

163 I hate and aboor Winer; ^ ***** 

thy law do I ’ova. wTSUi 

164 Seven times a day do I praise 

thee because of thy rigbteoua judg- 

* Great pesos have they which 
love thy law: and ‘nothiag ->-» 

166 Lord, k I have hoped for thy ‘uFtTn 
•alratioa, and done thy ~‘" 1 —‘ff-1 


168 I have kept thy precepts and *s£b/ii 
tby lestimonies: for all ‘my ways LTl 
art before thee. SX** 

n »*u. S3J m 

If 1 Let my cry come near before 
thee, 0 Lobd: wire me understand- 
ing according to thy word. iv «T« 

i?0 Let my supplication corns ,^‘fJ 
before thee: deliver me according Aa; 

171 ily lips shall utter praise, when 2 
thoa hsst taught me tby statutes. 

172 My tongue shall apeak of thy 
ward: tor au thy commandment* 
art righte ousn a e a. 

173Let thine hand help me; for «*wi»s. 

1 have 'chosen thy precepta. . i£ 1,* 

174 1 have longed for thy aalva- “hi* 
tion,0 Lord; and thy law is my 

deUghL EeriS 

175 Let my soul Dre, and it eliall * *■ 
gmu** thee; and let thy judgments ■»ki* 

17el have‘goae astray like a lo<t Lftjy- 


r f my distress I cried unto the 

Lord, and be beer i me. r -« v 

2 Deliver my eoul, O Lord, from ibas 
(yinff Ups, and from a deceitful 


r no Bdp empeeted. 

3 "L‘ 3 Kfiftr*S=sSj 

Li. thoa false teague? 

- 4 *Bha» arrows off the mighty, 

i*“ vrith eoa£ af jaulper. " 
5 Wo# is ae. that I aoioani la 

t. 

PKALH U1 

'1 

Sw- •j** “«* •o*or j *by footta 

r fc«—a» farrai 

** • i o»>bmr aar eitwpL 

5 The Lom is thy keeper: the 
"• Lord istfay *shadeupoatby righ‘ 
T hand. 

if * *>■ ■«* wait# the* 

s by day, nor the now by night. 

> f The Low, aUU 

7- from all evil: he shall* preserve thy 

u. - soul. 

» 8 The Lord shall preserve 7 thy 


I W AS glad when they said Ohio 
ma. Let u« go Mato the house 
of the Lord. 

2 Our feet shall stand within Uiy 
gafos, O Jerusalem. 

3 Jerusalem is "builded as a city 
G ut iseowpsct together: 

the tribe* go up, the 
tribes of the Iaird, uuto ‘the Uuw 
tiiuony of IsriiaL to give tliauka 
uuto the name of the Lohd. 

5 For "there 7 are set ihroues of 
U* throoea of the house 

6‘Frsyforthepeacvof Jeruaal«a>: 
they shall proper that Lvo thee, 

7 Peace he within thy wails, ami 
prosperity within thy palace* 
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Read Fine Print 

M ANY near-sighted patients can read fine 
print or diamond type at less than ten 
inches from their eyes easily,, perfectly 
and quickly, by alternately regarding the Snellen 
test card at different distances, from three feet up 
to fifteen feet or further. The vision may be im¬ 
proved, at first temporarily, and later, by repeti¬ 
tion, a permanent gain usually follows. 

It is a valuable fact to know, that when fine 
print is read perfectly, the near-sightedness or 
myopia disappears during this period. It can 
only be maintained at first for a fraction of a 
second, and later more continuously. 

Near-sighted patients and others, with the help 
of the fine print can usually demonstrate that 
staring at a small letter always lowers ^he vision, 
and that the same fact is true when regarding 
distant letters or objects. 

With the help of the fine print, the near-sighted 
patient can also demonstrate that one can re¬ 
member perfectly only what has been seen per¬ 
fectly; that one imagines perfectly only what is 
remembered perfectly, and that perfect sight is 
only a perfect imagination, 

A great many people are very suspicious of the 
imagination, and feel or believe that things im¬ 
agined are never true. The more ignorant the 
patient, the less respect do they have for their 
imagination, or the imagination of other people. 
It comes to them as a great shock, with a feeling 
of discomfort, to discover that the perfect imag¬ 
ination of a known letter improves the sight for 
unknown letters of the Snellen test card, or for 
other objects. 

It is a fact, that one can read fine print per¬ 
fectly, with perfect relaxation, with great relief 
to eyestrain, pain fatigue and discomfort, not only 
of the eyes, but of all other nerves of the body. 


RELAXATION FROM FINE PRINT 

BUSINESS card, 3" x 2" with fine print on one 
side is held in front of the eyes as near as pos¬ 
sible, the upper part in contact with the eye¬ 
brows, the lower part resting lightly on the nose. 

The, patient looks directly at the fine print without 
trying to see. Being so close to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a measure of re¬ 
laxation which is sufficient to benefit the sight very 
much. 


Fine Print a Benefit to the Eye 

fcm Troth* of Normal Slatit 

l--Non^^8tgH cy ^ w ar» ^o domonatratod In ft* normal eye, bat 

E~Oemtrri Ftijattooi Tha letter or part of ft* letter retarded 1* *|. 

•—Shifting: The point racardod chinae* rapidly and contlnnooaly, 

Memory I* perfect. Till eoUr fnd bmckrrotrnd of tb# Uttftra* OT 

other cbjo&sftftt*, romombor^Tporfoetiy, (MUnUn^odaly 

tanoo, (nomination, also, or fora, of tbolotton. 

T-jteet .or r clix atjo o of ft# oyo and mind I* perfect and can always 

JVhoo one of tbeee aoren fundamental* la perfect, alt aro por- 

It is impossible to read fine print without relaxing. 
Therefore the reading of such print, contrary to what 
is generally believed, is a great benefit to the eyes. Per¬ 
sons who can read perfectly fine print, like the 
above specimen, are relieved of pain and fatigue while 
they are doing it, and this relief is often permanent. 
Persons who cannot read it are benefited by observing its 
blackness, and remembering it with the eyes open and 
closed alternately. By bringing the print so near to the 
eyes that it cannot be read pain is sometimes relieved 
instantly, because when the patient realizes that there is 
no possibility of reading it the eyes do not try to do so. 
In myopia, however, it is sometimes a benefit to strain 
to read fine print. Persons who can read fine print per¬ 
fectly imagine that they see between the lines streaks of 
white whiter than the margin of the page, and persons 
who cannot read it also see these streaks, but not so well. 
When the patient becomes able to increase the vividness 
of these appearances (see Halos, February number] the 
sight always improves. 


Reading fine print keeps the lens' ciliary muscle 
and the lens, iris, eye and outer eye muscles 
healthy and mobile; the ciliary adjusting the lens 
shape/curvature and outer muscles adjusting the 
eyes' length for clear eyesight at close, middle and 
far distances. Circulation in the eye, lens... and 
eye shifting, centralizing, accommodation, 
convergence, un-accommodation, divergence is 
maintained in perfect function for life. Along with 
practice of the entire Bates Method and avoiding 
eyeglasses; fine print can prevent and reverse 
presbyopia, cataract and other eye problems. 



The patient moves the card from side to side a short 
distance slowly and sees the card moving- provided the 
movement is not too short or too slow. The shorter 
the movement and the slower it is, the better. 

Some patients, although the card is held very close, 
note that the white Spaces between the lines become 
whiter and the black letters become blacker and clearer. 
In some cases one or more words of the fine print will 
be seen in flashes or even continuously as long as no 
effort is made to see or to read the fine print. 

This movement of the card should be kept up to ob¬ 
tain the best results, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may then use the hands alternately Some patients 
vary this by holding the card with, both hands at the 
same time. 


Fine Print a Benefit to the Eye 
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It is impossible to read fine print without relaxing. 
Therefore the reading of such print, contrary to what 
is generally believed, is a great benefit to the eyes. Per¬ 
sons who can read perfectly fine print, like the 
above specimen, are relieved of pain and fatigue while 
they are doing It, and this relief is often permanent. 
Persons who cannot read It are benefited by observing its 
blackness, and remembering it with the eyes open and 
closed alternately. By bringing the print so near to the 
eyes that it cannot be read pain is sometimes relieved 
instantly, because when the patient realizes that there is 
no possibility of reading it the eyes do not try to do so. 
In myopia, however, it is sometimes a benefit to strain 
to read fine print. Persons who can read fine print per¬ 
fectly imagine that they see between the lines streaks of 
white whiter than the margin of the page, and persons 
who cannot read it also see these streaks, but not so well. 
When the patient becomes able to increase the vividness 
of these appearances (see Halos, February number] the 
sight always improves. 



Theamouftt of light is not Important. 























BETTER EYESIGHT 
MAGAZINE 

Back number# may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 


Bound Volumes 

Each volume contains one year*# issue of twelve 
magazines. 

Price, $3.50. 


Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need tHe Burning 
Glass. If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5,00. 


Fine Print for Relaxation 

The Bible haa been reduced from $2.50 to $2.00. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible, This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament. 


The Booklet 

of fine print contains three chapters from the small Bible, 
together with "The Seven Truths of Normal Sight’* as 
discovered by Dr, Bates. Instructions are also printed in 
the front of the book. Price 25c. 


Test Cards 

These prove invaluable in practicing Dr. Bates* method. 
Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c—75c, 





Better EyesightJviagazme 

Ophthalmologist William H. Bates 

First Magazine - July £$19 

Fixation Publishing Co. . ^ 


Better Eyesight 


A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 


Vol. I JULY, 1919 No. 1 


Foreword 

Fundamental Facts 
Central Fixation 
A Teacher’s Experiences 
Army Officer Cures Himself 


$2.00 per year 20 cents per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
39-45 EAST 42nd STREET NEW YORK, N. Y. 












Fine Print -132 PAGE TWO Practices From 
Dr. Bates Original Better Eyesight Magazine 
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Have You a Bible? 

You all know fine print is beneficial. 

Do you practice reading it? 

Doctor Bates has proven that by reading a few lines 
of very fine print daily you are giving your eyes the re¬ 
laxing “exercise” that will tend to prevent many com¬ 
mon defects. 

We publish a Bible that is printed in microscopic type, 
and measures one by one and a half inches and contains 
the new and old Testament. 

Many patients past fifty have learned to read this with 
ease. Send for yours today. 

Price $ 4,00 


Snellen Test Cards 

T HERE should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can see at a distance of ten, 
fifteen, or twenty feet. 

Paper . 50 Cents 

Cardboard ( folding) 75 Cents 

Delivered 

Back numbers Better Eyesight.$ .30 

Bound vols,, 1st, 2nd and 3rd years, each.. 4.25 

Photographic reduction of the Bible. 4.00 

Ophthalmoscopes, with and without Battery, 

from .10.00 to 50.00 

Retinoscopes ..... 4.00 

Burning glasses ... 5.00 

Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 


How to Use the Snellen Test Card 

FOR THE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card is placed permanently upon the 
wall of the classroom, and every day the children silently 
read the smallest letters they can see from their seats with 
each eye separately, the other being covered with the palm 
of the hand in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to improve the sight of all children in one week 
and to cure all errors of refraction after some months, a 
year, or longer. 

Children with markedly defective vision should be en¬ 
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. 15, 1918. 

R. V. (vision of the right eye) 20/40. 

L. V. (vision of the left eye) 20/20. 

John Smith, 11, Jan. 1, 1919. 

R. V. 20/30. 

L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil; the denominator denotes the 
line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy¬ 
siology of the eye. 


The Fundamental Principle 
THE FLASHING CURE 

Do you read imperfectly? Can you observe then that 
when you look at the first word, or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters, just as well as or 
better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see? 

Now close your eyes and rest them, remembering some 
color, like black or white, that you can remember perfectly. 
Keep them closed until they feel rested, or until the feel- 
mg of strain has been completely relieved. Now open 
them and look at the first word or letter of a sentence for a 
fraction of a second. If you have been able to relax, par¬ 
tially or completely, you will have a flash of improved or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
cjose them again quickly, still remembering the color, and 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter¬ 
nate resting of the eyes and flashing of the letters for a time 
and you may soon find that you can keep your eyes open 
onger than a fraction of a second without losing the im¬ 
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you can demonstrate for yourself the fun¬ 
damental principles of the cure of imperfect sight by treat¬ 
ment without glasses. 

If you fail, ask someone with perfect sight to help you. 


THE SWINGING CURE 

If you see a letter perfectly, you may note that it 
appears to pulsate, or move slightly in various direc¬ 
tions. If your sight is imperfect, the letter will appear 
to be stationary. The apparent movement is caused by 
the unconscious shifting of the eye. The lack of move¬ 
ment is due to the fact that the eye stares, or looks too 
long at one point. This is an invariable Symptom of 
imperfect sight, and may often be relieved by the follow¬ 
ing method: 

Close your eyes and cover them with the palms of 
the hands so as to exclude all the light, and shift men¬ 
tally from one side of a black letter to the other. As 
you do this, the mental picture of the letter will appear 
to move back and forth in a direction contrary to the 
imagined movement of the eye. Just so long as you 
imagine that the letter is moving, or swinging, you will 
find that you are able to remember it. and the shorter 
and more regular the swing, the blacker and more dis¬ 
tinct the letter will appear. If you are able to imagine 
the letter stationary, which may be difficult, you will find 
that your memory of it will be much less perfect. 

Now open your eyes and look first at one side and 
then at the other of the real letter. If it appears to 
move in a direction opposite to the movement of the 
eye, you will find that your vision has improved. If you 
can imagine the swing of the letter as well with your 
eyes open as with your eyes closed, as short, as regular 
and as continuous, your vision will be normal. 
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THE MEMORY CURE 
When the sight is perfect, the memory is also perfect, be¬ 
cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the memory. 
The easiest thing to remember is a small black spot of no 
particular size and form; but when the sight is imperfect it 
will be found impossible to remember it with the eyes open 
and looking at letters, or other objects with definite outlines. 
H may, however, be remembered for a few seconds or 
longer, when the eyes are closed and covered, or when 
looking at a blank surface where there is nothing particular 
to see. By cultivating the memory under these favorable 
conditions, it gradually becomes possible to retain it under 
unfavorable ones, that is, when the eyes are open and the 
mind conscious of the impressions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card* or other letters 
or objects; or by remembering it when looking away from 
the card where there is nothing particular to see, and then 
looking back; the patient becomes able, in a longer or shorter 
time, to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 
Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even 
under favorable conditions, the period cannot be remem¬ 
bered for more than a few seconds, unless one shifts from 
one part of it to another. One can also shift from one 
period, or other small black object, to another. 


THE IMAGINATION CURE 

When the imagination is perfect the mind is always 
perfectly relaxed, and as it is impossible to relax and 
imagine a letter perfectly, and at the same time strain 
and see it imperfectly, it follows that when one imagines 
that one sees a letter perfectly one actually does see it, 
as demonstrated by the retinOscope, no matter how great 
an error of refraction the eye may previously have had. 
The sight, therefore, may often be improved very quickly 
by the aid of the imagination. To use this method the 
patient may proceed as follows: 

Look at a letter at the distance at which it is seen 
best. Close and cover the eyes so as to exclude all the 
light, and remember it. Do this alternately until the 
memory is nearly equal to the sight. Next, after remem¬ 
bering the letter with the eyes closed and covered, and 
while still holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the distance at 
which you wish to see it. Again close and cover the eyes 
and remember the letter, and on opening them look a 
little nearer to it. Gradually reduce the distance between 
the point of fixation and the letter, until able to look di¬ 
rectly at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will then be 
seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you 
may be able to imagine a black period as forming part of 
it. If you can do this, the letter will also be seen perfectly. 


THE PALMING CURE 

One of the most efficacious methods of relieving eyestrain, 
and hence of improving the sight, is palming, By this is 
meant the covering of the closed eyes with the palms of 
the hands in such a way as to exclude all the light, while 
avoiding pressure upon the eyeballs. In this way most 
patients are able to secure some degree of relaxation in a 
few minutes, and when they open their eyes find their vision 
temporarily improved. 

When relaxation is complete the patient sees, when palm¬ 
ing, a black so deep that it is impossible to remember or 
imagine anything blacker, and such relaxation is always 
followed by a complete and permanent cure of all errors 
of refraction (nearsight, farsight, astigmatism and even 
old sight), as well as by the relief or cure of many other 
abnormal conditions. In rare cases patients become able 
to see a perfect black very quickly, even in five, ten or 
fifteen minutes; but usually this cannot be done without 
considerable practice, and some never become able to do 
it until they have been cured by other means. When the 
patient becomes able after a few trials to see an approximate 
biack, it is worth while to continue with the method; other¬ 
wise something else should be tried. 

Most patients are helped by the memory of some color; 
preferably black, and as it is impossible to remember an 
unchanging object for more than a few seconds, they 
usually find it necessary to shift consciously from one 
mental picture to another, or from one part of such a 
picture to another. In some cases, however, the shifting 
may be done unconsciously, and the black object may appear 
to be remembered all alike continuously. 

HALOS 

When the eye with normal sight looks at the large letters 
on the Snellen test card, at any distance from twenty feet 
to six inches or less, it sees* at the inner and outer edges 
and in the openings of the round letters, a white more 
intense than the margin of the card. Similarly, when such 
an eye reads fine print, the spaces between the lines and 
the letters and the openings of the letters appear whiter 
than the margin of the page, while streaks of an even 
more intense white may be seen along the edges of the 
lines of letters. These "halos” are sometimes seen so 
vividly that in order to convince people that they are illu¬ 
sions it is often necessary to cover the letters, when they 
at once disappear. Patients with imperfect sight also see 
the halos, though less perfectly, and when they understand 
that they are imagined, they often become able to imagine 
them where they had not been seen before, or to increase 
their vividness, in which case the sight always improves. 
This can be done by imagining the appearances first with 
the eyes closed, and then looking at the card, or at fine 
print, and imagining them there. By alternating these two 
acts of imagination the sight is often improved rapidly. 
It is best to begin the practice at the point at which the 
halos are seen, or can be imagined best. Nearsighted patients 
are usually able to see them at the near-point, sometimes 
very vividly. Farsighted people may also see them best at 
this point, although their sight for form may be best at 
the distance. 
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INFLUENZA—A QUICK CUKE 

When the muscles of the eyes are perfectly relaxed 
all errors of refraction are not only corrected, but ab¬ 
normal conditions in other parts of the body are also 
relieved. It is impossible to relax the muscles of the 
eyes without relaxing every other muscle in the body. 
When people have colds or influenza the muscles that 
control the circulLtion in the affected parts ate under a 
strain, the arteries are contracted, and the heart is not 
able to force the normal amount Of blood through them. 
The blood consequently accumulates in the veins and 
produces inflammation. Hence any treatment which re¬ 
laxes the muscles of the eyes sufficiently to produce 
central fixation and normal vision will cure colds and 
influenza. When one palms perfectly, shifts easily, or 
has a perfect universal swing, not only the muscles which 
control the refraction, but the muscles of the arteries which 
control the circulation of the eyes, nose, lungs, kidneys, etc,, 
are relaxed, and all symptoms of influenza disappear. The 
nasal discharge ceases as if by magic, the cough is at once 
relieved, and if the nose has been closed, it opens. Pain, 
fatigue, fever and chilliness are also relieved. The truth 
of these statements has been repeatedly demonstrated. 

The Editor is very proud of this discovery which is now 
published for the first time. 


Fine Print a Benefit to the Eye 
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It is impossible to read fine print without relaxing. 
Therefore the reading of such print, contrary to what 
is generally believed, is a great benefit to the eyes. Per¬ 
sons who can read perfectly fine print, like the 
above specimen, are relieved of pain and fatigue while 
they are doing it, and this relief is often permanent. 
Persons who cannot read it are benefited by observing its 
blackness, and remembering it with the eyes open and 
closed alternately. By bringing the print so near to the 
eyes that it cannot be read pain is sometimes relieved 
instantly, because when the patient realizes that there is 
no possibility of reading it the eyes do not try to do so. 
In myopia, however, it is sometimes a benefit to strain 
to read fine print. Persons who can read fine print per¬ 
fectly imagine that they see between the lines streaks of 
white whiter than the margin of the page, and persons 
who cannot read it also see these streaks, but not so well. 
When the patient becomes able to increase the vividness 
of these appearances (see Halos, February number] the 
sight always improves. 


All methods of curing errors of refraction are simpl- 
different ways of obtaining rest. P ' 

Different persons do this in different ways. Sonu 
patients are able to rest their eyes simply by closin t 
tliem. and complete cures have been obtained by thh 
means, the closing of the eyes for a longer or shortei 
penod being alternated with looking at the test care 
for a moment. In other cases patients have strained 
more when their eyes were shut than when they were 
open Some can rest their eyes when all light is ex¬ 
cluded from them by covering with the palms of the 
hands; others cannot, and have to be helped by other 
means before they can palm. Some become able at once 
to remember or imagine that the letters they wish to see 
are perfectly black, and with the accompanying relaxa¬ 
tion their vision Immediately becomes normal. Others 
become able to do this only after a considerable time. 
Shifting Is a very simple method of relieving strain, 
and most patients soon become able to shift from one 
letter to another, or from one side of a letter to another 
in such a way that these forms seem to move in a direo 
tion opposite to the movement of the eye. A few are 
unable to do this, but can do it with a mental picture of 
a letter, after which they become able to do it visually. 

Patients who do not succeed with any particular 
method of obtaining rest for their eyes should abandon 
it and try something else. The cause of the failure is 
strain, and it does no good to go on straining. 


SUN-GAZING 

Light is necessary to the health of the eye, and darkness 
is injurious to it. Eye shades, dark glasses, darkened rooms, 
weaken the sight and sooner or later produce inflammations. 
Persons with normal sight can look directly at the sun, 
or at the strongest artificial light, without injury or dis¬ 
comfort, and persons with imperfect sight are never per¬ 
manently injured by such lights, though temporary ill effects, 
lasting from a few minutes to a few hours, days, weeks, 
months, or longer, may be produced. In all abnormal con¬ 
ditions of the eyes, light is beneficial. It is rarely sufficient 
to cure, but is a great help in gaining relaxation by other 
methods. 

The quickest way to get results from the curative power 
of sunlight is to focus the rays with a burning glass on 
the white part of the eye when the patient looks far down¬ 
ward, moving the light from side to side to avoid heat. 
This may be done for part of a minute at frequent intervals. 

Looking at the sun, while slower in its results, has often 
been sufficient to effect permanent cures, sometimes in a 
very short time. There is a right way and a wrong way 
to do this. Persons with imperfect sight should never 
look directly at the sun at first, because, while no permanent 
harm can come from it, great temporary inconvenience may 
result. Such persons should begin by looking to one side 
of the sun, and after becoming accustomed to the strong 
light, should look a little nearer to its source, and so on 
until they become able to look directly at the sun without 
discomfort. 
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SEE THINGS MOVING 

When the sight is perfect the subject is abie to observe 
that all objects regarded appear to be moving. A letter 
seen at the near point or at the distance appears to move 
slightly in. various directions. The pavement comes toward 
one in walking, and the houses appear to move in a direc¬ 
tion opposite to one's own. In reading the page appears 
to move in a direction opposite to that of the eye. If one 
tries to imagine things stationary, the vision is at once 
lowered and discomfort and pain may be produced, not only 
in the eyes and head, but in other parts of the body. 

This movement is usually so slight that it is seldom noticed 
till the attention is called to it, but it may be so conspicuous 
as to be plainly observable even to persons with markedly 
imperfect sight. If such persons, for instance, hold the 
hand within six inches of the face and turn the head and 
eyes rapidly from side to side, the hand will be seen to move 
in a direction opposite to that of the eyes. If it does not 
move, it will be found that the patient is straining to see it in 
the eccentric field. By observing this movement it becomes 
possible to see or imagine a less conspicuous movement, and 
thus the patient may gradually become able to observe a 
slight movement in every object regarded. Some persons 
with imperfect sight have been cured simply by imagining 
that they see things moving all day long. 

The world moves. Let it move. All objects move if 
you let them. Do not interfere with this movement, or try 
to stop it. This cannot be done without an effort which 
impairs the efficiency of the eye and mind, 

THE CURE OF IMPERFECT SIGHT IN 
SCHOOL CHILDREN 

While reading the Snellen test card every day will, in 
time, cure imperfect sight in all children under twelve who 
have never worn glasses, the following simple practices 
will insure more rapid progress: 

1. Let the children rest their eyes by closing for a few 
minutes or longer, and then look at the test card for a few 
moments only, then rest again, and so on alternately. This 
cures rhany children very promptly. 

2. Let them close and cover their eyes with the palms 
of their hands in such a way as to exclude all the light while 
avoiding pressure on the eyeballs (palming), and proceed 
as above. This is usually more effective thari mere closing. 

3. Let them demonstrate that all dTort lowers the vision 
by looking fixedly at a letter on the test card, or at the near- 
point, and noting that it blurs or disappears in less than a 
minute. They thus become able, in some way, to avoid un¬ 
conscious effort. 

The method succeeds best when the teachers do not wear 
glasses. 

Supervision is absolutely necessary. At least once a year 
some person whose sight is normal without glasses and who 
understands the method should visit the classrooms for the 
purpose of answering questions, testing the sight of the chil¬ 
dren, and making a report to the proper authorities. 

The Snellen test card is a chart showing letters of gradu¬ 
ated sizes, with numbers indicating the distance in feet at 
which each line should be read by the normal eye. Origi¬ 
nally designed by Snellen for the purpose of testing the eye, 
it is admirably adapted for use in eye education. 


MAKE YOUR SIGHT WORSE 

Strange as it may seem there is no better way of im¬ 
proving the sight than by making it worse. !o see things 
worse when one is already seeing them badly requires 
mental control of a degree greater than that required to 
improve the sight. The importance of these facts is very 
great. When patients become able to lower their vision 
by conscious staring, they become better able to avoid un¬ 
conscious staring. When they demonstrate by increasing 
their eccentric fixation that trying to see objects not re¬ 
garded lowers the vision, they may stop trying to do the 
same thing unconsciously. 

What is true of the sight is also true of the imagination 
and memory. If one’s memory and imagination are imper¬ 
fect, they can be improved by consciously making them 
worse than they are. Persons with imperfect sight never 
remember or imagine the letters on the lest card as perfectly 
black and distinct, but to imagine them as grey and cloudy 
is very difficult, or even impossible, and when a patient 
has done it, or tried to do it, he may become able to avoid 
the unconscious strain which has prevented him from 
forming mental pictures as black and distinct as the reality. 

To make imperfect sight worse is always more difficult 
than to lower normal vision. In other words, to make a 
letter which already appears grey and indistinct notice¬ 
ably more cloudy is harder than to blur a letlci seen 
distinctly. To make an imperfect mental picture worse 
is harder than to blur a perfect one. Both practices re¬ 
quire much effort, much hard disagreeable work; hut they 
always, when successful, improve the memory, imagination 
and vision. 


GO TO THE MOVIES 

Cinematograph pictures are commonly supposed to be 
very injurious to the eyes, and it is a fact that they often 
cause much discomfort and lowering of vision. They can, 
however, be made a means of improving the sight. When 
they hurt the eyes it is because the subject strains to see 
them. If this tendency to strain can he overcome, the vi¬ 
sion is always improved, and, if the practice of viewing 
the pictures is continued long enough, ncarsight, astigmatism 
and other troubles are cured. 

If your sight is imperfect, therefore, you will find it an 
advantage to go to the movies frequently and learn to look 
at the pictures without strain. If they hurt your eyes, look 
away to the dark for a while, then look at a corner of the 
picture; look away again, and then look a little nearer to 
the center; and so on. In this way you may soon become 
able to look directly at the picture without discomfort. If 
this does not help, try palming for five minutes or longer. 
Dodge the pain, in short, and prevent the eyestrain by con¬ 
stant shifting, or by palming. 

If you become able to look at the movies without discom¬ 
fort, nothing else will bother you. 
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MAKE YOUR SQUINT WORSE 

There is no better way of curing squint than by making it 
worse, or by producing other kinds of squint. This can be 
done as follows: 

To produce convergent squint, strain to see a point about 
three inches from the eyes, such as the end of the nose. 

To produce divergent squint, fix a point at the distance 
to one side of any object, and strain to see it as well as when 
directly regarded. 

To produce a vertical squint, look at a point below an 
object at the distance, and at the same time strain to see 
the latter, 

To produce an oblique divergent squint, look at a point 
below and to one side of an object at the distance while 
straining to see the latter, 

When successful two images will be seen arranged hori¬ 
zontally, vertically, or obliquely, according to the direction 
of the strain, 

The production of convergent squint is usually easier than 
that of the other varieties, and most patients succeed better 
with a light as the object of vision than with a letter, or 
other non-luminous object. 

VOLUNTARY PRODUCTION OP EYE TENSION 
A SAFEGUARD AGAINST GLAUCOMA 

It is a good thing to know how to increase the tension of 
the eyeball voluntarily, as this enables one to avoid not only 
the strain that produces glaucoma, but other kinds of strain 
also. To do this proceed as follows: 

Put the fingers on the upper part of the eyeball while 
looking downward, and note its softness. Then do any one 
of the following things: 

Try to see a letter, or other object, imperfectly, or (with 
the eyes either closed or open) to imagine it imperfectly. 

Try to see a letter, or a number of letters, all alike at one 
time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture of a letter, 
is stationary. 

Try to see a letter, or other object, double, or to imagine 
it double. 

When successful the eyeball will become harder in pro¬ 
portion to the degree of the strain; but, as it is very difficult 
to see, imagine, or remember, things imperfectly, all may 
not be able at first to demonstrate the facts. 


THE TREATMENT OF CATARACT 

From "A Case of Cataract” by Victoria. CooUdgc, in 
"Better Eyesight ’’ for June, 1920. 

The treatment prescribed was as follows: 

Palming six times a day, a half hour or longer at a time. 

Reading the Snellen test card at five, ten, and twenty 
feet. 

Reading fine print at six inches, five minutes at a time, 
especially soon after rising in the morning and just before 
retiring at night, and reading books and newspapers. 

Besides this, he was to subject his eyes, especially the left, 
to the sunlight whenever an opportunity offered, to drink 
twelve glasses of water a day, walk five miles a day, and 
later, when he was in better training, to run half a mile or 
so every day. 

The results of this treatment have been most gratifying. 
Not only have his eyes improved steadily, but his general 
health has been so much benefited that at eighty-two he 
looks, acts and feels better and younger than he did at 
eighty-one. 


THE PREVENTION AND CONTROL OF PAIN 
BY THE MIND 

Anyone who has normal vision can demonstrate in a 
few moments that when the memory is perfect no pain 
is felt, and can produce pain by an attempt to keep the 
attention fixed on a point. To do this proceed as fol¬ 
lows: 

Look at a black letter, close the eyes and remember 
it. Look at the letter again and again close the eyes 
and remember it. Repeat until the memory is equal to 
the sight; Now press the nail of one finger against the 
tip of another. If the letter is remembered perfectly, 
no pain will be felt. With practice it may become pos¬ 
sible to remember the letter with the eyes open. 

Remember the letter imperfectly, with blurred edges 
and clouded openings, and again press the nail of one 
finger against the tip of another. In this case it will 
be found impossible to continue the pressure for more 
than a moment on account of the pain. 

Try to remember one point of a letter continuously. 
It will be found impossible to do so, and if the effort 
is continued long enough pain will be produced. 

Try to look continuously at one point of a letter or 
other object. If the effort is continued long enough, 
pain will be produced. 
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HOW TO OBTAIN PERCEPTION OF 
LIGHT IN BLINDNESS 

Two things have always brought perception of light to 
blind patients. One is palming, and the other is the swing. 
The swing may take two forms: 

1. Let the patient stand with feet apart, and sway the 
body, including the head and eyes, from side to side, while 
shifting the weight from one foot to the other. 

2. Let him move his hand from one side to the other in 
front of his face, all the time trying to imagine that lie sees 
it moving. As soon as he becomes able to do this it can be 
demonstrated that he really does see the movement. 

Simple as these measures are they have always, either 
■singly or together, brought relaxation, and with it perception 
of light, in from fifteen minutes or less to half an hour. 

In palming the patient should remember that this does not 
bring relief unless mental relaxation is obtained, as evi¬ 
denced by the disappearance of the white, grey and other 
colors which most blind people see at first with their eyes 
closed and covered. 

METHODS THAT HAVE SUCCEEDED IN 
PRESBYOPIA 

The cure of presbyopia, as of any other error of refrac¬ 
tion, is rest, and many presbyopic patients are able to obtain 
this rest simply by dosing the eyes. They are kept closed 
until the patient feels relieved, which may be in a few 
minutes, half an hour, or longer. Then some fine print 
is regarded for a few seconds. By alternately resting the 
eyes and looking at fine print many patients quickly become 
able to read it at eighteen inches, and by continued practice 
they are able to reduce the distance until it can be read at 
six inches in a dim light. At first the letters are seen only 
in flashes. Then they are seen for a longer time, until 
finally they are seen continuously. When this method fails, 
palming may be tried, combined with the use of the memory, 
imagination and swing. Particularly good results have been 
obtained from the following procedure: 

Close the eyes and remember the letter o in diamond 
type, with the open space as white as starch and the outline 
as black as possible. 

When the white center is at the maximum imagine that 
the letter is moving, and that all objects, no matter how 
large or small, are moving with it. 

Open the eyes and continue to imagine the universal 
swing, 

Alternate the imagination of the swing with the eyes 
open with its imagination with the eyes closed. 

When the imagination is just as good with the eyes open 
as when they are closed the cure will be complete. 


HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION 

Remember the letter o in diamond type, with the eyes 
closed and covered. If you are able to do this, it will ap¬ 
pear to have a short, slow swing, less than its own diameter. 

Look at an unknown letter on the test card which you can 
see only as a gray spot, at ten feet or more, and imagine 
that it has a swing of not more than a quarter of an inch. 

Imagine the top of the unknown letter to be straight, 
still maintaining the swing. If this is in accordance with 
the fact, the swing will be unchanged. If it is not, the 
swing will become uneven, or longer, or will be lost. 

If the swing is altered, try another guess. If you can’t 
tell the difference between two guesses, it is because the 
swing is too long. Palm and remember the o with its short 
swing, and you may become able to shorten that of the larger 
letter. 

In this way you can ascertain, without seeing the letter, 
whether its four sides are straight, curved, or open. You 
may then be able to imagine the whole letter. This is 
easiest with the eyes closed and covered. If the swing is 
modified, you will know that you have made a mistake. 
In that case repeat from the beginning. 

When you get the right letter imagine it alternately with 
the eyes closed and open, until you are able to imagine it 
as well when you look at it as when your eyes are closed 
and covered. In that case you will actually see the letter. 


HOW TO DEMONSTRATE THE FUNDAMENTAL 
PRINCIPLE OF TREATMENT 

^he object of all the methods used in the treatment of im¬ 
perfect sight without glasses is to secure rest or relaxation, 
of the mind first and then of the eyes A Rest always im¬ 
proves the vision. Effort always lowers it. Persons who 
wish to improve their vision should begin by demonstrating 
these facts. 

Close the eyes and keep them closed for fifteen minutes. 
Think of nothing particular, or think of something pleasant. 
When the eyes are opened, it will usually be found that the 
vision has improved temporarily. If it has not, it will be 
because. While the eyes were closed, the mind was not at 
rest. 

One symptom of strain is a twitching of the eyelids which 
can be seen by an observer and felt by the patient with the 
fingers. This can usually be corrected if the period of rest 
is long enough, 

Many persons fail to secure a temporary improvement of 
vision by closing their eyes, because they do not keep them 
closed long enough. Children will seldom do this unless 
a grown person stands by and encourages them. Many 
adults also require supervision. 

To demonstrate that strain lowers the vision, think of 
something disagreeable—some physical discomfort, or some¬ 
thing seen imperfectly. When the eyes are opened, it will 
be found that the vision has been lowered. Also stare at 
one part of a letter on the test card, or try to see the whole 
letter all alike at one time. This invariably lowers the vision, 
and may cause the letters to disappear. 
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HOW NOT TO CONCENTRATE 

To remember the letter o of diamond type continuously 
and without effort.proceed as follows: 

Imagine a little black spot on the right-hand side of the 
O blacker than the rest of the letter; then imagine a similar 
spot on the left-hand side. Shift the attention from the 
right-hand period to the left, and observe that every time 
that you think of the left period the „ appears to move to 
the right, and every time you think of-the right one it ap¬ 
pears to move to the left. This motion, when the shifting is 
done properly, is very short, less than the width of the letter. 
Later you may become able to imagine the o without con¬ 
scious shifting and swinging, but whenever the attention is 
directed to the matter these things will be noticed. 

Now do the same with the a letter on the test card If 
the shifting is normal, it will be noted that the letter can be 
regarded indefinitely, and that it appears to have a slight 
motion. 

To demonstrate that the attempt to concentrate spoils the 
memory, or imagination, and the vision: 

Try to think continuously of a period on one part of an 
imagined letter. The period and the whole letter will soon 
disappear. Or try to imagine two or more periods, or the 
whole letter, equally black and distinct at one time. This 
will be found to be even more difficult. 

Do the same with a letter on the test card. The results 
will be the same. 


CHILDREN MAY IMPROVE THEIR SIGHT BY 
CONSCIOUSLY DOING THE WRONG THING 

Children often make a great effort to see the blackboard 
and other distant objects in school. It helps them to over¬ 
come this habit to have them demonstrate just what the strain 
to see does. 

Tell them to fix their attention on the smallest letter they 
can see from their seats, to stare at it, to concentrate on it, 
to partly close their eyelids—in short, to make as great an 
effort as possible to see it. 

The letter will blur, or disappear altogether, and the whole 
card may become blurred, while discomfort, or pain in the 
eyes or head, will be produced. 

Now' direct them to rest their eyes by palming. The pain 
or discomfort will cease, the letter will come out again, and 
other letters that they could not see before may come out 
also. 

After a demonstration like this children are less likely to 
make an effort to see the blackboard, or anything else; but 
some children have to repeat the experiment many times 
before the subconscious inclination to strain is corrected. 


HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION: No. 2 

In a recent issue directions were given for improving the 
vision by the aid of the imagination. According to this method 
the patient ascertains what a letter is by imagining each of the 
four sides to be straight, curved, or open, and noting the 
effect of each guess upon the imagined swing of the letter. 
Another method which has succeeded even better with many 
patients is to judge the correctness of the guess by observing 
its effect on the appearance of the letter. 

Look at a letter which can be seen only as a gray spot, and 
imagine the top is straight. If the guess is right, the spot 
will probably become blacker; if it is wrong, the spot may 
become fainter or disappear. If no difference is apparent, 
rest the eyes by looking away, closing, or palming, and try 
again. 

In many cases, when one side has been imagined correctly, 
the whole letter will come out. If it does not, proceed to 
imagine the other sides as above directed. If, when all four 
sides have been imagined correctly, a letter does not come out, 
palm and repeat. 

One can even bring out a letter that one cannot see at all 
in this way. Look at a line of letters which cannot be seen, and 
imagine the top of the first letter to be straight. If the 
guess is correct, the line may become apparent, and by con¬ 
tinued practice the letter may come out clearly enough to be 
distinguished. 

HOW TO OBTAIN MENTAL PICTURES 

Look at a letter on the Snellen test card. 

Remember its blackness. 

Shift the attention from one part of this spot of 
black to another. It should appear to move in a direc¬ 
tion contrary to the imagined movement. 

If it does not. try to imagine it stationary. If you 
succeed in doing tiffs it will blur, or disappear. Having 
demonstrated that it is impossible to imagine the spot 
stationary, it may become possible to imagine it moving, 

Having become able to form a mental picture or a 
black spot with the eves dosed, try to do the same with 
the eyes open. Alternate till the mental vision with the 
eyes closed and open is the .same, 

Having become able to imagine a black spot try to 
imagine the letter a in diamond type with the center 
as white as snow, Do this alternately with eyes dosed 
and open. 

If you cannot hold the picture of a letter or period 
commit to memory a number of letters on the test card 
and recite them lo your'df while imagining that the 
card is moving. 

If some other color or object is easier to imagine than 
it black spot it will serve the purpose equally well. 

A few exceptional people may get better results with 
the eyes open titan when they are dosed. 
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THE SENSE OF TOUCH AN AID TO VISION 

Just as Montessori has found that impressions gained 
through the sense of touch are very useful in teach¬ 
ing children to read and write, persons with defective 
sight have found them useful in educating their mem¬ 
ory and imagination. 

One patient whose visual memory was very imper¬ 
fect found that if she traced an imaginary black letter 
on the ball of her thumb with her forefinger, she could 
follow the imaginary lines with her mind as they were 
being formed and retain a picture of the letter better 
than when she gained the impression of it through the 
sense of sight. 

Another patient discovered that when he lost the 
swing he could get it again by sliding his forefinger 
back and forth over the ball of his thumb. When he 
moved his fingers it seemed as if his whole body were 
moving. 

Both these expedients have the advantage of being 
inconspicuous, and can, therefore, be used anywhere. 

The vision was improved in both cases. 


THINK RIGHT 

“As a man thinketh in his heart so is he,” is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im¬ 
proved, and that the light causes less and less dis¬ 
comfort. 

Remember your successes (things seen perfectly) ; 
forget your failures (things seen imperfectly); patients 
who do this are cured quickly. 


STOP STARING 

It can be demonstrated by tests with the retinoscope 
that all persons with imperfect sight stare, strain, or try 
to see. To demonstrate this fact: 

Look intently at one part of a large or small letter at 
the distance or nearpoint. In a few seconds, usually, 
fatigue and discomfort will be produced, and the letter 
will blur or disappear. If the effort is continued long 
enough, pain may be produced, 

To break the habit of staring: 

(1) Shift consciously from one part to another of 
all objects regarded, and imagine that these ob¬ 
jects move in a direction contrary to the move¬ 
ment of the eye. Do this with letters on the test 
card, with letters of fine print, if they can be 
seen, and with other objects. 

(2) Close the eyes frequently for a moment or 
longer, When the strain is considerable, keep the 
eyes closed for several minutes and open them 
for a fraction of a second—flashing. When the 
stare is sufficient to keep the vision down to 
2/200 or less, palm for a longer or shorter time; 
then look at the card for a moment. Later mere 
closing of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and margins of 
letters are whiter than the rest of the back¬ 
ground. Do this with eyes closed and open al¬ 
ternately. It is an interesting fact that this prac¬ 
tice prevents staring and improves the vision 
rapidly. 

Note for #1; If you cannot see a letter, it is 
unclear; shifting on it from one blurry part to 
another, and looking for the contrary (opposite) 
movement improves the clarity of the letter. 


Test Your Imagination! 


IIH the eyes closed remember some letter , as, 
for example, a small letter o, Imagine the white 
center to be zvhite as snow with the sun shining 
on tt. Now open the eyes, look at the Snellen Test Card 
and imagine the zvhite snow as zvell as you can for a fezv 
moments only, without noting so much the clearness of the 
letters on the card as your ability to imagine the snow zvhite 
center, alternating as before with the Snellen Card. 

Another method: With the eyes closed, reme'mber and 
imagine as zvell as you can the first letter, zvhich should be 
knozvn, on each line of the Snellen Test Card, beginning 
zvith the larger letters . Then open your eyes and imagine 
the same letter for a fezv moments only, alternating until 
the knozvn letter is imagined sufficiently zvell that the second 
letter is seen zvithout any effort on your part. 

Third method: With the eyes closed remember or imag¬ 
ine a small black period for part of a minute or longer. 
Then zvith the eyes open, looking at no object in particular 
and zvithout trying to see, imagine in your mind the black 
period. Should you believe that your vision is improved, 
dodge it, look somezvhere else. This you can practice at all 
times, in all places, at your zvork as zvell as zvhen sitting 
quietly in your room .practicing zvith the Snellen Test Card, 
When the period is imagined perfectly zvith the eyes open, 
one cannot dodge perfect sight, zvhich comes zvithout any 
effort zvhatsoever. 
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SEE THINGS MOVING 
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RELAXATION FROM FINE PRINT 

A BUSINESS card, 3" x 2" with fine print on one 
side is held in front of the eyes as near as pos¬ 
sible, the upper part in contact with the eye** 
brows, the lower part resting lightly on the nose. 


The patient looks directly at the fine print without 
trying to see. Being so close to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a measure of re¬ 
laxation which is sufficient to benefit the sight very 
much. 


The patient moves the card from side to side a short 
distance slowiy and sees the card moving provided the 
movement is not too short or too slow. The shorter 
the movement and the slower it is, the better. 


Some patients, although the card is held very close, 
note that the white spaces between the lines become 
whiter and the black letters become blacker and clearer. 
In some cases one or more words of the fine print will 
be seen in flashes or even continuously as long as no 
effort is made to see or to read the fine print. 

This movement of the card should be kept up to ob¬ 
tain the best results, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may then use the hands alternately. Some patients 
vary this by holding: the card with, both hands at the 
same time. 

The amount of light is not important. 


IMPROVE YOUR SIGHT 

A LL day long use your eyes right. You have just 
as much time to use your eyes right as you have 
to use them wrong. It is easier and more com¬ 
fortable to have perfect sight than to have imperfect 
sight. 

Practice the long swing. Notice that when your eyes 
move the great distance rapidly, objects in front of you 
move in the opposite direction so rapidly that you do 
not see them clearly. Do not try to see them because 
that stops the apparent movement. 

Rest your eyes continually by blinking, which means 
to open and close them so rapidly that one appears to 
see things continuously. Whenever convenient close 
your eyes for a few minutes and rest them. Cover them 
with one or both hands to shut out the light and obtain 
a greater rest. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or imagine 
things perfectly, which is a rest to the eyes, mind 
and the body generally. The memory of imperfect sight 
should be avoided because it is a strain and lowers 
the vision. 

Read the Snellen Test Card at 20 feet with each eye, 
separately, twice daily or oftener. Imagine white spaces 
in letters whiter than the rest of the card. Do this 
alternately with the eyes closed and opened. Plan to 
imagine the white spaces in letters just as white, in 
looking at the Snellen test card, as can be accomplished 
with the eyes closed. 

Remember one letter of the alphabet, or a part of 
one letter, or a period, continuously and perfectly. 


UUSCAKD GLASSES 

E ASY to say, something else to do. But it is a fact that 
no one can be cured without glasses and wear glasses at 
the same time. 

This is a fact that one should keep in mind. It may 
help to give one backbone sufficient to do the right thing. 
I know how difficult it is from personal experience. I suppose 
I have as much originality, if not more, than the average person. 
It required a year before I was convinced that my eyes could not 
be cured unless I stopped wearing glasses. I could not wear them 
even tor emergencies without suffering a relapse. 

Patients who are really anxious to be cured can discard 
g asses and obtain benefit almost from the start. Wearing of 
g asses becomes a fixed habit. The idea of going without them 
is a shock. I he honest determination to do all that is possible 
to be done for a cure makes it easy or easier to discard glasses 
at once Patients tell me that after they have discarded their 
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Glasses may correct the wrong focus produced by the strain, but 
they do not always, because the eyes are not always strained 
to lit glasses accurately. While wearing glasses in order to see, 
one has to strain or, by an effort, squeeze the eye ball out of 
shape and it is impossible therefore, to obtain relaxation and 
see with glasses. 

If one can understand what I have just stated one can realize 
the necessity ot discarding glasses in order to obtain a cure. I 
reel that the facts should be emphasized and the patient made 
to understand the necessity of discarding glasses. This makes 
it easier tor the patient to do without glasses. 

Do not argue with yourself about the matter. When you go 
to^a doctor you expect to take his medicine even though you may 
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“PAGE TWO” 

O N page two of this magazine are printed each 
month specific directions for improving the 
sight in various ways. Too many subscribers 
read the magazine once and then mislay it. 
We feel that at least page two should be kept for 
reference. 

When the eyes are neglected the vision may fail. It 
is so easy to forget how to palm successfully. The long 
swing always helps but it has to be done right. One 
may under adverse conditions suffer a tension so great 
that the ability to remember or imagine perfectly is 
modified or lost and relaxation is not obtained. The 
long swing is always available and always brings suf¬ 
ficient relief to practice the short swing, central fixa¬ 
tion, the perfect memory and imagination with perfect 
relief. 

Be sure and review page two frequently; not 
only for your special benefit but also for the bene* 
fit of individuals you desire to help! 

Persons with imperfect sight often have difficulty in 
obtaining relaxation by the various methods described 
in the book and in this magazine. It should be em¬ 
phasized that persons with good vision are better able 
to help others than people who have imperfect sight or 
wear glasses. If you are trying to cure yourself avoid 
people who wear glasses or do not see well. Those indi¬ 
viduals are always under a strain and the strain is 
manifested in their face, in their voices, in their walk, 
the way they sit, in short in everything that they do. 

Strain is contagious. Teachers in Public Schools who 
wear glasses are a menace to their pupils’ sight. Par¬ 
ents who wear glasses or who have imperfect sight 
lower the vision of their children. It is always well 
when treating children or adults to keep them away 
from people with imperfect sight. 


COMPARISONS 

I N practicing with the Snellen Test Card, when the 
vision is imperfect, the blackness of the letters is 
modified and the white spaces inside the letters are 
also modified. By comparing the blackness of the 
large letters with the blackness of the smaller ones it 
can be demonstrated that the larger letters are imper¬ 
fectly seen. They really have more of a blur than do 
the smaller letters which cannot be distinguished. 

When one notes the whiteness in the center of a 
large letter, seen indistinctly, it is usually possible to 
compare the whiteness seen with the remembered white¬ 
ness of something else. By alternately comparing the 
whiteness in the center of a letter with the memory of 
a better white, as the snow on the top of a mountain, the 
whiteness of the letter usually improves. In the same 
way, comparing the shade of black of a letter with the 
memory of a darker shade of black of some other object 
may be also a benefit to the black. 

Most persons with myopia are able to read fine print 
at a near point quite perfectly. They see the blackness 
and whiteness of the letters much better than they are 
able to see the blackness of the larger letters on the 
Snellen Test Card at 15 or 20 feet. Alternately reading 
the fine print and regarding the Snellen Test Card, com¬ 
paring the black and white of the small letters with the 
black and white of the large letters, is often times very 
beneficial. Some cases of myopia have been cured very 
promptly by this method. 

All persons with imperfect sight for reading are ben- 
efitted by comparing the whiteness of the spaces be¬ 
tween the lines with the memory of objects which are 
whiter. Many persons can remember white snow with 
the eyes closed whiter than the spaces between the lines. 
By alternately closing the eyes for a minute or longer, 
remembering white snow, white starch, white paint, 
white cloud in the sky with the sun shining on it, and 
flashing the white spaces without trying to read, many 
persons have materially improved their sight and been 
cured. 


SCHOOL CHILDREN’S EYES 


T 


kHE cure and prevention of imperfect sight in school chi] 
dren is very simple. 

A Snellen Test Card should be placed in the clas 
h ij r001 ^ T here a11 children can see it from their seats. The 
should read the card at least once daily with each eye separate!} 
covering the other eye with the palms of the hands, in such 
way as to avoid pressing on the eyeball. The time required i 
less than a minute for both eyes. The card measures the amoun 
or their vision. They will find from time to time that their eye 
sight varies. Some children are very much disturbed when the 
cannot see so well on account of the light being dim on a darl 
or rainy day and although they usually learn the letters by hear 
they do not always remember or see them. It is well to encour 
age the children to commit the letters to memory because it i 
a great help for them to see them. When a child can read tb 
a riel I en Test Card with each eye with perfect sight, even althoug] 
they do know what the letters are, it has been found by numerou 
observations that their eyes are also normal and hot nearsighted 
far-sighted nor do they have astigmatism. Many children fim 
that when they have difficulty in reading the writing on th 
blackboard that they obtain material help after glancing .at thi 
onellen Test Card and reading it with perfect sight. 


When the eye is at rest, perfect rest, it always has perfect 
sight, A great many teachers and others condemn the method 
unwisely because they say that the children learn, and because 
they know what the letters are, they recite them without actually 
seeing them. With my instrument I have observed many thou¬ 
sands of school children reading the Snellen Test Card apparent¬ 
ly with perfect sight, the test card that they had committed to 
memory, and in all cases never did I find anything wrong with 
their eyes. 


About ten years ago I challenged a Doctor, a member of the 
Board of Education, to prove that the children deceive themselves 
or others by saying that they see letters when they don’t. To 
me it is very interesting that the most wicked child in school no 
matter how he may lie about other things with great facility and 
gets by with it, was never caught lying about his eyesight. I 
believe that every family should have a Snellen Test Card in the 
home and the children encouraged to practice reading it for a few 
minutes or longer a number of times every day. Some children 
are fond of contests and quite often a child who can demonstrate 
that his vision was the best of any pupil in the class had a feel¬ 
ing of pride and satisfaction which every one in sporting events 
can understand. 


PRACTICING 


A GREAT many people have asked, “How much time 
should one devote to practicing the methods of central 
fixation in order to be cured of imperfect sight without 
glasses?” 

The answer is—ALL THE TIME. 

One should secure relaxation or rest until one is perfectly com¬ 
fortable and continue feeling comfortable as long as one is 
awake. 

The feeling of relaxation or comfort can be obtained with the 
memory of perfect sight. Even if one cannot remember perfect 
sight one can imagine it. All black objects should be imagined 
perfectly black. All white objects observed should be imagined 
perfectly white. All letters observed should be imagined per¬ 
fectly and everything that is seen should be imagined perfectly. 

To imagine anything imperfectly requires a strain, an effort, 
which is difficult. Choose the easy way. Imagine things per¬ 
fectly. 

If you try to imagine an object as stationary you will strain 
and your sight become impaired. All day long the eyes are mov¬ 
ing from one point to another. Imagine that objects are moving 
opposite to the movement of the eyes. If one does not notice 
this one is very apt to strain and imagine things stationary. 

One can practice properly for ten minutes and be comfortable. 
That does not mean that all the rest of the day one can strain 
■and tear one’s eyes all to pieces without paying the penalty for 
breaking the law. If you are under treatment for imperfect 
sight be sure to keep in mind all day long from the time you 
wake up in the morning until you go to bed at night the feeling 
of comfort, of rest, of relaxation, incessantly. It is a great deal 
better to do that than to feel under a strain and be uncomfortable 
all day long. 
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THE VARIABLE SWING 

R ECENTLY I have been impressed very much by the value of 
the variable swing, By the variable swing is meant the 
ability to imagine a near object with a longer swing than one 
more distant. For example, a patient came to me with 
conical cornea, which is usually considered incurable. I placed a chair 
five feet away from her eyes, clearly on a line with the Snellen test 
card located 15 feet distant. When she looked at the Snellen test card 
and imagined the letters moving an inch or less she could imagine the 
chair that she was not looking at moving quite a distance. As is well 
known the shorter the swing the better the sight. Some persons with 
unusually good vision have a swing so short that they do not readily 
recognize it. This patient was able to imagine the chair moving an 
inch or less and the card on the wall moving a shorter distance. She 
became able to imagine the chair moving a quarter of an inch and the 
movement of the Snellen test card at 15 feet was so short that she 
could not notice it. In the beginning her vision with glasses was poor 
and without glasses was double, and even the larger letters on the 
Snellen test card were very much blurred. Now, when she imagined 
the chair moving a quarter of an inch and the Snellen test card moving 
so short a distance that she could not recognize it, the conical cornea 
disappeared from both eyes and her vision became normal. To me it 
was one of the most remarkable things I have seen in years. I know 
of no other treatment that has ever brought about so great a benefit 
in so bad a case, 

The variable swing is something that most people can learn how to 
practise ut their first visit. Some people can do it better than others. 
The improvement depends directly upon their skill in practising the 
variable swing. 


THE EASY SHIFT 

OME time ago a man came to me for treatment of his eyes. 
Without glasses his vision was about one-half of the nor¬ 
mal. This patient could not palm without Suffering an 
agony of pain and depression. He had pain in different 
parts of his body as well as in his eyes and the pain was 
usually very severe. The long swing, the short swing tired him 
exceedingly and made his sight worse. I asked him to tell me 
what there was that he could remember which caused him no 
discomfort. 

He said, “Everything that I see disturbs me if I make an 
effort.” “I try very hard not to make an effort, but the harder 
I try the worse do I feel.” 

When he could not practise palming, swinging or memory suc¬ 
cessfully I suggested to him that he look from one side of the 
room to the other, paying no attention to what he saw, but to 
remember as well as he could a room in his home. For two hours 
he practised this and was able to move his eyes from one side of 
the room to the other without paying any attention to the things 
that were moving or to the things he saw. This was a rest to 
him, and when his vision was tested, much to my surprise, he read 
the Snellen Test Card with normal vision at twenty feet. I 
handed him some diamond type, which he read without difficulty 
and without his glasses. 

Since that time I have had other patients who were unable to 
remember or imagine things without straining and they usually 
obtained marked benefit by practising the EASY SHIFT. 

No one can obtain perfect sight without constantly shifting, 
easily, without effort. THE EASY SHIFT is easy because it 
is done without trying to remember, to imagine or to see. As soon 
as one makes an effort the shift becomes difficult and no benefit 
is obtained, 


BREATHING 

M ANY patients with imperfect sight are bene¬ 
fited by breathing. One of the best 
methods is to separate the teeth while keep¬ 
ing the lips closed, breathe deeply as though 
one were yawning. When done properly 
one can feel the air cold as it passes through the nose 
and down the throat. This method of breathing se¬ 
cures a great amount of relaxation of the nose, throat, 
the body generally including the eyes and ears. 

A man aged sixty-five, had imperfect sight for dis¬ 
tance and was unable to read fine print without the 
aid of strong glasses. After practicing deep breath¬ 
ing in the manner described he became able at once 
to, read diamond type quite perfectly, as close as six 
inches from the eyes. The benefit was temporary 
but by repetition the improvement became more 
permanent, 

At one time I experimented with a number of 
patients,, first having them hold their breath and test 
their vision, which was usually lower when they did 
not breathe. They became able to demonstrate that 
holding their breath was a strain and caused imper¬ 
fect sight, double vision, dizziness and fatigue, while 
the deep breathing at once gave them relief. 

There is a wrong way of breathing in which when 
the air is drawn into the lungs the nostrils contract. 
This is quite conspicuous among many cases of tuber¬ 
culosis. 

Some teachers of physical culture in their classes 
while encouraging deep breathing close their nostrils 
when drawing in a long breath. This is wrong be¬ 
cause it produces a strain and imperfect sight. By 
consciously doing the wrong thing, breathing with a 
strain one becomes better able to practice the right 
way and obtain relaxation and better sight. 

The habit of practicing frequently deep breathing 
one obtains a more permanent relaxation of the eyes 
with more constant good vision. 


THE OPTIMUM SWING 


HE optimum swing is the swing which gives the best re¬ 
sults under different conditions. 

Most readers of the magazine and the book know 
about the swing. The swing may be spontaneous, 
that is to say when one remembers a letter perfectly or sees a 
letter perfectly and continuously without any volition on the part 
of the patient he is able to imagine that it is a slow, short, easy 
swing. The speed is about as fast as one would count orally. 
The width of the swing is not more than the width of the letter, 
and it is remembered or imagined as easily as it is possible to 
imagine anything without any effort whatsoever. The normal 
swing of normal sight brings the greatest amount of relaxation and 
should be imagined when oije is able to succeed when it becomes 
the optimum swing under favorable conditions. Nearsighted per¬ 
sons have this normal optimum swing usually at the near point 
when the vision is perfect. At the distance where the vision is 
imperfect the optimum swing is something else. It is not spon¬ 
taneous but has to be produced by a conscious movement of the 
eyes and head from side to side and is usually wider than the 
width of the letter, faster than the normal swing and not so easily 
produced. 

When one has a headache or a pain in the eyes or in any part 
of the body the optimum swing is always wider and more difficult 
to imagine than when one has less strain of the eyes. Under un¬ 
favorable conditions the long swing is the optimum swing, but 
under favorable conditions when the sight is good, the normal swing 
of the normal eye with normal sight is the optimum swing. The 
long swing brings a measure of relief when done right and makes 
it possible to shorten it down to the normal swing of the normal eye. 
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THE MEMORY SWING 


T HE memory swing relieves strain and tension as well as 
does the long or the short swing which has been de¬ 
scribed at various times. It is done with the eyes 
closed while one imagines looking over first the right shoul¬ 
der then over the left shoulder when the eyeballs may be seen 
through the closed eyelids to move from side to side. When 
done properly it is just as efficient as the swing which is prac¬ 
ticed with the eyes open whether short or long. The memory 
swing can be shortened by remembering the swing of a 
small letter, a quarter of an inch or less when the eyes are 
closed. The memory swing has given relief in many cases 
of imperfect sight from myopia, astigmatism and inflamma¬ 
tions of the outside of the eyeball as well as inflammations 
of the inside of the eyeball. One advantage is the fact that 
it can be done without attracting the attention or making 
one more or less conspicuous to others. It is much easier 
than the swing practiced with the eyes open and secures a 
greater amount of relaxation or rest than any other swing. 
It may be done wrong just as any swing may be done wrong. 
When done right one does not imagine things are moving 
necessarily. All that is important is to move the eyes from 
side to side as far as possible or as far as one can move 
them when the eyes are open. 

Clarification for the Memory Swing; Do not force, 
or hold the eyes to the left, right. Imagining looking 
left and right is done gently. The eyes move easy, 
relaxed left and right under the closed eyelids as you 
imagine looking over the left and right shoulders. 

Allow the head to move with the eyes. Imagining 
seeing the swing of opposite movement (as is taught 
in this book) when looking left, right is optional. 


WATCH YOUR STEP 


W HEN you know what is the matter with you it is 
possible for you to correct it and bring about a 
cure. If you do not know what is wrong with you 
the cure of your imperfect sight is delayed. Some persons 
have been cured quickly when they were able to demonstrate 
that to see imperfectly required a tremendous effort, an 
effort which was very difficult. Some persons are cured 
in one visit and they readily demonstrate that imperfect 
sight or failure to see is difficult. Others require weeks 
and months to demonstrate the facts. Perfect sight is 
quick, comes easy and without any effort whatever. Imper¬ 
fect sight is slow, difficult. One cannot consciously make 
the sight worse as readily as it can be done unconsciously. 
There is no danger in demonstrating the facts. 

Look at a small letter on the Snellen test card which can 
be seen clearly at ten or twenty feet, a letter O for example. 
When the letter is seen quite perfectly it is usually seen 
without any apparent effort. However, by looking intently, 
staring at it and making an effort to improve it the letter 
blurs. It can always be demonstrated that the effort to see 
very soon blurs the letter, Now close the eyes and rest them 
for a part of a minute or longer and then glance at the 
letter again. It will usually be as clear as it was before, 
Again by straining, making an effort, the letter becomes 
blurred. One can readily demonstrate that to make the 
sight worse requires an effort, a strain, 

Many obstinate cases have obtained a permanent cure only 
after learning how to make the sight worse consciously, In 
my book are published Seven Truths of Normal Sight, 
Prove the facts by demonstrating that the sight becomes im¬ 
perfect when one or all of them is made imperfect by a 
strain. 


Teach Others 

M ANY teachers have told me that when they 
taught Arithmetic the one who learned the most 
was always the teacher. Some ministers have 
made the remark that the one who profited mostly by 
the sermon was the man who delivered it. 

For many years my patients who have been benefited 
by treatment without glasses have to a greater or less 
extent enjoyed the pleasure of helping others. When 
you think that you understand how to practice the swing 
with benefit try to teach somebody else how to do it. 
If you find palming is beneficial find how many of your 
friends who are also benefited by palming. But when 
you meet someone who is not benefited by what you 
tell them to do, you have at this time an opportunity of 
helping not only your friend but your own eyes as well. 
It seems a simple matter for you to close your eyes, rest 
them for a half hour or so and find that your sight is 
improved by the rest. However, there are some people 
who are not benefited appreciably by closing their eyes 
and resting them. One cause of failure is the memory 
of imperfect sight. Many patients failed to improve be¬ 
cause with their eyes closed they think too much of their 
failure to see. Patients who have improved materially 
usually can demonstrate that the memory of perfect sight 
is restful, while the memory of imperfect sight is a strain. 
If you have a near-sighted friend who can read ordinary 
print without difficulty at the near point and without 
glasses, you can spend an hour or two of activity in 
showing your friend how to demonstrate while regard¬ 
ing fine print that it is impossible to try to concentrate 
on a point without sooner or later making the sight 
worse, that it is impossible to remember, imagine or see 
stationary letters, that it is impossible to maintain normal 
vision with the eyes kept continuously open without 
blinking. 


Try Dancing 

HEEE has been repeatedly published in this 
magazine and in my book that the imagination 
of stationary objects to be moving is a rest and 
relaxation and a benefit to the sight. Young children, 
when one or both eyes turn in or out, are benefited by 
having them swing from side to side with a regular rhyth¬ 
mical motion. This motion prevents the stare and the 
strain and improves the appearance of the eyes. It helps 
the sight of most children to play puss-in-the-corner or 
to play hide-and-seek. Children become very much ex¬ 
cited and laugh and carry on and have a good time and it 
certainly is a benefit to their sight. It seems to me that 
these children would be benefited by going to dancing 
school. Many of my patients practice the long swing in 
the office and give strangers the impression that they are 
practicing steps of a dance. One patient with imperfect 
sight from detachment of the retina recently told me over 
the telephone that he went to a dance the night before 
and although he lost considerable sleep his sight was 
very much improved on the following morning. 

Dancing is certainly a great help to keep things moving 
or to imagine stationary objects are moving, and is al¬ 
ways recommended. Some people have told me that the 
memory of the music, the constant rhythmic motion and 
the relaxation have improved the vision. 
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The Short Swing 

M ANY people with normal sight can dem¬ 
onstrate the short swing readily. They 
can demonstrate that with normal vision 
each small letter regarded moves from side to 
side about a quarter of an inch or less. By an 
effort they can stop this short swing, and when 
they are able to demonstrate that, the vision be¬ 
comes imperfect almost immediately. Practicing 
the long swing brings a measure of relaxation 
and makes it possible for those with imperfect 
sight to see things moving with a shorter swing. 
It is a good thing to have the help of someone 
who can practice the short swing successfully. 
Ask some friend who has perfect sight w'ithout 
glasses, in each eye to practice the variable swing 
as just described, which is a help to those with 
imperfect sight who have difficulty in demon¬ 
strating the short swing. 

Nearsighted patients usually can demonstrate 
that when the vision is perfect, the diamond type 
at the reading distance, one letter regarded is 
seen continuously with a slow, short, easy swing 
not wider than the diameter of the letter. By 
staring the swing stops and the vision becomes 
imperfect. It is more difficult for a nearsighted 
person to stop the swing of the fine print, letter 
O, than it is to let it swing. When the sight is 
very imperfect, it is impossible to obtain the 
short swing. Many people have difficulty in 
maintaining mental pictures of any letter or any 
object. They cannot demonstrate the short 
swing with their eyes closed until they become 
able to imagine mental pictures. 


The Snellen Test Card 

T HE Snellen Test Card is used for testing 
the eyesight. It is usually placed about 20 
feet away from the patient. He covers 
each eye alternately, and reads the card as well as 
he can. Each line of letters is numbered with a 
figure which indicates the distance that it should 
be read with the normal eye. When the vision is 
recorded it is written in the form of a fraction. 
The numerator being the distance of the patient 
from the card, and the denominator denoting the 
line read. For example:—If a patient at 10 feet 
can only read the line marked 100 the vision is 
written 10/100 or 1/10. If the patient at 20 feet 
can read the line marked 10 the vision is recorded 
as 20/10 which means that the sight is double that 
of the average eye. Reading the Snellen Test 
Card daily helps the sight. Children in a public 
school with normal eyes under 12 years of age, 
who have never worn glasses were improved im¬ 
mediately by practicing with the Snellen Test 
Card. Children with imperfect sight also im¬ 
proved, and with the help of someone with per¬ 
fect sight in time the vision becomes normal 
without glasses. School children oftentimes are 
very much interested in their eyesight and what 
can be accomplished with the help of the Snellen 
Test Card. They have contests among themselves 

to see who can read the card best in a bright light, 
or on a rainy day when the light is dim. Many 
of them find out for themselves that straining, 
makes the sight worse, while palming and swing¬ 
ing improve their vision. Many of them become 
able to use the Snellen Test Card in such a way 
as to relieve or prevent nervousness and head¬ 
aches. Many boards of education hesitate to be 
responsible for any benefit that may be derived 
from the Snellen cards in the schools. 


Aids to Swinging 

T IS possible for most people to do a very 
simple thing—to move the finger nail of the 
thumb from side to side against the finger 
nail of one finger. This may be done when the 
patient is in bed or when up and walking around, 
in the house, in the street or in the presence of 
other people, and all without attracting attention. 
With the aid of the movement of the thumb nail 
which can be felt and its speed regulated one 
can at the same time regulate the speed of the 
short swing. The length of the swing can also 
be regulated because it can be demonstrated that 
when the body moves a quarter of an inch from 
side to side that one can move the thumb from 
side to side. If the long swing is too rapid it 
can be slowed down with the aid of the thumb 
nail; wheo it is too long it can be shortened. At 
times the short swing may become irregular and 
then it can be controlled by the movement of 
the thumb nail. It is very interesting to demon¬ 
strate how the short swing is always similar to 
the movements of the fingernail. One great ad¬ 
vantage connected with the short swing is that 
after a period of time of longer or shorter dura¬ 
tion, the swing may stop or it may lengthen. 
It has been found that the movement of the 
thumb maintains the short swing of the body, 
the short swing of the letters or the short swing 
of any objects which may be seen, remembered 
or imagined. A letter O with a white center 
can only be remembered continuously with the 
eyes closed when it has a slow, short, continu¬ 
ous, regular swing and all without any effort or 
strain. The imagination may fail at times but 
the movement of the thumb can be maintained 
for an indefinite period after a little practice. 
One can more readily control the movement of 
the thumb instead of the eye. 


Multiple Vision 

P ERSONS with imperfect sight when they 
regard one letter of the Snellen Test Card 
or one letter of fine print instead of seeing 
just one letter they may see two, three, six or 
more letters. Sometimes these letters are ar¬ 
ranged side by side, sometimes in a vertical line 
one above the other and in other cases they may 
be arranged oblique by any angle. Multiple vi¬ 
sion can be produced at will by an effort. It can 
always be corrected by relaxation. One of the 
best methods is to close the eyes and cover them 
in such a way as to exclude the light, Do this 
for five minutes or a half hour or long enough 
to obtain normal sight. The double vision is then 
corrected. Practice of the long swing is a great 
help. When the long swing is done properly the 
multiple images are always lessened. Do not for¬ 
get that you can do the long swing in the wrong 
way and increase the multiple images. One great 
advantage of the long swing is that it helps you 
to obtain a slow, short, continuous swing of nor¬ 
mal sight. When the vision is normal the letters 
appear to move from side to side or in some 
other direction a distance of about a quarter of 
an inch. The speed is about equal to the time of 
the moving feet of soldiers on the march. The 
most important part of the short swing is that it 
should be maintained easily. Any effort or strain 
modifies or stops the short swing. Then the eyes 
begin to stare and the multiple images return. 
It is a great benefit to learn how to produce mul¬ 
tiple images at will because this requires much 
effort or strain, and is decidedly more difficult 
than normal single vision which can only be ob¬ 
tained easily without effort. 




345 


The Book 

Perfect Sight Without Glasses 

A GREAT many people have testified that 

/1 they were cured by the help that they 
f 'jj obtained from the book. A large num¬ 
ber I believe have failed to be cured with its help 
although most people have been able to get some 
benefit from it. 

On the first page is described the Fundamental 
Principle. This should interest most people be¬ 
cause if you can follow the directions recom¬ 
mended you will most certainly.be cured of im¬ 
perfect sight from various causes. If you have 
a serious injury to the eye which destroys some 
of its essential parts you will find it impossible 
to carry out the directions. At the bottom of the 
page is printed: “If you fail ask some one with 
perfect sight to help you.” 

It is an interesting fact that only people with 
perfect sight without glasses can demonstrate 
the Fundamental Principle. You will read that 
with your eyes closed you should rest them, 
which is not possible if you remember things 
imperfectly. The book recommends that you re¬ 
member some color that you can remember per¬ 
fectly because it has been demonstrated that the 
normal eye is always at rest when it has normal 
sight. A perfect memory means perfect rest. 
Should , you have perfect rest you have perfect 
sight. Most people can demonstrate that they 
can remember some letter or other object or 
some color better with their eyes closed than with 
their eyes open. By practice some people become 
able to remember, imagine and see mental pic¬ 
tures as well with their eyes open as they can with 
their eyes closed. Then they are cured. 


One Thing 

Y CENTRAL FIXATION is meant the 
ability to see one letter or one object re¬ 
garded in such a way that all other letters 
or objects are seen worse. Some people have 
been cured by practicing Central Fixation only, 
devoting little time to other methods of cure. 

SWINGING 

When the normal eye has normal sight the 
small letters of the Snellen Test Card are imag¬ 
ined to be moving from side to side, slow, con¬ 
tinuously, not more than the width of the letter. 
Persons with imperfect sight have become able 
to imagine this illusion by alternately remember' 
ing or imagining the small letter moving from 
side to side continuously. With their eyes open 
they may be able to do it for a moment or flash 
it, at first occasionally, and later more continu¬ 
ously, until they are cured. 

IMAGINATION is very efficient in improving 
the vision. Some persons have told me that 
when they knew what a letter was they could 
imagine they saw it. By closing their eyes they 
usually became able to imagine a known letter 
better than with their eyes open. By alternately 
imagining a known letter with the eyes open and 
with the eyes closed, the imagination of the letter 
often improves to normal when the letter was 
regarded. The patient who is able to do this is 
also able to demonstrate that when the imagina¬ 
tion is improved for one known letter the vision 
for unknown letters is also improved. By imag¬ 
ining the first letter of a line perfectly the patient 
can tell the second letter and other letters which 
are not known. The imagination cure is curative 
when other methods of treatment have failed. 


Questions 

SKING questions is all too common with 
patients who have imperfect sight. There 
are important or necessary questions 
which the patient should know in order to bring 
about a cure. The cause of the imperfect sight 
should be emphasized. In all cases of imperfect 
sight a strain, an effort, a stare or concentration 
can be demonstrated. To see imperfectly requires 
a great deal of trouble. Even the imperfect 
memory or the memory or imagination of an im¬ 
perfect letter is an effort. It is so great a strain 
that the memory or imagination fail if you keep 
it in mind for any length of time. Perfect sight 
can only be obtained without an effort, without 
a strain. It is impossible to remember or 
imagine things perfectly by an effort. 

One may divide questions into (1)—Proper 
questions; (2)—Improper or useless questions. 

It is a waste of time, an injury to the patient, 
for him to describe the infinite manifestations of 
imperfect sight. To know its history minutely 
and its variations require an effort on the part 
of the patient to describe these things. And this 
effort increases the imperfect sight. It is abso¬ 
lutely of no help whatever in formulating meth¬ 
ods for its cure. Avoid asking questions about 
the symptoms of imperfect sight or anything con¬ 
nected with imperfect sight. Any question con¬ 
nected with perfect sight may be a good thing for 
the patient to know. One may ask questions as 
follows: 

How long must one practice a perfect memory, 
a perfect imagination or study the latest mani¬ 
festation of perfect sight? 

The answer to this question is a benefit to the 
patient. 


The Trinity 

T HERE are three things which the normal 
eye practices more or less continuously, 
which are necessary in order to maintain 
normal vision. 

1—The long swing. 

2—The short swing. 

3 —Blinking or palming. 

The long swing has been described repeatedly 
and most people are able to practice it success¬ 
fully, especially people whose sight is good. If 
you have very imperfect sight you may have 
difficulty in demonstrating the benefit of the long 
swing. Some patients are indeed difficult to 
manage. They may be able to practice the long 
swing when looking out of a window with its 
light background. By moving the whole body, 
head and eyes together, a long distance from side 
to side one becomes able to imagine a cord of the 
window shade moving in the opposite direction. 
This makes it possible to imagine the long swing 
when you turn your back to the window, and 
look at objects in the room which have a dark 
background. When the long swing is properly 
maintained the letters of the Snellen Test Card 
become darker as long as one does not look di¬ 
rectly at the card. Looking above the card or 
below it is a help in maintaining the long swing 
of the card when the maximum vision is obtained 
by the long swing. Never look directly at the 
card or try to read the letters when practicing 
the long swing. 

By gradually lessening the movement of the 
body from side to side, the swing of the card be¬ 
comes shorter and one may soon become able to 
flash the large letters. The swing of the card 
can be reduced to an inch or less. 
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Mental Pictures 

M ANY patients with imperfect sight com¬ 
plain that when they close their eyes to 
remember a white card with black let¬ 
ters, they usually fail and remember instead a 
black card with white letters. The vision of these 
patients is very much improved when they be¬ 
come able to remember a white card white, with 
the black letters remembered perfectly black. 
Imperfect memory, imperfect imagination, im¬ 
perfect sight are all caused by strain. 

One patient could not remember a white pil¬ 
low, but by first regarding the pillow and seeing 
one corner best and all the other corners worse 
and shifting from one comer to another he be¬ 
came able, when closing his eyes, to remember 
one corner in turn best, and obtained a good 
mental picture of the whole pillow, One cannot 
see a pillow perfectly without Central Fixation, 
To have Central Fixation requires relaxation or 
rest. One patient who could not remember a 
large letter C of the Snellen Test Card, with the 
eyes closed, was able to remember the colors of 
some flowers, and then he was able to remember 
a letter C. In order to remember a desired men¬ 
tal picture one should remember perfectly some 
other things. This is a relaxation which helps 
to remember the mental picture desired. It is 
well to keep in mind that one cannot remember 
one thing perfectly and something else imper¬ 
fectly at the same time. 

In my book is described the case of a woman 
with imperfect sight who could remember a yel¬ 
low buttercup with the eyes closed, perfectly, but 
with her eyes open and regarding the Snellen 
Card with imperfect sight, she had no memory 
of the yellow buttercup. 


Distance of the Snellen Test Card 

T HE distance of the Snellen Test Card from 
the patient is a matter of considerable im¬ 
portance. Some patients improve more 
rapidly when the card is placed fifteen or twenty 
feet away while others fail to get any benefit with 
the card at this distance. 

In some cases the best results are obtained 
when the card is as close as one foot, I recall a 
patient with very poor sight who made no prog¬ 
ress whatever, when the card was placed at ten 
feet or further, but became able to improve the 
vision very materially with the card at about six 
inches. After the vision was improved at six 
inches the patient became able to improve the 
card at a greater distance until normal sight was 
obtained at twenty feet. Some cases with poor 
vision may not improve when the card is placed at 
ten feet or further, or at one foot or less but do 
much better when the-card is placed at a middle 
distance, at about eight or ten feet. Other indi¬ 
viduals may not improve their vision at all at ten 
feet, but are able to improve their sight at twenty 
feet or at one foot. I recall one patient with 20 
diopters of myopia whose vision at ten feet was 
peculiar. The letters at twenty feet and at one 
foot were apparently all the same normal size, 
but at ten feet they appeared to be one-fifth of 
the normal size. Practicing with the card at 
twenty feet or at one foot helped him greatly, 
more than practicing with the card at about ten 
feet. While some patients are benefited by prac¬ 
ticing with the card daily always at the same dis¬ 
tance, there are others who seem to be benefited 
when the distance of the card from the patient 
is changed daily. 


Time to Practice 

ANY busy people complain that they 
have not time to practice my methods. 
They say that wearing glasses is quicker 
and much easier. Persons with normal vision or 
perfect sight without glasses are practicing con¬ 
sciously or unconsciously all the time when they 
are awake. When one sees a letter or an object 
perfectly the eyes are at rest. Any effort to im¬ 
prove the sight always makes it worse. The only 
time the eyes are perfectly at rest is when the 
vision is perfect. Persons with imperfect sight 
have to strain in order to see imperfectly. Per¬ 
sons with headaches, pain and other symptoms 
of discomfort in the eyes or in other parts of the 
body are under a constant strain to see, which is 
usually unconscious. 

When a patient says he has no time to practice 
he is mistaken. He has all the time there is to 
use his eyes in the right way, or he can use them 
in the wrong way, He has just as much time to 
use his eyes properly as he has to use them im¬ 
properly. He has the choice and when patients 
learn the facts, to complain that they have no 
time to practice is an error. 

Some patients object to removing their glasses 
on the ground that their vision is not sufficiently 
good for them to attend to their work, and feel 
that they have to put off the treatment until they 
have a vacation. Some of my patients have very 
poor vision and yet find time to practice without 
their glasses. Some school teachers with 15 di¬ 
opters of myopia with a vision of less than 10/200 
have found time to practice without interfering 
with their work. In fact practicing without their 
glasses soon enabled them to do their work much 
better than before. 


Blinking 

T HE normal eye when it has normal sight 
rests very frequently by closing the eyes 
for longer or shorter periods, and when 
practiced quickly it is called BLINKING. When 
the normal eye has normal sight and refrains 
from blinking for some seconds or part of a min¬ 
ute, the vision always becomes imperfect. You 
can demonstrate that normal vision at the near 
point or at the distance is impossible without 
frequent blinking. Most people blink so easily 
and for such a short period of time that things 
are seen continuously while the blinking is done 
unconsciously. In some cases one may blink five 
times or more in one second. The frequency 
of blinking depends on a number of factors. 

The normal eye blinks more frequently or more 
continuously under adverse conditions as when 
the illumination is diminished, the distance is 
increased or the print read is too pale or other¬ 
wise imperfect. The distraction of conversation, 
noise, reflections of light, objects so arranged as 
to be difficult to see, all increase the frequency 
of blinking of the normal eye with normal sight, 
If the frequency of blinking is diminished under 
adverse conditions or from any cause the vision 
soon becomes imperfect. 

The imperfect eye or the eye with imperfect 
sight blinks less frequently than the normal eye. 
Staring stops the blinking. The universal opti¬ 
cal swing, the long or short swing when modified 
or stopped are always accompanied by less fre¬ 
quent blinking. 

Blink in the early morning, 

Blink when the sun sets at night; 

Blink when the sun is dawning, 

But be sure you do it right. 
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Curable Cases 

P ATIENTS wearing glasses for the relief of 
imperfect sight may expect better vision 
after they are cured than they ever had 
before with glasses. Adults who have good dis¬ 
tant vision but require glasses after middle life, 
for reading, are also curable without glasses. 
Such patients, although they may read very well 
with glasses, complain that, as a rule, they must 
hold the page at one distance in order to read 
with the best vision. This reading distance is 
usually about twelve inches. Some cases require 
one pair of glasses for reading books or news¬ 
papers, but cannot see clearly at a greater dis¬ 
tance without another pair of glasses. Musicians 
especially find that glasses that give them good 
vision for reading books are useless to them for 
reading music or for playing the piano. To see 
closer than twelve inches may require still an¬ 
other pair of glasses. To see more distant ob¬ 
jects may require still another pair. Some of 
my patients have shown me numerous pairs of 
glasses, each one adapted for certain specific dis¬ 
tances. It is a great relief to such cases to be 
cured, because then they are able, not only to see 
perfectly at the distance without glasses, but 
they can read the fine print as well at six inches 
as they can further off. The eye with normal 
sight is able to change its focus at will for all 
distances without any discomfort whatever. 

Patients with cataract, glaucoma and other dis¬ 
eases of the eyes may not be able to see even 
with glasses. When they are cured by my 
methods they become able to see normally in all 
kinds of light, in a bright light or in a dim light. 
Pain, fatigue and other discomforts of the eyes 
are all relieved. 


The Prevention of Myopia 

T HE August number of Better Eyesight is 
a school number devoted almost exclu¬ 
sively to the problem of the cure or pre¬ 
vention of nearsightedness in school children. 
The great value of the method as a preventive 
is emphasized by the fact that the vision of all 
school children has always improved, and when 
the vision is improved of course imperfect sight 
is prevented. It is well to remember that my 
method for the prevention of myopia in school 
children is the only one that is a success. It 
has been in continuous use for more than twenty 
years in the public schools of New York and 
other cities. Once daily or oftener the children 
read the card, first with one eye and then with 
the other, covering each eye alternately with 
the palm of the hand in such a way as to shut 
out all the light without any pressure on the eye¬ 
ball. Teachers who have studied my book or 
have been patients find it an advantage to have 
the children palm five minutes three or four times 
a day. They claim that palming quiets the chil¬ 
dren and gives them an improved mental effi¬ 
ciency, which is a great help to their memory and 
imagination as well as their sight. I believe other 
children should be taught how to palm, swing, 
blink and improve their vision of the Snellen 
Test Card. The method is of great value to 
young children in the kindergarten, children in 
the high schools, and should be practiced by 
students and teachers in colleges and universities. 
In the military school and naval academy the 
method should be employed for the prevention of 
imperfect sight. 


PERMANENT IMPROVEMENT 

M ANY patients find that while it is easy 
for them to obtain a temporary improve¬ 
ment in their sight by palming a suffi¬ 
cient length of time or by other methods, they 
do not seem to hold it permanently. In this con¬ 
nection it is well to remember that the normal 
eye with normal sight can only maintain normal 
sight permanently by consciously or uncon¬ 
sciously practicing the slow, short, easy swing. 
When the normal eye has imperfect sight it can 
always be demonstrated that the swing stops 
from an effort. When the normal eye has normal 
sight, the eyes are at rest and all the nerves of 
the body feel comfortable. When the swing 
stops, one always feels more or less uncomfort¬ 
able. To have perfect sight can only be obtained 
easily, without effort, To have imperfect sight 
always requires a strain or an effort which stops 
the swing. Near-sighted patients who have nor¬ 
mal vision for reading at the near point become 
able, when their attention is called to it, to dem¬ 
onstrate that they are more comfortable when 
reading the fine print than they are when they 
fail to see distant objects perfectly. 

One of the great benefits of the drifting swing 
is the comfortable relaxed feeling it brings. The 
retinoscope always shows that the eye is not 
near-sighted when no effort is made. Persons 
with imperfect sight should imitate the eye with 
normal sight by practicing a perfect memory, a 
perfect imagination, a perfect swing, without ef¬ 
fort, with perfect comfort all the time that they 
are awake. As I have said before many times, it 
is a good thing to know what is the matter with 
you because it makes it possible to correct it. 


The Rabbit’s Throat 

D URING the past ten years a method of 
breathing has been practiced which has 
improved the vision of many patients after 
other methods had failed. It consists of depress¬ 
ing the lower jaw with the lips closed and lower¬ 
ing the tongue and muscles below the chin. At 
the same time one breathes in through the nose 
and throat in a manner somewhat similar to 
snoring and when done properly one can feel a 
coolness of the air while it passes down into the 
lungs. This method of breathing is accompanied 
with the eyelids being more widely open in a 
natural way without staring. The ear passages, 
nose, and throat dilate. The tube which goes 
from the throat to the middle ear becomes more 
widely open, with improved hearing in chronic 
deafness which does not respond to any other 
treatment. If one rests the chin with the thumb 
below it and the forefinger just below the lower 
lip, one can feel with the thumb the hardening of 
the muscles below the jaw accompanied with a 
decided swelling. By practice, the swelling and 
hardness increase. This suggested the title of the 
Rabbit's Throat because of a similar swelling be¬ 
low the rabbit's chin. The tension of the other 
muscles of the body becomes relaxed. There is a 
wonderful increase of muscular control. 

Music teachers have told me that the singing 
voice becomes much better because of the relaxa¬ 
tion of the muscles of the throat. The involuntary 
muscles of the digestive tract become relaxed in 
a striking manner with the relief of many symp¬ 
toms of discomfort. Redness and inflammation 
of the mucous membranes of the eye, ear, nose 
and throat and the rest of the body are relieved 
in a few minutes with the aid of the Rabbit's 
Throat. 
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Eye-Strain During Sleep 

M ANY people complain that when they 
first wake up in the morning, they are 
tired, that they have headaches, and that 
their sight is very imperfect. Later on in the 
day their eyes feel better, and the vision may 
become normal. 

I have examined with the Ophthalmoscope the 
eyes of many people during sleep and found much 
to my surprise, that most people strain much 
more in their sleep than they ever do when they 
are awake. Of course, people when unconscious 
of their acts during sleep, are not aware of this 
eye-strain. 

The prevention of eye-strain during sleep is 
usually a very difficult matter. Some cases are 
benefited just before retiring by palming for one- 
half hour or longer, or until they go to sleep 
while palming. Others by practicing the long 
swing for fifteen minutes, have found that the 
eye-strain becomes less. In some serious cases 
with imperfect sight, when the eye-strain is not 
prevented by palming or the swing, they are 
often materially benefited by shortening their 
hours of sleep with the help of an alarm clock. 
One patient had the alarm set for 3 a.m. He 
would then get out of bed and practice the long 
swing, alternating with palming for an hour or 
longer with the result that he slept the rest of 
the night very comfortably, and awoke the next 
morning with little or no evidence of eye-strain 
during sleep. 

Some people have told me that they have les¬ 
sened their eye-strain during sleep materially, by 
moderate muscular exercises for one-half hour or 
longer. They find that they obtain the best re¬ 
sults when the exercise is continued sufficiently 
long to produce muscular fatigue. 


Suggestions 

1 . Imagine things are moving all the time. 

When riding in a railroad train, when one 

looks out of the car window, telegraph poles and 
other objects, although they are stationary, ap¬ 
pear to be moving. To stop the movement is 
impossible, and the effort to do so may be very 
uncomfortable. The greater the effort, the 
greater the discomfort, and is the cause of heart 
sickness, headaches and nausea. It can be dem¬ 
onstrated that any movement of the head and 
eyes produces an apparent movement of station¬ 
ary objects. 

2. Blink often. 

By blinking is meant, closing and opening 
both eyes rapidly. When done properly, things 
are seen continuously and they always move 
with a quick jump in various directions. Re¬ 
garding stationary objects without blinking is an 
effort, a strain which always lowers the vision. 

3. Read the Snellen Test Card at fifteen feet as 

well as you can , every night and morning. 
School children and others are often cured of 
imperfect sight by reading a familiar card, first 
with both eyes and then with each eye separately. 
It is the only method practiced which prevents 
Myopia in school children. 

4. Fine Print. 

Read fine print at six inches when possible 
every night and morning. If not possible, do the 
best you can. Just regarding the white spaces 
between the lines of fine print without reading 
the letters is a benefit. 

5. Palming. 

Palm for five minutes, ten times daily when 
convenient. 


PERFECT SIGHT 

If you learn the fundamental principles of per¬ 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow¬ 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im¬ 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 

Sun-Gazing 

By W. H. Bates, M.D. 

J T is a well-known fact that the constant pro¬ 
tection of the eyes from the sunlight, or 
from other kinds of light, is followed by 
weakness or inflammation of the eyes or eyelids. 
Children living in dark rooms, where the sun 
seldom enters, acquire an intolerance for the 
light. Some of them keep their eyes covered with 
their hands, or bury their faces in a pillow and do 
all they possibly can to avoid exposure of their 
eyes to ordinary light. I have seen many hun¬ 
dreds of cases of young children brought to the 
clinic with ulceration of the cornea, which may 
become sufficient to cause blindness. Putting 
these children in a dark room is a blunder. My 
best results in the cure of these cases were ob¬ 
tained by encouraging the patients to spend a 
good deal of the time out of doors, with their 
faces exposed to the direct rays of the sun. In 
a short time these children became able to play 
and enjoy themselves a great deal more out of 
doors, exposed to the sunlight, than when they 
protected their eyes from the light. Not only is 
the sun beneficial to children with inflammation 
of the cornea, but it is also beneficial to adults. 

When the patient looks down sufficiently, the 
white part of the eye can be exposed by gently 
lifting the upper lid, while the sun’s rays strike 
directly upon this part of the eyeball. In most 
cases it is possible to focus the strong light of 
the sun on the white part of the eyeball with the 
aid of a strong convex glass, being careful to 
move the light from side to side quite rapidly to 
avoid the heat. After such a treatment, the 
patient almost immediately becomes able to open 
his eyes widely in the light. 
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The Baby Siving 

Y OUNG babies suffer very much from eye- 
strain. The tension of the eye muscles is 
always associated with the tension of all 
the other muscles of the body. Their restless¬ 
ness can be explained by this tension. I was 
talking with an Italian mother in the clinic one 
day about restless children, and asked her why it 
was that her baby was always so quiet and com¬ 
fortable when she came to the clinic, while many 
other babies at the same time were very restless 
and unhappy. 

“Oh,” she said, “I love my baby. I like to hold 
her in my arms and rock her until she smiles.” 

“Yes, I know,” I said, “but that mother over 
there is rocking her baby in her arms, and the 
child is screaming its head off.” 

“Yes,” exclaimed the Italian mother, “but see 
how she rocks it.” 

Then I noticed that the other mother threw 
the child from side to side in a horizontal direc¬ 
tion with a rapid, jerky, irregular motion, and 
the more she jerked the child from side to side, 
the more restless did it become. 

“Now, doctor,” said the Italian mother, “you 
watch me.” 

I did watch her. Instead of throwing the child 
rapidly, irregularly, intermittently from side to 
side, she handled her baby as though it had much 
value in her eyes, and moved her not in straight 
lines from side to side, but continuously in slow, 
short, easy curves. The Italian mother picked 
up the other mother’s child, and soon quieted it 
by the same swing. 

I learned something that day. 


Floating Specks 


■ ■/ 7*HEN a patient stares or strains to see 
mM / by looking at a light-colored surface he 
ff may see, or imagine he sees, floating 
black specks, strings of black thread or small 
light-colored globules resembling tears. The 
floating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. 

The ability to see or imagine floating specks 
may occur in children or in adults of any age. 
Some children have been known to lie on their 
backs on the ground, look up at light colored 
clouds and amuse themselves for hours by watch¬ 
ing what appeared to be floating specks. 

Many nervous people have been made very 
unhappy, consciously or unconsciously imagining 
that they see these floating specks. 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with normal 
vision who have never been conscious of floating 
specks can be taught how to imagine them by 
straining—to imagine letters, colors or other ob¬ 
jects imperfectly. 

Conversely, patients who are conscious of float¬ 
ing specks are unable to imagine them and per¬ 
fect sight at the same time. 

In the treatment of floating specks it is impor¬ 
tant to convince the patients thoroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient’s mind that to 
see these floating specks requires a sufficient 
strain to lose a perfect imagination of all objects 
seen, remembered or imagined at all times and 
in all places. 

Note. — Floating specks, October, 1919, “Better Eye¬ 
sight.” 

Muscae volitantes (floating specks), pages 176 and 
236, “Perfect Sight Without Glasses.” 


The Elliptical Swing 

T HE normal eye when it has normal sight 
is always able to imagine stationary ob¬ 
jects to be moving from side to side about 
one quarter of an inch, slowly and without effort. 
This is called the swing. In order that the swing 
may be continuous, the movement of the head 
and eyes should be in the orbit of an ellipse, or 
in an elongated circular direction. 

A patient, aged seventy-seven, with beginning 
cataract in both eyes had a vision of 3/200 when 
she looked to one side of the card. When she 
looked directly at the card or the letters, she 
complained that she could not see them so well, 
or at all. She was recommended to practice 
swaying the body from side to side. Every time 
she moved to the right or to the left, she stopped 
at the end of the movement and stared, and that 
prevented relaxation. With the help of the 
Elliptical Swing, she obtained at once very 
marked benefit. Her vision was improved al¬ 
most immediately when she looked directly at the 
letters, and her vision became worse when she 
looked to one side of the card. 

A young man, aged sixteen, was treated for 
progressive myopia for a year or longer. His 
vision improved for a time, then improvement 
stopped. Some months later his vision had not 
become permanently improved. Palming and 
swinging no longer helped him. I noticed that 
when he would move his head from side to side, 
he stopped at the end of the swing and stared. 
When he practiced the Elliptical Swing, his head 
and eyes moved continuously, and the staring 
was prevented. At once there was a decided 
improvement in his vision, and this improvement 
continued without any relapse. 


Fundamentals 

1. Glasses discarded permanently. 

2. Favorable conditions: Light may be bright 
or dim. The distance of the print from the eyes, 
where seen best, also varies with people. 

3. Central Fixation is seeing best where you 
are looking. 

4. Shifting: With normal sight the eyes are 
moving all the time. This should be practiced 
continuously and consciously. 

5. Swinging: When the eyes move slowly or 
rapidly from side to side, stationary objects ap¬ 
pear to move in the opposite direction. 

6. Long Swing: Stand with the feet about one 
foot apart, turn the body to the right—at the 
same time lifting the heel of the left foot. Do 
not move the head or eyes or pay any attention 
to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the 
body to the left, raising the heel of the right 
foot. Alternate. This exercise can be practiced 
just before retiring at night fifty times or more. 
When done properly, it is a great rest and re¬ 
lieves pain, fatigue, and other symptoms of imper¬ 
fect sight. 

7. Stationary Objects Moving: By moving the 
head and eyes a short distance from side to side, 
one can imagine stationary objects to be moving. 
Since the normal eye is moving all the time, one 
should imagine all stationary objects to be mov¬ 
ing. Never imagine that you see a stationary 
object stationary. 

8. Palming: The closed eyes may be cov¬ 
ered with the palm of one or both hands. The 
patient should rest the eyes and think of some¬ 
thing else that is pleasant. 

9. Blinking: The normal eye blinks, or closes 
and opens very frequently. If one does not blink, 
the vision always becomes worse. 


Clarify for #6 - The head and eyes DO MOVE; with the body . 
See beginning of the book and page 322 for complete directions. 
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Alternate 

T has always been demonstrated that the 
continuous memory, imagination, or vision 
of one thing for any length of time is im¬ 
possible. To see one letter of the Snellen test 
card continuously, it is necessary to shift from 
one part of the letter to another. By alternate¬ 
ly moving the eyes from one side of the letter 
to the other, it is possible to imagine the letter 
to be moving in the opposite direction to the 
movement of the eyes. This movement of the 
letter is called a swing. When it is slow, easy, 
short, about one-quarter of an inch or less, maxi¬ 
mum vision is obtained which continues as long 
as the swing continues. 

As long as we are awake, we are thinking, 
remembering, or imagining mental pictures, and 
are comfortable. To go around blind requires 
a distinct effort which is a strain on all the nerves 
and is always uncomfortable. The normal mind 
alternates its attention from one mental picture 
to another, which is a relaxation or rest. The 
memory, or imagination, is best when one thing 
is imagined better than all other things, Central 
Fixation, but constant shifting is necessary to 
maintain Central Fixation. 

One of the best methods to improve the vision 
is to regard a letter of the Snellen test card 
with the eyes open, then close the eyes and 
remember or imagine the letter better for about 
ten seconds, open the eyes and regard the letter 
while testing the imagination of the letter for a 
moment. By alternately regarding the letter 
with the eyes open and closed, the imagination 
of the letter improves in flashes. By continuing 
to alternate the flashes improve and last longer 
until the vision becomes continuously improved. 


Swaying 

/ T is a great help in the improving of vision 
to have the patient demonstrate that staring 
at one part of a letter at ten feet or further 
is a difficult thing to do for any length of time 
without lowering the vision and producing pain, 
discomfort, or fatigue. With the eyes closed it 
is impossible to concentrate on the memory or 
the imagination of a small part of one letter con¬ 
tinuously without a temporary or more complete 
loss of the memory or the imagination. 

When an effort is made to think of one part 
of a letter continuously with the eyes closed, the 
letter is imagined to be stationary. When the 
imagination shifts to the right of the letter a 
short distance and then to the left alternately, 
every time the attention is directed to the right, 
the letter is always to the left, and when the 
attention is directed to the left of the letter, the 
letter is always to the right. By alternating, the 
patient becomes able to imagine the letter is 
moving from side to side, and as long as the 
movement is maintained the patient is able to re¬ 
member or imagine the letter. It can be demon¬ 
strated that to remember a letter or other object 
to be stationary always interferes with the per¬ 
fect memory of the letter. One cannot remem¬ 
ber, imagine, or see an object continuously unless 
it is moving. The movement must be slow, 
short, and easy. 

When patients stare habitually, the eyes be¬ 
come more or less fixed, and are moved with 
great difficulty. When the patient stands and 
sways the whole body from side to side, it be¬ 
comes easier to move the eyes in the same direc¬ 
tion as the body moves. No matter how long the 
staring has been practiced, the sway at once les¬ 
sens it. 


Fear 

TEAR-SIGHTED people have frequently 
/ \ / been told that it is necessary for them to 
wear glasses constantly, to prevent their 
eyes from becoming worse. They are afraid 
that this statement may be true, and one cannot 
blame them for hesitating to leave their glasses 
off permanently. 

One of my patients stated that she suffered 
very much from headaches. They were so severe 
that they made her ill, and confined her to her 
bed at least once a week. While wearing her 
glasses, she still was in pain, but was afraid, if 
she left them off, the headaches would become 
worse. By discarding her glasses, practicing 
palming, swinging, and the memory of perfect 
sight, her eyes and head improved immediately. 
When she resumed her glasses again, she at once 
became uncomfortable, and the pain returned. 
She decided to leave them off permanently, and 
her headaches disappeared. 

Some years ago an optician consulted me about 
his headaches. When I examined his glasses, I 
found that they were plane window glass, He 
said that when he wore them his headaches were 
better, but his wife confided to me that this was 
not true. He was troubled more when he wore 
them. He was suffering from fear. 

I saw him again a year later and learned that 
he had permanently discarded his glasses, at my 
suggestion, during all that time, and was free of 
headaches. 

It has been a habit with me, when patients 
who suffer from fear of the consequences that 
might happen if they did not wear their glasses, 
to have them demonstrate the facts. When the 
truth is known, fear is abolished. It is very easy 
in most cases to teach patients some of the causes 
of headaches. 


Bates Method Popular with Teachers 

T HROUGHOUT the past year a group of teachers 
in one of the city high schools has been much 
interested in studying the Bates method. One 
afternoon each week, from three to four, we have a 
“Bates Class.” The number attending has varied, some¬ 
times being as many as fourteen. I feel that the total 
result has been eminently satisfactory. A great deal of 
enthusiasm has been aroused and many people helped. 

Different individuals have, of course, presented differ¬ 
ent problems, One woman was beginning to feel that 
her near vision was blurring. She had never worn 
glasses. It seemed a very short time—perhaps not more 
than a month—before her eyes improved so that she 
could read diamond type. At present she is able to see 
the microscopic print in the little Bible. A man who had 
worn glasses many years discarded them last December, 
and says now he has “forgotten how they feel.” An¬ 
other teacher who took off her glasses two years ago, 
comes to the class once in a while for a little practice 
with us when her eyes feel tired. 

A certain teacher with three diopters of hyperopia and 
presbyopia has made great strides. She has a vivid im¬ 
agination and never-flagging enthusiasm. We both feel 
that her eyes will be normal some day in the near future. 

The teachers who come to the class often look very 
weary. They always say they feel more rested at the 
end of the lesson. 

Our procedure is the usual one of palming, swinging, 
sunning and working with the Snellen test card and 
fine print. 

Some of the teachers who understand the method come 
to help teach the others. A student in the school whom 
I have trained always assists at the classes, and that 
makes the handling of the large group much easier. 

I am intending to have a similar class next year, and 
I am sure we are going to accomplish even more. 
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Optimism 

O PTIMISM is a great help in obtaining a 
cure of imperfect sight. About ten years 
ago a patient was treated for cataract, 
complicated with glaucoma. After two weeks of 
daily treatment the vision improved very much 
and the patient became able to travel about the 
streets without a companion to guide her. Her 
vision at this time had improved from perception 
of light to 10/200, After palming, swinging, and 
the memory of perfect sight, her vision was still 
further improved. She was very much encouraged 
and returned home full of enthusiasm to carry 
out the treatment to the very best of her ability. 

Soon afterwards things did not go well at home. 
The patient became very much depressed and 
stopped her daily practice. Her daughter was 
very enthusiastic, and realized that her mother 
had been very materially improved and that fur¬ 
ther treatment would bring about a complete cure. 
She talked to her mother for half an hour or 
more and encouraged her to continue with her 
practice. The patient responded favorably, got 
busy, and was able to bring back much of the 
sight which had been lost. She made further 
improvement every day. 

At times the mother was very pessimistic. She 
was continually complaining that she knew very 
well that she would never get her sight back. 
Then the daughter would start in with her op¬ 
timism. 

One bright, sunshiny morning the mother got 
up, took a card with diamond type printed on 
one side, and was greatly surprised to read it 
without any trouble. In three months her distant 
vision was normal. 


Read Fine Print 

M ANY near-sighted patients can read fine 
print or diamond type at less than ten 
inches from their eyes easily, perfectly 
and quickly, by alternately regarding the Snellen 
test card at different distances, from three feet up 
to fifteen feet or further. The vision may be im¬ 
proved, at first temporarily, and later, by repeti¬ 
tion, a permanent gain usually follows. 

It is a valuable fact to know, that when fine 
print is read perfectly, the near-sightedness or 
myopia disappears during this period. It can 
only be maintained at first for a fraction of a 
second, and later more continuously. 

Near-sighted patients and others, with the help 
of the fine print can usually demonstrate that 
staring at a small letter always lowers the vision, 
and that the same fact is true when regarding 
distant letters or objects. 

With the help of the fine print, the near-sighted 
patient can also demonstrate that one can re¬ 
member perfectly only what has been seen per¬ 
fectly; that one imagines perfectly only what is 
remembered perfectly, and that perfect sight is 
only a perfect imagination. 

A great many people are very suspicious of the 
imagination, and feel or believe that things im¬ 
agined are never true. The more ignorant the 
patient, the less respect do they have for their 
imagination, or the imagination of other people. 
It comes to them as a great shock, with a feeling 
of discomfort, to discover that the perfect imag¬ 
ination of a known letter improves the sight for 
unknown letters of the Snellen test card, or for 
other objects. 

It is a fact, that one can read fine print per¬ 
fectly, with perfect relaxation, with great relief 
to eyestrain, pain fatigue and discomfort, not only 
of the eyes, but of all other nerves of the body. 


Moving 

T HE world moves. Let it move. People are mov¬ 
ing all day long, It is normal, right, proper that 
they should move. Just try to keep your head, or 
one finger, one toe, stationary, or keep your eyes open 
continuously. If you try to stare at a small letter or a 
part of it without blinking, note what happens. Most 
people who have tried it discover that the mind wanders, 
the vision becomes less, pain and fatigue are produced. 

Stand facing a window and note the relative position 
of a curtain cord to the background. Take a long step 
to the right. Observe that the background has become 
different. Now take a long step to the left. The back¬ 
ground has changed again. Avoid regarding the curtain 
cord. While moving from side to side it is possible to 
imagine the cord moving in the opposite direction. By 
practice one becomes able to imagine stationary objects 
not seen to be moving as continuously, as easily, as 
objects in the field of vision. 

Universal Swing: When one becomes able to imagine 
all objects seen, remembered, or imagined, to be moving 
with a slow, short, easy swing, this is called the Uni¬ 
versal Swing. It is a very desirable thing to have, be¬ 
cause when it is imagined with the eyes closed or open, 
one cannot simultaneously imagine pain, fatigue, or im¬ 
perfect sight. 

The Universal Swing can be obtained without one 
being conspicuous. With the hand covered, move the 
thumb from side to side about one-quarter of an inch, 
and move the eyes with the thumb. Stationary objects 
can be imagined to be moving. 

When walking rapidly forward, the floor or the side¬ 
walk appears to move backward. It is well to be conscious 
of this imagined movement. 

Never imagine stationary objects to be stationary. To 
do this, is a strain, a strain which lowers the vision. 


Dizziness 

IZZINESS is caused by eyestrain. Some people 
when standing on the roof of a house looking 
down, strain their eyes and become dizzy, Usu¬ 
ally the dizziness is produced unconsciously. It can be 
produced consciously, however, by staring or straining 
to see some distant or near object. 

Some persons when riding in an elevator are always 
dizzy and may suffer from attacks of imperfect sight with 
headache, nausea, and other nervous discomforts. An 
old lady, aged sixty, told me that riding in an elevator 
always made her dizzy, and produced headaches with 
pain in her eyes and head. I tested her vision and found 
it to be normal both for distance and for reading without 
glasses. To obtain some facts, I rode in an elevator with 
her from the top to the bottom of the building and back 
again. I watched her eyes closely and found that she 
was staring at the floors which appeared to be moving 
opposite to the movement of the elevator. I asked her 
the question: “Why do you stare at the floors which 
appear to be moving by?” 

She answered: "I do not like to see them move, and 
I am trying to correct the illusion by making an effort to 
keep them stationary. The harder I try, the worse I 
feel.” 

I suggested to her that she look at one part of the 
elevator and avoid looking at the floors. Her discomfort 
was at once relieved, and she was soon cured. 

In all cases of dizziness, the stare or strain is always 
evident, When the stare or strain is relieved or pre¬ 
vented, dizziness does not occur. 

With advancing years attacks of dizziness and blind¬ 
ness occur more frequently than in younger individuals. 
All attacks of dizziness with blindness are quite readily 
cured by practicing the imagination of the. swing, the 
memory of perfect sight, or by palming. 
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The Period 

T HE perfect memory or imagination of a 
period is a cure for imperfect sight. Only 
the color needs to be remembered. The 
size is immaterial, but a small period is remem¬ 
bered with more relaxation than a large one. It 
it true, however, that with perfect sight, one has 
the ability to remember all things perfectly. 

One cannot remember a period perfectly by 
any kind of an effort. It usually happens that 
one may remember a period for a time, and then 
lose it by an effort. To remember a period sta¬ 
tionary, is impossible. One has to shift more or 
less frequently in order to remember one period 
perfectly all the time, or one has to imagine the 
period to be moving, or one has to remember 
the period by central fixation,—one part best. By 
shifting, is meant to look away from the period 
and then back, but to do it so quickly that it is 
possible to remember the period continuously, 
although you are not looking at it all the time,— 
this with the eyes closed. Every time you blink, 
you shift your eyes. You can blink so rapidly 
that it is not noticeable. When you close yqur 
eyes and remember a period, you cannot remem¬ 
ber it unless you are, with your eyes closed, go¬ 
ing through, the process as though you were 
blinking, looking away from it and back again, 
but so quickly that it seems as though you were 
looking at the period continuously. You cannot 
remember the whole of the period at once. No 
matter how small the period is, you cannot see 
or remember it perfectly, all parts equally well 
at the same time. You cannot remember the 
period perfectly by any kind of an effort. When 
the memory of the period is perfect, the mental 
and physical efficiency is increased. A perfect 
memory of the period does not necessarily mean 
that one should think only of the period. 


Demonstrate 

^JPfHAT central fixation improves the vision. 
M The normal eye is always at rest and always 
■ has central fixation. Central fixation can¬ 
not be obtained through any effort. When an 
effort is made by the normal eye, central fixation 
is always lost. In central fixation, one sees best 
the point regarded while all other points are seen 
less clearly. 

Look at the upper left hand corner of the back 
of a chair. Note that all other parts of the chair 
are not seen so well. Look at the top of a letter 
at a distance at which it can be seen clearly. 
Then quickly look at the bottom of the letter. 
Alternate. When the eyes go up, the letter ap¬ 
pears to move down. Then the eyes move down, 
the letter appears to move up. Coincident with 
this movement, you can observe that you see best 
the point regarded and all other points less clearly 
or less distinctly. When you can imagine the 
letter to be moving, it is possible for you to see 
best where you are looking. 

The size of the letter or object seen, does not 
matter. Central fixation can be demonstrated 
with the smallest letters which are printed, or the 
smallest objects. Close the eyes and remember 
or imagine how the small letter would look if you 
imagined one part best. By shifting from one 
part of the letter to another, central fixation with 
the eyes closed may be made continuous for one- 
half minute or longer. Then with the eyes open, 
it is possible for one second or less to see, re¬ 
member, or imagine the same small letter or 
other objects in the same way,—one part best. 

Note that when the letters are read easily and 
clearly, they are always seen by central fixation, 
and relaxation is felt. Central fixation is a rest 
to the nerves and when practiced continuously, it 
relieves strain and improves the vision to normal. 


Demonstrate 

1. That an effort to see always lowers the 
vision. Look at the Snellen test card at a dis¬ 
tance of twenty feet. It may be possible for you 
to see the large letters and read them without 
any apparent effort, while the smaller letters pro¬ 
duce a strain which you can feel. If you con¬ 
sciously increase the effort to see the smaller 
letters, your vision becomes more imperfect. It 
is not easy for you to realize that effort is always 
present when the vision is lowered. Knowing 
the cause of your imperfect sight is a great help 
in selecting the remedy. 

2. That a stare always lowers the vision. It is 
a truth that the normal eye blinks very fre¬ 
quently. In order to have normal sight, the eyes 
must blink. One can demonstrate that, when the 
patient looks at one letter at the distance with 
normal sight, or looks at one letter at a near 
point where it is seen clearly, keeping the eyes 
continuously open without blinking for a minute 
or longer, always lowers the vision for the dis¬ 
tance or for the near point. This should convince 
the patient that blinking is absolutely necessary 
in order to obtain good vision. 

3. That palming, when done correctly, im¬ 
proves the vision. When the closed eyes are cov¬ 
ered with one or both hands, and all light is 
excluded, the patient should see nothing at all, 
or a perfect black. This is a rest to the eyes 
and always improves the sight at least tempo¬ 
rarily, Palming can be done wrong, When it is 
practiced incorrectly, the field imagined by the 
patient contains streaks of red, white, blue, or 
other colors. The eyes are under a strain, and 
the vision is not materially improved by the 
wrong method of palming. It can be demon¬ 
strated that palming for half an hour or longer is 
a greater benefit than palming for only a few 
minutes. 


Demonstrate 

/''JT'fHAT the optical swing always improves 

m the vision. 

I Stand before an open window with the 
feet about one foot apart. Sway the whole body, 
including the head and eyes, from side to side. 
When the body moves to the right, the head and 
eyes also move to the right, while, at the same 
time, the window and other stationary objects 
are to the left of where you are looking. When 
the body sways to the left, the window and other 
stationary objects are to the right. Be sure that 
the head and eyes are moving from side to side 
with the whole body, slowly, without an effort 
to see. When the swaying is done rapidly, it is 
possible to imagine stationary objects are moving 
rapidly in the opposite direction. While the 
swinging is being practiced, notice that the win¬ 
dow and other stationary objects which are 
nearer, appear to move in the opposite direction 
to the movement of the body, head and eyes. 
Objects beyond the window may appear to move 
in the same direction as the body, head, and eyes 
move. 

Note that when the body is swaying rapidly, 
the window and other objects are not seen very 
clearly; but when the swaying is slowed down 
and shortened, so that parts of the window move 
one-quarter of an inch or less, the vision is im¬ 
proved for those parts of the window regarded. 
More distant objects, which move in the same di¬ 
rection as the movement of the body, head, and 
eyes, are also improved with the slow, short, easy 
swing. 

After you have become able to imagine the 
window to be moving, practice on other objects. 
All day long, the head and eyes are moving. 
Notice that stationary objects are moving in the 
opposite direction to the movement of the head 
and eyes. To see stationary objects apparently 
stationary, is a strain which lowers the vision and 
may cause pain, fatigue, and other discomforts. 
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Demonstrate 

^’TT'JHAT the long swing not only improves the 
m vision, but also relieves or cures pain, dis- 
J_ comfort and fatigue. 

Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel 
a short distance from the floor while turning the 
shoulders, head, and eyes to the right, until the 
line of the shoulders is parallel with the wall. 
Now turn the body to the left after placing the 
left heel upon the floor and raising the right 
heel. Alternate looking from the right wall to 
the left wall, being careful to move the head and 
eyes with the movement of the shouders. When 
practiced easily, continuously, without effort and 
without paying any attention to moving objects, 
one soon becomes conscious that the long swing 
relaxes the tension of the muscles and nerves. 

Stationary objects move with varying degrees 
of rapidity. Objects located almost directly in 
front of you appear to move with express train 
speed and should be very much blurred. It is 
very important to make no attempt to see clearly 
objects which seem to be moving very rapidly. 

The long swing seems to help patients who 
suffer from eyestrain during sleep. By practic¬ 
ing the long swing fifty times or more just be¬ 
fore retiring and just after rising in the morning, 
eyestrain during sleep has been prevented or 
relieved. It is remarkable how quickly the long 
swing relieves or prevents pain. I know of no 
other procedure which can compare with it. The 
long swing has relieved the pain of facial neural¬ 
gia after operative measures had failed. Some 
patients who have suffered from continuous pain 
in various parts of the body have been relieved 
by the long swing, at first temporarily, but by 
repetition the relief has become more permanent. 
Hay fever, asthma, sea-sickness, palpitation of 
the heart, coughs, acute and chronic colds are all 
promptly cured by the long swing. 


Demonstrate 

1. Demonstrate that when the eyes are sta¬ 
tionary, they are under a tremendous strain. 
Stand before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing the 
eyes and without shifting the eyes to some other 
point. The vision becomes worse and the letter 
blurs. Stare continuously, and note that the 
longer you stare, the more difficult it is to keep 
the eyes focused on that one point or part of the 
letter. Not only does the stare become more dif¬ 
ficult, but the eyes become tired; and by making 
a greater effort, the eyes pain, or a headache is 
produced. The stare can cause fatigue of the 
whole body when the effort is sufficiently strong 
and prolonged. 

2. Demonstrate that when the eyes are mov¬ 
ing from one point to another, frequently, easily 
and continuously, the stare, the strain, or the 
effort to see is prevented and the eyes feel rested. 
In fact, the eyes are not at rest except when they 
are moving. Note that when you look at a letter 
on the Snellen test card and alternately shift from 
the top to the bottom of it, the vision remains 
good or is improved. When the letter is seen 
perfectly, the eyes are shifting; and when seen 
imperfectly, the shifting stops. 

3. Close your eyes and remember your signa¬ 
ture. This can usually be done quite perfectly. 
Try to remember the first and the last letter of 
your name simultaneously. This is an impossible 
thing to do and requires a strain. If you shift 
from one letter to another, you can remember 
your signature, one letter at a time; but if you 
make an effort to remember it, the memory and 
the imagination of your signature disappears. 


Demonstrate 

I. That the smaller the object regarded, the 
easier it is to remember. One can, with time and 
trouble, become able to remember all the words 
of one page of a book. It is easier to remember 
one word than all the words of a page. It is still 
easier to remember one letter of a word better 
than all the letters. Regard a capital letter. 
Demonstrate that it is easier to see or remember 
the top of the letter best, and the bottom of it less 
clearly than to remember the top and bottom per¬ 
fectly and simultaneously. Now look directly at 
the upper right hand corner and imagine one- 
fourth of the letter best. Then cover the remain¬ 
ing three-quarters of the letter with a piece of 
paper. It is possible to look directly at the ex¬ 
posed part of the letter and imagine half of it 
best. Cover the part that is not seen distinctly, 
and demonstrate that half of the exposed part of 
the letter can be seen or imagined best, while the 
rest of it is not seen so clearly. With the aid of 
the screen, an area as small as an ordinary period, 
may finally be imagined. Demonstrate that the 
imagination of a perfectly black small period, 
forming part of a small letter at fifteen feet, en¬ 
ables one to distinguish that letter. 

II. That, with the eyes closed, a small black 
period can be imagined blacker than one three 
inches in diameter. If this fact cannot be readily 
demonstrated with the eyes closed: 

1. Stand close to a wall of a room, three feet 
or less, and regard a small black spot on the wall 
six feet from the floor. Note that you cannot see 
a small black spot near the bottom of the wall at 
the same time. 

2. Place your hand on the wall six feet from 
the floor, and note that you cannot see your hand 
clearly when you look at the bottom of the wall. 


Demonstrate 

That vision is always imagination, either 
perfect or imperfect. What we see is only what 
we think or imagine we see. The white center 
o the letter “O”, when seen perfectly, appears 
to be whiter than it really is, or whiter than the 
rest of the card. That part of the center of the 

O which is in contact with the black appears 
to be the whitest part of the white center. By 
covering the black part of the "O” with a screen, 
which has an opening in the center, the white¬ 
ness of the center of the “O” appears to be the 
same shade of white as the rest of the card. 
Now, remove the screen, and at the first glance,’ 
the center of the "CT appears for a short time 
to be much whiter than it really is. In other 
words, one sees something which is not really 
seen, but only imagined. When some people 
enter a room which is totally dark, they often 
imagine that they see a white ghost. They don’t 
really see it; they only imagine it, but their 
imagination may be so vivid that no amount of 
argument will convince them that they did not 
see the ghost. 

When one looks at the upper right hand corner 
o a large letter of the Snellen test card, it is 
possible to see that point best, and all the rest 
of the letter not so black. The part seen best 
appears blacker than it really is. The part seen 
worse appears less black than it really is. Things 
seen more perfectly than they really are, are not 
seen, but imagined. Things seen less perfectly 
than they really are, are not seen imperfectly, 
but are imagined imperfectly. “ ' * 
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HE WON’T STAY DOWN 

This old world is sometimes jealous of the chap who 
means to rise; 

It sneers at what he’s doing or it bats him ’twixt 
the eyes; 

It trips him when he’s careless, and it makes his way 
so hard 

What’s left of him is sinew, not a walking tub of 
lard; 

But it’s only wasting effort, for by George, the guy 
keeps on 

When his hopes have crumbled round him and 
you’d think his faith was gone, 

Till the world at last knocks under and it passes him 
a crown: 

Once, twice, thrice it has upset him, 
but 

he 

won’t 

stay 

down. 

What cares he when out he’s flattened by the cruel 
blow it deals? 

He has rubber in his shoulders and a mainspring 
in his heels. 

Let the world uncork its buffets till he’s bruised from 
toe to crown; 

Let it thump him, bump him, dump him, but he 

wont stay down. 

-ST. CLAIR ADAM5. 


Demonstrate 

1. That the sway improves the vision because 
it prevents the stare. 

Stand with the feet about one foot apart, fac¬ 
ing a Snellen test card about fifteen feet away. 
Sway the body from side to side, at first with a 
rapid, wide swing. When the body, head and 
eyes sway to the right, observe that the Snellen 
test card is to the left of where you are looking. 
Then sway the body, head and eyes to the left. 
The test card is now to the right of where you are 
looking. Practice this sway for a few minutes 
and, without looking at the Snellen test card 
directly, observe that the whiteness of the card 
becomes whiter and the black spots on the card 
become a darker shade of black. The test card 
appears to move in the direction opposite to the 
movement of the eyes, while objects beyond the 
card may move in the same direction as the eyes 
move. 

2. That when the forefinger of one hand is 
held about six inches in front and to one side of 
the face, the finger appears to move from side to 
side in the direction opposite to the movement of 
the head and eyes. Close the eyes and let the 
hand rest in the lap and remember the swing of 
the finger. Imagine that the hand, which is 
fastened to the finger, moves with it. Realize 
that when the hand moves, the wrist, the arm, the 
elbow and other parts of the body, being joined 
together, all move with the finger. Now try to 
imagine the elbow is stationary, while the finger 
is moving. It is impossible to do this. When the 
finger moves, you can imagine not only your 
body, but also the chair on which you are sitting, 
the floor on which the chair rests, the walls of 
the room, the whole building with its foundation, 
in fact, the universe to be moving with the finger. 
This is called the universal swing and is possible 
only when the memory, imagination, or the sight 
is good. 


Demonstrate 

1. That a strain to see at the distance pro¬ 
duces near-sightedness. Look at a Snellen test 
card at twenty feet and read it as well as you can. 
Now strain or make an effort to see it better, and 
note that instead of becoming better, it becomes 
worse. 

2. That a strain to see at the near point does 
not increase near-sightedness, but always lessens 
it. 

Look at a card of fine print at six inches from 
your eyes and read it as well as you can. Now 
make an effort to see it better, and note that your 
vision for the near point is lowered, while the 
ability to read the fine print at a greater distance 
is improved. 

3. That when a mental picture is perfect with 
the eyes closed for part of a minute or longer, a 
perfect mental picture can be remembered, imag¬ 
ined, or seen for a second or less with the eyes 
open. 

Remember a black kitten. If your mental pic¬ 
ture is gray or an imperfect black with the eyes 
closed, imagine that you are pouring black ink or 
black dye over it. Note that the clearness of the 
mental picture improves. 

Look at a page of fine print. Then close your 
eyes and imagine the white spaces between the 
lines to be perfectly white. If they appear to be 
a grayish white, imagine that you are painting 
the white spaces between the letters, inside the 
letters, and between the lines, with white paint 
or whitewash. Then open your eyes for a frac¬ 
tion of a second and note that the white spaces 
between the lines will appear whiter, if you do 
not make an effort to see either the black letters 
or the white spaces. 


Demonstrate 

That by practicing you can imagine a letter 
at ten feet as well as you can see it at one foot. 

Regard a letter of the Snellen test card at a 
distance where it cannot be readily distinguished, 
and appears blurred. Now look at the same 
letter on a card at the near point, one foot or 
less, where it can be seen perfectly. Then close 
your eyes and with your finger draw the same 
letter in the air as well as you can remember it. 
Open your eyes and continue to draw the imag¬ 
inary letter with your finger while looking for 
only a few seconds at the blurred letter on the 
card at ten feet. Then close your eyes again and 
remember the letter well enough to draw the 
letter perfectly in your imagination with your 
finger. Alternate drawing the letter at ten feet 
in your imagination with your eyes open and 
drawing it with your eyes closed as well as you 
see it at one foot or nearer. When you can draw 
the letter as perfectly as you remember it, you 
see the letter on the distant card in flashes. 

By repetition you will become able not only to 
always imagine the known letter correctly, but 
to actually see it for a few seconds at a time. 
You cannot see a letter perfectly unless you see 
one part best, central fixation. Note that you 
obtain central fixation while practicing this 
method, i.e., you see one part best. Drawing the 
letter with your finger in your imagination 
enables you to follow the finger in forming the 
letter, and with the help of your memory, you 
can imagine each side of the letter best, in turn, 
as it is formed. By this method the memory and 
the imagination are improved, and when the 
imagination becomes perfect, the sight is perfect. 
You can cure the highest degrees of myopia, 
hypermetropia, astigmatism, atrophy of the optic 
nerve, cataract, glaucoma, detachment of the' 
retina and other diseases by this method. 
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THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav¬ 
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis¬ 
comfort at first, but after a few hours’ exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex¬ 
posed, while the sun’s rays strike directly updn 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat¬ 
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 


Demonstrate 

r HAT it requires an effort or a strain to 
produce imperfect sight. 

Look at the notch at the top of the big 
“C” of the Snellen test card at fifteen feet. Keep 
your eyes fixed on the notch. Make an effort to 
see it and increase that effort as much as you 
possibly can. Notice that it is difficult to keep 
your eyes and mind fixed on that one point. 
Notice also that it is tiresome and makes your 
eyes pain. If you keep it up long enough, your 
head begins to ache and all the nerves of your 
body are strained. 

If you look at some of the letters on the lower 
lines which are much smaller than the big <f C”, 
they may appear so blurred that you are not able 
to distinguish them. Trying to see these small 
letters blurs them still more. 

Now hold the test card in your hand about 
one foot from your eyes. The big “C” is seen 
plainly and without any effort. Try to see the 
top and the bottom of the big "C” perfectly black 
at the same time. Notice that the “C” becomes 
blurred and the strain which blurs it also gives 
much discomfort. 

From this evidence, we can conclude that per¬ 
fect sight comes easily, without any effort or 
strain, while imperfect sight is always produced 
by a strain or an effort to see. 


Demonstrate 

1. That perfect sight is not possible unless 
one imagines a letter to be moving, and that an 
effort to imagine a letter stationary always fails. 
Close your eyes and remember a small letter of 
the Snellen test card. Imagine that some one is 
moving the test card a short distance from side to 
side so that all the letters on the card appear to 
be moving with the movement of the card. Re¬ 
member the small letter moving. You can re¬ 
member it provided you imagine it is moving. 
Now try to stop this movement by staring at one 
part of the small letter and imagining that it is 
stationary. The letter soon becomes blurred. 

2. That the circular swing prevents the stare 
and relieves pain and fatigue. 

Hold the forefinger of one hand about six 
inches in front of one eye and a few inches to the 
outer side of the face. By moving the head and 
eyes in a circular or an elliptical orbit, notice that 
the finger appears to move in the direction op¬ 
posite to the movement of the head and eyes. 
Now realize that the hand must move with the 
finger because the hand and finger are fastened 
together. When one moves, the other moves in 
the same direction, up, down, to the right or left. 
The same fact is true of the arm fastened to the 
wrist. When the finger moves, the hand, wriSt 
and arm in turn, all move and in the same direc¬ 
tion. Likewise when the finger moves, the 
shoulder moves with it and other parts of the 
body fastened directly or indirectly to the finger. 
You may soon become able to imagine the chair 
on which you are sitting to be fastened indirectly 
to the finger. When one moves, the other always 
moves in the same direction. When you become 
able to imagine all things, one at a time to be 
moving with the finger, i.e., the universal swing, 
the stare is prevented and pain and fatigue dis¬ 
appear. The memory, imagination and vision are 
also improved. 


Dizziness 

IZZINESS is caused by eyestrain. Some 
people when standing on the roof of a 
house looking down, strain their eyes 
and become dizzy. Usually the dizziness is pro¬ 
duced unconsciously. It can be produced con¬ 
sciously, however, by staring or straining to see 
some distant or near object. 

Other people, when riding in an elevator, be¬ 
come dizzy and may suffer from attacks of imper¬ 
fect sight with headache, nausea, and other ner¬ 
vous discomforts. 

An old lady, aged sixty, told me that riding in 
an elevator always made her dizzy, and produced 
headaches with pain in her eyes and head. I 
tested her vision and found it to be normal both 
for distance and for reading without glasses. To 
obtain some facts, I rode in an elevator with her 
from the top to the bottom of the building and 
back again. I watched her eyes closely and fpund 
that she was staring at the floors which appeared 
to be moving opposite to the movement of the 
elevator. 

I asked her why she stared at the floors which 
appeared to be moving by. She answered that she 
did not like to see them move, and was trying to 
correct the illusion by making an effort to keep 
them stationary. She said the harder she tried, 
the worse she felt. I suggested that she look at 
one part of the elevator and avoid looking at the 
floors. Her discomfort was at once relieved, and 
she was soon cured. 

In all cases of dizziness, the stare or strain is 
always evident. When the stare dr strain is re¬ 
lieved or prevented, dizziness does not occur. 
With advancing years attacks of dizziness and 
blindness occur more frequently than in younger 
individuals All attacks of dizziness with blind¬ 
ness are quite readily cured by practicing the 
imagination of the swing, the memory of perfect 
sight, or by palming. 
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Demonstrate 

That memory and imagination improve the 
vision. 

Look at the large letter at the top of the card 
and note that it may be more or less blurred. 
Close the eyes and remember or imagine the same 
letter perfectly. Then open both eyes and 
imagine it as well as you can. In a second or 
less, close your eyes and remember the letter per¬ 
fectly. When this is accomplished open the eyes 
and imagine it as well as you can. Close them 
quickly after a second or less. Practice the slow, 
short, easy swing and alternately remember the 
large letter with the eyes closed for part of a min¬ 
ute or longer, and then open the eyes and imagine 
it as well as you can. 

When done properly, you will be able to im¬ 
prove your vision of the large letter until it be¬ 
comes quite perfect. Then practice in the same 
way with the first letter of the second line. Im¬ 
prove your imagination of the first letter of the 
second line in flashes, until it improves sufficiently 
for you to recognize the next letter without look¬ 
ing at it. 

Improve the sight of the first letter of each line 
by alternately remembering it with the eyes 
closed for part of a minute and then flashing it 
for just a moment, a second or less. You should 
be told what the first letter of each line is. With 
your eyes closed remember it as perfectly as you 
can. Then open your eyes and test your imagina¬ 
tion for the letter for a very short time, one sec¬ 
ond or even less. Keep your eyes closed for at 
least a part of a minute, while remembering the 
known letter. The flashes of the known letter 
with the eyes open become more frequent and last 
longer, until you become able to see, not only the 
known letter, but other unknown letters on the 
same line. 


Demonstrate 

1. That palming improves the sight. 

When both eyes are closed and covered with 
one or both hands in such a way as to exclude 
all light, one does not see red, blue, green or any 
other color. In short, when the palming is suc¬ 
cessful one does not see anything but black, and 
when the eyes are opened, the vision is always 
improved. 

2. That an imperfect memory prevents perfect 
palming and the vision is lowered. 

a ^ eme P 1 t >er a letter “O” imperfectly, a letter 
“O” which has no white center and is covered by 
a gray cloud. It takes time; the effort is consid¬ 
erable and in spite of all that is done, the memory 
of the imperfect "O” is lost or forgotten for a 
time. The whole field is a shade of gray or of 
some other color, and when the hands are re¬ 
moved from the eyes, the vision is lowered. 

3. That when a perfect letter “O” is remem¬ 
bered, palming is practiced properly, continuously 
and easily and the sight is always benefited. 

4. That to fail to improve the sight by palming, 
or to palm imperfectly is difficult. To fail, re¬ 
quires a stare or a strain and is not easy. When 
an effort is made the eyes and mind are staring, 
straining, trying to see. When no effort is made, 
the palming becomes successful and the vision is 
benefited. Successful palming is not accomplished 
by doing things. Palming becomes successful by 
the things that are not done. 

5. That the longer you palm, the greater the 
benefit to your vision. Palm first for two minutes, 
then four minutes, six, etc,, until you have 
palmed for fifteen. Notice the improvement 
gained in 15 minutes has been greater than that 
in four minutes. 


Demonstrate 

1. That a short, swaying movement improves 
the vision more than a long sway. 

Place the test card at a distance where only the 
large letter at the top of the card can be dis- 
tinguished. This may be ten feet, further or 
nearer. Stand with the feet about one foot apart 
and sway the body from side to side. When the 
body sways to the right, look to the right of the 
card. When the body sways to the left, look to 
the left of the card. Do not look at the Snellen 
test card. Sway the body from side to side and 
look to the right of the Snellen test card, and al¬ 
ternately to the left of it. Note that the test card 
appears to be moving. Increase the length of the 
sway and notice that the test card seems to move 
a longer distance from side to side. Observe the 
whiteness of the card and the blackness of the 
letters. Now shorten the sway, which, of course, 
shortens the movement of the card. The card 
appears whiter and the letters blacker when the 
movement of the card is short, than when the 
movement of the card is long. 

2. Demonstrate that when the eyes are station¬ 
ary, they are under a tremendous strain. Stand 
before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing 
the eyes and without shifting the eyes to some 
other point. The vision becomes worse and the 
letter blurs. Stare continuously, and note that 
the longer you stare, the more difficult it is to 
keep the eyes focused on that one point or part 
of the letter. Not only does the stare become 
more difficult, but the eyes become tired; and by 
making a greater effort, the eyes pain, or a head¬ 
ache is produced. The stare can cause fatigue of 
the whole body when the effort is sufficiently 
strong and prolonged. 


Demonstrate 

That the eyes can be used correctly or incor¬ 
rectly when walking. 

Many .people have complained that after walk¬ 
ing a short distance slowly, easily and without 
any special effort, they become nervous, tired and 
their eyes feel the symptoms and consequences 
of strain. When they were taught the correct 
way to use their eyes while walking, the symp¬ 
toms of fatigue or strain disappeared. 

The facts can be demonstrated with the aid 
of a straight line on the floor or the seam in the 
carpet. 

Stand with the right foot to the right of the 
line and the left foot to the left of the line. Now 
put your right foot forward and look to the left 
of the line. Then put your left foot forward and 
look to the right of the line. When you walk 
forward, look to the left of the line, when your 
right foot moves forward. Look to the right of 
the line when your left foot moves forward. Note 
that it is difficult to do this longer than a few 
seconds without uncertainty, discomfort, pain, 
headache, dizziness or nausea. 

Now practice the right method of walking and 
using the eyes. When the right foot moves for¬ 
ward, look to the right ; and when the left foot 
moves forward, look to the left, Note that the 
straight line seems to sway in the direction oppo¬ 
site to the movement of the eyes and foot, i.e., 
when the eyes and foot move to the right, the 
line seems to move to the left. When the eyes 
and foot move to the left, the line seems to move 
to the right. Note that this is done easily, with¬ 
out any hesitation or discomfort. 

When you walk, you can imagine that you are 
looking at the right foot as you step forward with 
that foot. When you step forward with the left 
foot, you can imagine that you are looking at 
your left foot. This can be done in a slow walk 
or quite rapidly while running straight ahead or 
in a circle. 
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Demonstrate 

Demonstrate that perfect sight is accomplished 
when the imagination is good, and that you see 
only what you imagine you see. 

Take a Snellen test card and hold it at a dis¬ 
tance from your eyes at which your sight is fairly 
good. Look at the white center of the large “O” 
and compare the whiteness of the center of the 
“O” with the whiteness of the rest of the card. 
You may do it readily; but if not, use a screen, 
that is, a card with a small hole in it. With that 
card, cover over the black part of the letter "O” 
and note the white center of the letter which is 
exposed by the opening in the screen. Remove 
the screen and observe that there is a change in 
the appearance of the white, which appears to be 
a whiter white, when the black part of the letter 
is exposed. When the black part of the letter is 
covered with a screen, the center of the “0” is of 
the same whiteness as the rest of the card. It is, 
therefore, possible to demonstrate that you do 
not see the white center of the “O” whiter than 
the rest of the card, because you are seeing some¬ 
thing that is not there. When you see something 
that is not there, you do not really see it, you 
only imagine it. The whiter you can imagine the 
center of the “O,” the better becomes the vision 
for the letter “O,” and when the vision of the 
letter “O” improves, the vision of all the letters 
on the card improves. The perfect imagination 
of the white center of the “O” means perfect im¬ 
agination of the black, because you cannot im¬ 
agine the white perfectly, without imagining the 
black perfectly. By practice you may become 
able to imagine the letter “O” much better than 
it really is, and when this is accomplished, you 
become able to actually see unknown letters. 


Demonstrate 

That glasses lower the vision. 

Stand fifteen feet from the Snellen test card 
and test the vision of each eye without glasses. 
Then test the vision of each eye with glasses on, 
after having worn them for half an hour or 
longer. Remove the glasses; test the vision again 
and compare the results. Note that the vision 
without glasses becomes better, the longer the 
glasses are left off. 

Test the eyes of a person who is very near¬ 
sighted. Remove the glasses and test the sight 
of each eye at five feet, nearer or farther, until the 
distance is found at which the vision is best with¬ 
out glasses. Now test the vision for five minutes 
at this distance, which is the optimum distance, 
or the distance at which the vision is best. For 
example, near-sighted people see best when the 
print is held a foot or nearer to the eyes. If the 
eyes see best at six inches, the optimum distance 
is six inches; but if the distance at which the eyes 
see best is thirty to forty inches, the optimum 
distance is then thirty or forty inches. 

In near-sightedness, glasses always lower the 
vision at the optimum distance. The same is true 
in far-sightedness or astigmatism. For example, 
a near-sighted person may have an optimum dis¬ 
tance of six inches. If glasses are worn, the 
vision is never as good at six inches as it is with¬ 
out them. This demonstrates that glasses lower 
the vision at six inches, or the optimum distance 
in this case. In far-sightedness without glasses, 
the optimum distance, at which objects are seen 
best, may be ten feet or further. If glasses are 
worn and the sight is improved at a nearer point, 
the vision without glasses at the optimum dis¬ 
tance becomes worse. 


Demonstrate 

1. That sun treatment is an immediate benefit 
to many diseases of the eye. 

Before the treatment, take a record of your 
best vision of the Snellen test card with both eyes 
together and each eye separately without glasses. 
Then sit in the sun with your eyes closed, slowly 
moving your head a short distance from side to 
side, and allowing the sun to shine directly on 
your closed eyelids. Forget about your eyes; just 
think of something pleasant and let your mind 
drift from one pleasant thought to another. Be¬ 
fore opening your eyes, palm for a few minutes. 
Then test your vision of the test card and note 
the improvement. Get as much sun treatment as 
you possibly can, one, two, three or more hours 
daily. 

When the sun is not shining, substitute a 
strong electric light. A 1,000 watt electric light 
is preferable, but requires special wiring. How¬ 
ever, a 250 watt or 300 watt light can be used 
with benefit, and does not require special wiring. 
Sit about six inches from the light, or as near as 
you can without discomfort from the heat, allow¬ 
ing it to shine on your closed eyelids as in the 
sun treatment. 

2. That the strong light of the sun focussed on 
the sclera, or white part of the eyeball, with the 
sun glass, also improves the vision. 

After the eyes have become accustomed to the 
sunlight with the eyes closed, focus the light of 
the sun on the closed eyelids with the sun glass. 
Move the glass rapidly from side to side while 
doing this for a few minutes. Then have the pa¬ 
tient open his eyes and look as far down as pos¬ 
sible, and in this way, the pupil is protected by 
the lower Hd. Gently lift the upper lid, so that 
only the white part of the eye is exposed, as the 
sun’s rays fall directly upon this part of the eye¬ 
ball. The sun glass may now be used on the 
white part of the eye for a few seconds, moving 
it quickly from side to side and in various direc¬ 
tions. Notice that after the use of the sun glass, 
the vision is improved. 


Demonstrate 

1. That the drifting swing improves the sight. 

Take a record of your best vision of the Snellen 

test card with both eyes together and each eye 
separately without glasses. Now close your eyes 
and imagine that you are occupying a canoe 
which is floating down some creek, river or 
stream. Imagine that the trees, houses and other 
stationary objects on either side are moving in 
the direction opposite to the way in which you 
are moving. 

Another way in which to practice the drifting 
swing is as follows: With the eyes closed, recall 
a number of familiar objects which can be re¬ 
membered easily. Sometimes in the course of a 
few minutes, fifty or one hundred objects may be 
remembered quickly and then forgotten. Re¬ 
member each mental picture by central fixation; 
that is, think of only one part at a time of the 
object that you are remembering. Just let your 
mind drift easily from one object to another, with¬ 
out making any effort. Do not try to hold each 
object as remembered; forget it quickly. Notice 
that after practicing the above methods for a few 
minutes the vision for the test card is improved. 

2 . That the long swing improves the sight, re¬ 
lieves pain, fatigue and many other nervous 
symptoms. 

Take a record of your best vision of the Snellen 
test card with both eyes together and each eye 
separately without glasses. Stand, with the feet 
about one foot apart, facing a blank wall. Turn 
the body to the left, at the same time raising the 
heel of the right foot. Now place the heel of the 
right foot on the floor in its usual position; then 
turn the body to the right, lifting the heel of the 
left foot. 

The head and eyes move with the body; do not 
make any effort to see more distinctly stationary 
objects which are apparently moving. Practice 
this fifty to one hundred times, easily, without 
making any effort. Notice that after practicing, 
the vision for the test card improves. 
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VOLUNTARY PRODUCTION OF EYE 
TENSION A SAFEGUARD AGAINST 
GLAUCOMA 

It is a good thing to know how to increase the 
tension of the eyeball voluntarily* as this enables 
one to avoid not only the strain that produces 
glaucoma, but other kinds of strain also. To do 
this proceed as follows: 

Put the fingers on the upper part of the eyeball 
while looking downward, and note its softness. 
Then do any one of the following things: 

Try to see a letter, or other object, imperfectly, 
or (with the eyes either closed or open) to 
imagine it imperfectly. 

Try to see a letter, or a number of letters, all 
alike at one time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture 
of a letter is stationary. 

Try to see a letter, or other object, double, or 
to imagine it double. 

When successful, the eyeball will become 
harder in proportion to the degree of the strain, 
but, as it is very difficult to see, imagine, or re¬ 
member, things imperfectly, all may not be able 
at first to demonstrate the facts. 

[The above article, which appeared in the Decem¬ 
ber, 1920 , issue of “Better Eyesight,” is reprinted 
at the request of the editor, in connection with the 
other articles in this month’s issue on “tension,”] 


Favorable Conditions 

The vision of the human eye is modified in 
many ways when the conditions are unfavorable 
to good sight. Unfavorable conditions may pre¬ 
vail when the light is not agreeable to the 
patient. Some patients require a very bright 
light and others get along much better in a poor 
light. Many cases are hypersensitive to the 
light and suffer from an intolerance for light 
which has been called photophobia. 

While intolerance of light may be manifest in 
most cases from some diseases of the eyes, there 
are many cases in which the eye is apparently 
healthy and in which the photophobia may be 
extreme. (The cure for this condition is to have 
the patient sit in the sun with his eyes closed, 
allowing the sun to shine on his closed eyelids 
as he moves his head from side to side.) 

There are patients with good sight whose 
vision is materially improved when used in a 
bright light, as well as those with good sight 
whose vision improves when the eyes are used 
in a dim light. The patient should practice 
with the test card in a bright as well as a dim 
light to accustom his eyes to all conditions. 

The ability to perceive halos, or an increased 
whiteness, around letters is a favorable condition. 
By using a screen or a fenestrated card, it is pos¬ 
sible for many patients to see an increased white¬ 
ness around a letter, which improves their vision 
for the letter. When a screen is not used, one 
may be able to imagine a white halo around the 
inner or outer edge of the black part of the O. 
When a screen covers the black part of the letter 
“O ” for instance, the white center becomes of 
the same whiteness as the rest of the white page, 
which proves that it is the contrast between the 
black and the white which enables one to imagine 
the white halos. The presence of the black im¬ 
proves the white; the presence of the white im¬ 
proves the black. 


Eyestrain During Sleep 

Many people complain that when they awaken 
in the morning, they are suffering from pain in 
their eyes or head. They often feel as weary as 
though they had been working hard all night 
long. Many of them do not recover from the 
pain and fatigue until after they have been up 
for an hour or longer. Their vision also may be 
found to be reduced to a very considerable de¬ 
gree. Some complain that they see illusions 
which are occasionally v.ery slow in disappear¬ 
ing. One patient complained that the tiled floor 
of a bath room had a very strange appearance; 
although the tiles were white, to him they ap¬ 
peared blue and red alternately. A feeling of 
strain Was always present and did not subside 
until the illusion had disappeared. It seemed as 
though the eyes were under a strain during sleep, 
because when the eyes were examined with the 
ophthalmoscope while the patient was asleep, 
a strain could readily be observed. 

Sometimes, as in the case of many children, 
other parts of the body may be under a strain 
during sleep. By an unconscious effort, the 
muscles of the face, arms and limbs may be dis¬ 
torted as may be muscles of different parts of 
the eyeball. In some cases, the strain produces 
accommodation or myopia, while in other cases, 
hypermetropia or astigmatism are produced by 
this unconscious effort. These eyes frequently 
were found to be normal during the day. 

The treatment to prevent eyestrain during 
sleep is not always successful. Some patients 
obtain most relief by practicing the long swing 
one hundred times or more just before retiring 
and the same number of times in the morning 
immediately after awakening. Other patients 
find that palming for twenty minutes before re¬ 
tiring is a help, and frequently the palms are left 
in place with benefit after the patients have lost 
consciousness. 


The Thumb Movement 

Rest the hand against an immovable surface. 
Place the ball of the thumb lightly in contact 
with the forefinger. Now move the end of the 
thumb in a circle of about one-quarter of an inch 
in diameter. When the thumb moves in one di¬ 
rection, the forefinger should appear to move in 
the opposite direction, although in reality it is 
stationary. In the practice of the universal 
swing, everything is imagined to be moving in 
the same direction, except the eyes. With the 
aid of the thumb movement, however, one can 
imagine the spine and the head moving opposite 
to the direction of motion of the thumb, while 
the eyes, being fastened to the head, also move 
with the head and hand. 

While watching the movement of the thumb, 
remember imperfect sight. At once, the thumb 
movement becomes irregular or may stop alto¬ 
gether. Demonstrate that any effort, no mdtter 
how slight, to see, remember or imagine, inter¬ 
feres with the movement of the thumb. The 
thumb is so sensitive to an effort or strain that 
the slightest effort is at once recorded by the 
motion. 

While watching the movement of the thumb, 
remember perfect sight. Notice that the move¬ 
ment of the thumb is slow, short, continuous, and 
restful—with relaxation of all parts of the body. 

Many patients have been successfully treated 
for pain, fatigue, and dizziness with the help of 
the thumb movement, after other treatment had 
failed. Some patients with severe pain complain 
that when they forget to practice the movement 
of the thumb, the pain comes back. 

Not only have patients suffering from pain and 
symptoms of fatigue been relieved, but an equal 
number have been relieved of imperfect sight by 
the correct practice of the thumb movement. 
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First Visit Cures 

The word “cures” is used advisedly. It is a 
fact that some people have been cured of myopia 
in one visit, after relaxation of the nerves of the 
eyes and other parts of the body was obtained. 

Suppose the patient is near-sighted and can 
only see the big letter “C” at fifteen feet, a vision 
of 15/200. Let the patient walk up close to the 
card until he can read the bottom line. The dis¬ 
tance may be three feet, five feet or farther. The 
first letter on the bottom line may be the letter 
“F.” With the eyes open, it is possible for the pa¬ 
tient to imagine the letter “F” quite perfectly, 
but with the eyes closed, he is more easily able 
to remember and imagine he sees the letter “F” 
much better. 

Palming is a great help when remembering or 
imagining the letter “F” with the eyes closed. By 
alternately imagining the letter “F” with the eyes 
open, and remembering or imagining it bettter 
with the eyes closed, the memory, the imagina¬ 
tion and finally the vision for the letter “F” is 
very much improved. 

If the patient becomes able to see the letter “F” 
at three feet, or to imagine he sees it quite per¬ 
fectly, he should be encouraged to walk back and 
increase the distance between the eyes and the 
letter “F” about one foot. When the patient be¬ 
comes able to imagine the letter “F” at four feet, 
he should go back another foot, alternately im¬ 
agining it with his eyes open and remembering it 
much better with his eyes closed. By gradually 
increasing the distance of the eyes from the letter 
“F,” all patients who practiced this method ob¬ 
tained normal vision temporarily at the first visit. 

The length of time required to obtain a perma¬ 
nent cure is variable. Some patients with not 
more than one or two diopters of myopia may re¬ 
quire many weeks or months of daily treatment 
before they are permanently cured, while others 
with a higher degree of myopia sometimes obtain 
a cure in a much shorter time. 


Brain Tension 

The brain has many nerves. Part of these 
nerves are called ganglion cells and originate in 
some particular part of the brain. Each has a 
function of its own. They are connected with 
other ganglion cells and with the aid of nerve 
fibres are connected with others located in vari¬ 
ous parts of the brain as well as in the spinal 
cord, the eye, the ear, the nerves of smell, taste, 
and the nerves of touch. The function of each 
ganglion cell of the brain is different from that of 
all others. When the ganglion cells are healthy, 
they function in a normal manner. 

The retina of the eye contains numerous gan¬ 
glion cells which regulate special things such as 
normal vision, normal memory, normal imagina¬ 
tion and they do this with a control more or less 
accurate of other ganglion cells of the whole 
body. The retina has a similar structure to parts 
of the brain. It is connected to the brain by the 
optic nerve. 

Many nerves from the ganglion cells of the re¬ 
tina carry conscious and unconscious control of 
other ganglion cells which are connected to other 
parts of the body. 

When the ganglion cells are diseased or at 
fault, the functions of all parts of the body are 
not normally maintained. In all cases of imper¬ 
fect sight, it has been repeatedly demonstrated 
that the ganglion cells and nerves of the brain 
are under a strain. When this strain is corrected 
by treatment, the functions of the ganglion and 
other cells become normal. The importance of 
the mental treatment cannot be over-estimated. 

A study of the facts has demonstrated that a 
disease of some ganglion in any part of the body 
occurs in a similar ganglion in the brain. 

Brain tension of one or more nerves always 
means disease of the nerve ganglia. Treatment 
of the mind with the aid of the sight, memory and 
imagination has cured many cases of imperfect 
sight without other treatment. 


Color Blindness 

Some people are unable to distinguish red from 
blue or other colors. Many doctors explain color 
blindness to be due to something wrong with the 
retina, optic nerve or brain. They believe that 
organic changes in the retina are the principal 
cause. But this is not always true because, in 
some cases, cures occur without any apparent 
change in the retina. 

I have found that color blindness occurs in a 
great many cases in an eye apparently normal. 
There are, however, a number of individuals who 
can be demonstrated to have color blindness as a 
result of a disease of the retina caused by mental 
strain. These cases cannot be cured, however, 
until the disease of the retina is cured. 

Some patients with color blindness are sensi¬ 
tive to a bright light. On the other hand, there 
are patients with color blindness who are more 
comfortable in a bright light. These patients are 
usually relieved by the practice of sun treatment, 
central fixation, palming, the long swing, or any 
other method which brings about relaxation. 

One patient had a normal perception for colors 
at three feet and at ten feet. But at a nearer 
point than three feet she was color blind, the 
blindness being most marked at three inches. At 
a distance greater than ten feet the color blind¬ 
ness was evident. After her eyestrain was re¬ 
lieved by relaxation her color blindness disap¬ 
peared. 

People who have been born color blind as well 
as those who have acquired color blindness have 
all been cured by the practice of relaxation 
methods. 


Subjective Conjunctivitis 

By subjective conjunctivitis is meant that the 
conjunctiva is inflamed without the evidence of 
disease. Many people with subjective conjunc¬ 
tivitis will complain of a foreign body in the eye 
and yet careful search with the use of a good 
light and a strong magnifying glass will reveal 
no foreign body present. Some people with sub¬ 
jective conjunctivitis complain that they have 
granulated lids and that they suffer from time to 
time from the presence of little pimples on the in¬ 
side of the eyelids and the pain that they suffer 
is out of proportion to the cause that they give 
to it. Among the many symptoms of subjective 
conjunctivitis may be a flow of tears from very 
slight irritants. However, the tear ducts, with the 
aid of which the tears are drained from the eye, 
are usually open in these cases and they are suf¬ 
ficiently open to receive a solution of boracic acid 
which may be injected through the tear duct into 
the nose. This shows that the tear duct is open 
normally, and therefore can drain the tears from 
the eyes. 

Dr. C. R. Agnew, at one time professor of oph¬ 
thalmology at Columbia University, gave many 
lectures on subjective conjunctivitis in 1885 and 
1886. The treatment which he advocated was dry 
massage of the whole body and I can testify that 
it was an excellent remedy. However, the treat¬ 
ment which I found was the greatest benefit was 
the aqueous extract of the suprarenal capsule, or 
adrenalin, the properties of which I discovered, 
using one drop in each eye three times a day. 

Many cases were benefited by the sun treat¬ 
ment, by central fixation and by the practice of 
the universal swing. 
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Dark Glasses Are Injurious 

He was a very intelligent chauffeur, and very 
polite and popular with most people. I enjoyed 
listening to his experiences in driving various 
types of cars. Nothing seemed to give him so 
much pleasure as to get into a “jam*’ and get out 
without suffering any injury to his own car or 
without tearing the “enemy" apart. The “enemy," 
as he explained, were the numerous other cars 
which were driven by chauffeurs who did not 
understand their business very well and who en¬ 
joyed teasing the inexperienced drivers. 

One day we were driving to the seashore. The 
sun was very bright and the reflection of the light 
from the sun on the water was very strong and 
made most of the occupants of the car very un¬ 
comfortable. Personally I enjoyed the strong 
light of the sun. The chauffeur did not wear 
glasses for the protection of his eyes from the sun 
or dust and I asked him if he had ever worn them. 
He very promptly answered me by saying that 
he had worn them at one time, but discontinued 
wearing them because he found that after wear¬ 
ing them for a few days, his eyes became more 
sensitive to the light than they were before. He 
said he could not understand why it was that 
when he wore glasses to protect his eyes from 
the dust he accumulated more foreign bodies in 
his eyes than ever before. This seemed strange 
to the people in the car and they asked him to 
explain. It was decided that when the dust got 
into the eyes, the glasses prevented the dust from 
going out. 

The eyes need the light of the sun. When the 
sun's rays are excluded from the eyes by dark 
glasses, the eyes become very sensitive to the 
sun when the glasses are removed. 


Suggestions 

It is recommended by the editor of this maga¬ 
zine that every family should obtain a Snellen 
test card and place it on the wall of some room 
where it can be seen and read every day by all 
the members of the family. Not only does the daily 
reading of the card help the sight of children, but 
it is a benefit to the eyes of adults as well. 

It is a well known fact that when most people 
arrive at the age of forty or fifty years, they find 
that their vision for reading or sewing is lowered. 
These people believe that they must put on 
glasses to prevent eyestrain, cataract, glaucoma, 
et cetera. Daily practice with the Snellen test 
card, together with the reading of fine print close 
to the eyes will overcome their difficulty. Read¬ 
ing fine print close to the eyes, contrary to the 
belief of many ophthalmologists, is a benefit to 
the eyes of both children and adults. 

It has been repeatedly demonstrated, however, 
that fine print cannot be read clearly or easily 
when an effort is made. When the eyes look di¬ 
rectly at the letters, an effort is required, while 
looking at the white spaces between the lines is 
a rest, and by practice in this way, one can be¬ 
come able to see the letters clearly, without look¬ 
ing directly at them. When a patient looks at the 
white spaces between the lines of ordinary book 
type, he can read for hours and no fatigue, pain 
or discomfort is felt. When discomfort and pain 
in the eyes is felt while reading, it is because the 
patient is looking directly at the letters. 


Eyestrain 

The eyes of all people with imperfect sight are 
under a strain. This is a truth. Most people be¬ 
lieve that during sleep ’the eyes are at rest and 
that it is impossible to strain the eyes while 
sound asleep. This, however, is not true. Persons 
who have good sight in the daytime under fav¬ 
orable conditions may strain their eyes during 
sleep. Many people awake in the morning suf¬ 
fering pain in the eyes or head. Often the eyes 
are very much fatigued and have a feeling of dis¬ 
comfort. There may be also a feeling of nervous 
tension from the eyestrain, or there may be a 
feeling as of sand in the eyes. At times all parts 
of the eye may be suffering from inflammation. 
The vision is sometimes lowered for several 
hours whereupon it begins to improve until it be¬ 
comes as good as it was before the person retired 
the night before. Many people become alarmed 
and seek the services of some eye doctor. Usually 
the doctor or doctors consulted prescribe glasses 
which very rarely give more than imperfect or 
temporary relief. 

There are various methods of correcting eye- 
strain occurring during sleep. Palming is very 
helpful even when practiced for a short time. A 
half an hour is often sufficient to relieve most if 
not all of the symptoms. In some cases the long 
swing, practiced before retiring, is sufficient to 
bring about temporary or permanent benefit. 
Blinking and shifting are also helpful. Good re¬ 
sults have been obtained by practicing a perfect 
memory or imagination of one small letter of the 
Snellen test card alternately with the eyes open 
and closed. A number of patients were benefited 
and usually cured by remembering pleasant 
things perfectly. 


No Glasses for Quick Results 

The first and best thing that all patients should 
do after their first treatment, or before, is to dis¬ 
card their glasses. It is not always an easy thing 
to do but it is best for the patient and for thej 
teacher. It is true that at one time I did not en¬ 
courage patients to learn the treatment unless 
they discarded their glasses permanently. But 
since I have studied more about my method and 
have encouraged some of my clinic patients to 
wear their glasses at times while under treat¬ 
ment, I find that some of them obtained a cure 
but it required double the amount of time that 
was required to cure those who discarded their 
glasses permanently. During the treatment when 
the glasses are worn temporarily, even for a short 
time, the vision sometimes becomes worse and in 
most cases a relapse is produced. It is much 
more difficult to regain the lost ground than ever 
before, and sometimes causes much discomfort. 

Glasses for the correction of myopia do not fit 
the eyes all the time. To obtain good vision with 
glasses an effort is required to make the eyes 
change their focus to have the same error of re¬ 
fraction as the glasses correct. When the vision 
is benefited most perfectly by glasses it is neces¬ 
sary for the eyes to change frequently. To learn 
the amount of myopia in the eyes by trying dif¬ 
ferent glasses to find the glass which continu¬ 
ously improves the vision best is usually difficult 
because the amount of the myopia changes so 
frequently. To change the amount of myopia re¬ 
quires an effort. Some people complain that no 
glasses fit their eyes permanently. These cases 
are benefited by discarding their glasses for a 
longer or a shorter period while being treated. 
Patients who require good sight to earn a living 
and find it difficult to discard their glasses while 
under treatment, have been able to make slow or 
rapid progress in the cure of their imperfect 
sight by wearing their glasses only when it was 
absolutely necessary. 
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Practice Time 

A large number of people have bought the 
book “Perfect Sight Without Glasses” but do not 
derive as much benefit from it as they should be¬ 
cause they do not know how long they should 
practice. 

Rest: The eyes are rested in various ways. 
One of the best methods is to close the eyes for 
half an hour after testing the sight. This usually 
improves the vision. 

Palming: With the eyes closed and covered 
with the palms of both hands the vision is usually 
benefited. The patient should do this five min¬ 
utes hourly. 

Shifting: The patient looks from one side of 
the room to the other, alternately resting the 
eyes. This may be done three times daily fort 
half an hour at a time. The head should move 
with the eyes and the patient should blink. 

Swinging: When the shifting is slow, station¬ 
ary objects appear to move from side to side. 
This should be observed whenever the head and 
eyes move. 

Long Swing: Nearly all persons should prac¬ 
tice the long swing one hundred times daily. 

Memory: When the vision is perfect, it is im¬ 
possible for the memory to be imperfect. One 
can improve the memory by alternately remem¬ 
bering a letter with the eyes open and closed. 
This should be practiced for half an hour twice 
daily. 

Imagination: It has been frequently demon¬ 
strated and published in this magazine that the 
vision is only what we imagine it to be. Imagina¬ 
tion should be practiced whenever the vision is 
tested. Imagine a known letter with the eyes 
open and with the eyes closed. This should be 
practiced for ten minutes twice daily. 

Repetition: When one method is found which 
improves the vision more than any other method, 
it should be practiced until the vision is continu¬ 
ously improved. 


Practice Methods 

Many people have asked for help in choosing 
the best method of treatment for their particular 
eye trouble. A woman aged sixty complained 
that she had never been free of pain; pain was 
very decided in her eyes and head. She also had 
continuous pain in nearly all the nerves of the 
body. The long swing when practiced 100 times 
gave her great relief from pain. The relief was 
continuous without any relapse. At the same 
time a second woman of about the same age com¬ 
plained of a similar pain which, like the first pa¬ 
tient, she had had almost continuously. She was 
also relieved by practicing the long swing. The 
long swing was practiced by other people with a 
satisfactory result. 

It seemed that the swing was indicated for 
pain; it seemed to bring about better results than 
any other treatment. Later on, however, some 
patients applied for relief from pain which was 
not benefited by the long swing. Evidently one 
kind of treatment was not beneficial in every 
case. A man suffering from tri-facial neuralgia 
which caused great agony in all parts of the head 
was not relieved at all by the long swing. Palm¬ 
ing seemed to be more successful in bringing 
about relief. Furthermore, there were patients 
who did not obtain benefit after half an hour of 
palming who did obtain complete relief after 
palming for several hours. 

Patients with cataract recovered quite promptly 
when some special method was tried. 

The experience obtained by the use of relaxa¬ 
tion methods in the cure of obstinate eye troubles 
has proved that what was good for one patient 
was not necessarily a benefit to other patients 
suffering from the same trouble, and that various 
methods must be tried in each case in order to de¬ 
termine which is the most beneficial for each par¬ 
ticular case. 


Time For Practice 

So many people with imperfect sight say that 
they have not the time to practice relaxation 
methods, as their time is taken up at business or 
in the performance of other duties. I always tell 
such people, however, that they have just as 
much time to use their eyes correctly as incor¬ 
rectly. 

They can imagine stationary objects to be 
moving opposite whenever they move their head 
and eyes. When the head and eyes move to the 
left, stationary objects should appear to move to 
the right, and vice versa. 

They can remember to blink their eyes in the 
same way that the normal eye blinks uncon¬ 
sciously, which is frequently, rapidly, continu¬ 
ously, without any effort or strain, until by con¬ 
scious practice, it will eventually become an 
unconscious habit, and one that will be of benefit 
to the patient. 

They can remember to shift or look from one 
point to another continuously. When practicing 
shifting, it is well to move the head in the same 
direction as the eyes move. If the head moves 
to the right, the eyes should move to the right. 
If the head moves to the left, the eyes should 
move to the left. By practicing in this way, re¬ 
laxation is often obtained very quickly, but if the 
eyes are moved to the right and at the same time 
the head is moved to the left, a strain on the 
nerves of the eyes and the nerves of the body in 
general is produced. 


Correspondence Treatment 

Many letters are received from people in vari¬ 
ous parts of the world who find it impossible to 
come to New York and who believe that some¬ 
thing might be done for them by correspondence 
treatment. I do not advocate correspondence 
treatment as a general rule, as the results are un¬ 
certain. There is always the possibility that the 
patient will not practice correctly the things 
which he is told to do. 

If a patient has had one treatment at my 
office or at the office of one of my representatives, 
it is possible to treat that patient more intelli¬ 
gently through correspondence. 

Some years ago a gentleman living a thousand 
miles from New York called and asked if any¬ 
thing could be done through correspondence for 
his wife who was bedridden and suffering with 
an agony of pain in her eyes. He described all 
her symptoms to me and gave me her last pre¬ 
scription for glasses. He was told that if he 
would take the treatment in my office, and so 
learn how to treat his wife, it would be possible 
for him to aid her intelligently when he went 
home. He did this and after taking several treat¬ 
ments, returned. He wrote me later saying that 
his wife was almost cured. 

When my book, “Perfect Sight Without 
Glasses,’ is read carefully, those things which 
are not understood may be cleared up by intel¬ 
ligent questions, which I am always pleased to 
answer. I do not consider this as regular cor¬ 
respondence treatment. 
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The Period 

Many people have difficulty in obtaining a 
mental picture of a small black period. They may 
try to see it by an effort which always fails. They 
may persist in their efforts to see or remember it, 
paying little or no attention to their failures or 
the cause of their failures. As long as they con¬ 
tinue to strain by trying to see, they will always 
fail; the period becomes more indistinct. 

A small black period is very readily seen. 
There is no letter, no figure, no object of any 
kind which can be obtained more easily. Demon¬ 
strate that an effort to see a small black period 
by staring, concentrating, trying to see, always 
makes it worse. Rest, relaxation, the swing, 
shifting, are all a great help. Practice with a 
large black letter. Imagine that the upper right 
comer has a small black period. Do the same 
with other parts of the large letter. This practice 
will enable you to understand central fixation, 
seeing best where you are looking. Central fixa¬ 
tion can always be demonstrated when the sight 
is good. When the sight is poor or imperfect, 
central fixation is absent. 

The benefits which can be obtained from the 
use of the period are very numerous. A perfect 
memory can only be obtained when the sight is 
perfect. A perfect imagination can only be ob¬ 
tained when the sight and the memory are per¬ 
fect. The period is the smallest letter or other 
object which is perfect or becomes perfect by 
perfect memory or perfect imagination. 


Blinking 

Blinking is one of the best methods that may 
be employed to obtain relaxation or rest. When 
rest is obtained by blinking, the vision is im¬ 
proved, not only for one letter or part of one 
letter, but for all the letters of a page, which may 
be seen some parts best, other parts not so well. 
This is called central fixation and one cannot see 
anything clearly without it. In order to main¬ 
tain central fixation, there should be continuous 
opening and closing of the eyes by blinking 
which makes it easier for the vision to improve. 
When the eye discontinues to blink, it usually 
stares, strains, and tries to see. Blinking is bene¬ 
ficial only when practiced in the right way. 

What is the right way? The question may be 
answered almost as briefly as it is asked. Blink¬ 
ing when done properly is slow, short, and easy. 
One may open and close the eyes an innumerable 
number of times in one second, and do so uncon¬ 
sciously. 

Lord Macauley was able to read a page of print 
in one second, and blinked for every letter. In 
order to read perfectly, he had to see each side of 
every letter by* central fixation. We know that 
he acquired or had a perfect memory, because it 
was only with a perfect memory that he could 
recite the pages of any book which he had read 
many years before. 

A casual observer would not be able to deter¬ 
mine the number of times Lord Macaulay 
blinked, as it was done so quickly and easily, 
without any effort on his part. While most of 
us will not be able to blink without effort as fre¬ 
quently as Lord Macauley did, it is well to prac¬ 
tice his methods as well as we can. Those with 
imperfect sight who do not blink sufficiently 
should watch someone with normal eyes blink 
unconsciously and then , imitate him* 


Shifting 

When the normal eye has normal sight it is 
at rest and when it is at rest it is always moving 
or shifting. Shifting may be done consciously 
with improvement in the vision, or it may be 
done unconsciously with impaired vision. 

Shifting can be practiced correctly and incor¬ 
rectly. A wrong way to shift is to turn the head 
to the right while the eyes are turned to the left, 
or to turn the head to the left while the eyes are 
turned to the right. 

To improve imperfect sight by shifting, it is 
well to move the head and eyes so far away that 
the first letter or object imagined is too far away 
to be seen at all clearly. Shifting from small 
letters to large letters alternately may be a 
greater benefit than shifting from one small let¬ 
ter to another small letter. Quite frequently the 
vision is decidedly improved by shifting continu¬ 
ously from one side of a small letter to the other 
teide, while the letter is imagined to be moving 
in the opposite direction. When the shifting is 
slow, short, and easy, the best results in the im¬ 
provement in the vision are obtained. Any at¬ 
tempt to stop the shifting always lowers the 
vision. The letter or other object which appeared 
to move is usually shifting a short distance—one 
half or one quarter of an inch. It is not possible 
to imagine any particular letter or other object 
stationary for a longer time than one minute. 

While the patient is seated, benefit can be ob¬ 
tained from shifting, but even more benefit can 
be obtained when the shifting is practiced while 
the patient is standing and moving the head and 
shoulders, in fact the whole body, a very short 
distance from side to side. Shifting the whole 
body makes it easier to shift a short distance 
and may explain why this method is best. 


Go to the Movies 

(Editor's Note.--Recently a great many letters 
have come from patients and others asking if the 
movies were injurious to the eyes. For the bene¬ 
fit of these inquirers we are reprinting an article 
which appeared in this magazine in October, 
1920.) 

Cinematograph pictures are commonly sup¬ 
posed to be very injurious to the eyes, and it is a 
fact that they often cause much discomfort and 
lowering of vision, They can, however, be made 
a means of improving the sight. When they hurt 
the eyes it is because the subject strains to see 
them. If this tendency to strain can be over¬ 
come, the vision is always improved, and if the 
practice of viewing the pictures is continued long 
enough, nearsight, astigmatism and other troubles 
are cured. 

If your sight is imperfect, therefore, you will 
find it an advantage to go to the movies fre¬ 
quently and learn to look at the pictures without 
strain. If they hurt your eyes look away to the 
dark for a while, then look at a comer of the pic¬ 
ture; look away again, and then look a little 
nearer to the center; and so on. In this way you 
may soon become able to look directly at the pic¬ 
ture without discomfort. If this does not help, 
try palming for five minutes or longer. Dodge 
the pain, in short, and prevent the eyestrain by 
constant shifting, or by palming. 
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Mental Pictures 

With imperfect sight, a mental picture of one 
known letter of the Snellen test card is seldom 
or never remembered, imagined, or seen per¬ 
fectly when regarded with the eyes open. By 
closing the eyes, the same mental picture may 
be imagined more perfectly. By alternately im¬ 
agining the known letter as well as possible with 
the eyes open and then remembering it better 
with the eyes closed, the imagination improves 
the vision and unknown letters are seen with 
the eyes open. 

The improvement of the vision is due to a les¬ 
sening of the organic changes in the eye. When 
the imperfect sight is caused by opacities of the 
cornea, a mental picture imagined clearly les¬ 
sens or cures the disease of the cornea. A large 
number of cases of cataract in which the lens is 
more or less opaque have been benefited or cured 
by the imagination of mental pictures. Nearly 
all organic changes in the eyeball which lower 
the vision have been improved to some extent 
in a few minutes; by devoting a sufficient amount 
of time, all organic changes in the eyeball, no 
matter what the cause may be, are benefited or 
cured by a perfect imagination of a letter, a tree, 
a flower, or anything which is remembered 
perfectly. 

I do not know of any method of obtaining re¬ 
laxation or perfect sight which is as efficient 
and certain as the imagination of mental pic¬ 
tures. It should be emphasized that a good or per¬ 
fect imagination of mental pictures has in all 
cases brought about a measure of improvement 
which is convincing that the imagination is capa¬ 
ble of relieving organic changes in the eye more 
quickly, more thoroughly, more permanently, 
than any other method. 


Comparisons 

In practising with the Snellen test card, when 
the vision is imperfect, the blackness of the let¬ 
ters is modified and the white spaces inside the 
letters are also modified. By comparing the 
blackness of the large letters with the blackness 
of the smaller ones it can be demonstrated that 
the larger letters are imperfectly seen. 

When one notes the whiteness in the center of 
a large letter, seen indistinctly, it is usually pos¬ 
sible to compare the whiteness seen with the re¬ 
membered whiteness of something else. By al¬ 
ternately comparing the whiteness in the center 
of a letter with the memory of a better white, as 
the snow on the top of a mountain, the whiteness 
of the letter usually improves. In the same way, 
comparing the shade of black of a letter with the 
memory of a darker shade of black of some other 
object may be also a benefit to the black. 

Most persons with myopia are able to read fine 
print at a near point quite perfectly. They see 
the blackness and whiteness of the letters much 
better than they are able to see the blackness of 
the larger letters on the Snellen test card at 15 
or 20 feet. Alternately reading the fine print and 
regarding the Snellen test card, comparing the 
black and white of the small letters with the black 
and white of the large letters, is often times very 
beneficial. Some cases of myopia have been 
cured very promptly by this method. 

All persons with imperfect sight for reading 
are benefited by comparing the whiteness of the 
spaces between the lines with the memory of ob¬ 
jects which are whiter. Many persons can re¬ 
member white snow with the eyes closed whiter 
than the spaces between the lines. By alternately 
closing the eyes for a minute or longer, remem¬ 
bering white snow, white starch, white paint, a 
white cloud in the sky with the sun shining on 
it, and flashing the white spaces without trying 
to read, many persons have materially improved 
their sight and been cured. 


The Colon 

While the colon is a valuable punctuation 
mark, it has a very unusual and better use in 
helping the memory, imagination, and sight. 
Medium sized or small letters at the distance are 
improved promptly by the proper use of the 
colon. While the eyes are closed or open, the 
top period should be imagined best while the 
lower period is more or less blurred and not seen 
so well. In a few moments it is well to shift and 
imagine the lower period best while the upper 
period is imagined not so well. Common sense 
makes it evident that one period cannot be im¬ 
agined best unless there is some other period or 
other object which is seen worse. The smallest 
colon that can be imagined is usually the one 
that is imagined more readily than a larger colon. 

When palming, swinging, et cetera, cannot be 
practiced sufficiently well to obtain improvement 
in the eyesight, the memory or imagination of 
the small colon, one part best, can usually be 
practiced with benefit. To remember or imagine 
a colon perfectly requires constant shifting. 
When the colon is remembered or imagined per¬ 
fectly, and this cannot be done by any effort or 
strain, the sight is always improved and the 
memory and imagination are also improved. It 
is interesting to note that the smaller the colon, 
the blacker and better can one remember, im¬ 
agine, or see one period of it, with benefit to the 
sight. One may feel that the memory of a very 
small colon should be more difficult than the 
memory of a large one, but strange to say it can 
be demonstrated in most cases that the very small 
colon is remembered best. If the movement of 
the colon is absent, the sight is always imperfect. 
In other words, it requires a stare, strain, and 
effort to make the colon stop its apparent motion. 


The Memory Swing 

The memory swing relieves strain and 
tension as do the long or the short swings 
which have been described at various times. 

It is done with the eyes closed while one 
imagines himself to be looking first over the 
right shoulder and then over the left shoul¬ 
der, while the head is moved from side to 
side. The eyeballs may be seen through 
the closed eyelids to move from side to side 
in the same direction as the head is moved. 
When done properly, the memory swing is 
just as efficient as the swing which is prac¬ 
ticed with the eyes open, whether it be short 
or long. 

The memory swing can be shortened by 
remembering the swing of a small letter, a 
quarter of an inch or less, when the eyes are 
closed. 

The memory swing has given relief in 
many cases of imperfect sight from myopia, 
astigmatism, and inflammations of the out¬ 
side of the eyeball as well as inflammations 
of the inside of the eyeball. It is much 
easier than the swing practiced with the 
eyes open and secures a greater amount of 
relaxation or rest than any other swing. It 
may be practiced incorrectly, just as any 
swing may be done wrong, and then no 
benefit will be obtained. 
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Improve Your Sight 

When convenient, practice the long swing. 
Stand with the feet about one foot apart, turn the 
body to the right, at the same time lifting the 
heel of the left foot. The head and eyes move 
with the body. Now place the left heel on the 
floor, turn the body to the left, raising the heel of 
the right foot. Alternate. 

Rest your eyes continually by blinking. The 
normal eye blinks irregularly but continuously. 
When convenient, practice blinking in the fol¬ 
lowing way: Count irregularly and blink for each 
count. By consciously blinking correctly, it will 
in time become an unconscious habit. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or 
imagine things perfectly, which is a rest to the 
eyes, mind, and the body generally. The memory 
of imperfect sight should be avoided because it 
is a strain and lowers the vision. 

Read the Snellen test card at 20 feet with each 
eye, separately, twice daily or oftener when con¬ 
venient. Imagine the white spaces in letters to 
be whiter than the rest of the card, Do this al¬ 
ternately with the eyes closed and opened. Plan 
to imagine the white spaces in letters just as 
white, in looking at the Snellen test card, as can 
be accomplished with the eyes closed. 

Whenever convenient, close your eyes for a 
few minutes and rest them. 


The Flashing Cure 

Do you read imperfectly? Can you observe 
then that when you look at the first word, or the 
first letter, of a sentence, you do not see best 
where you are looking; that you see other words, 
or other letters, just as well as or better than the 
ones you are looking at? Do you observe also that 
the harder you try to see the worse you see? 

Now close your eyes and rest them, remember¬ 
ing some color, like black or white, that you can 
remember perfectly. Keep them closed until they 
feel rested, or until the feeling of strain has been 
completely relieved. Now open them and look 
at the first word or letter of a sentence for a frac¬ 
tion of a second. If you have been able to relax, 
partially or completely, you will have a flash of 
improved or clear vision, and the area seen best 
will be smaller. 

After opening the eyes for this fraction of a sec¬ 
ond, close them again quickly, still remembering 
the color, and keep them closed until they again 
feel rested. Then again open them for a fraction 
of a second. Continue this alternate resting of 
the eyes and flashing of the letters for a time, and 
you may soon find that you can keep your eyes 
open longer than a fraction of a second without 
losing the improved vision. 

If your trouble is with distant instead of near 
vision, use the same method with distant letters. 

In this way you can demonstrate for yourself 
the fundamental principles of the cure of imper¬ 
fect sight by treatment without glasses. 

If you fail, ask someone with perfect sight to 
help you. 


The Imagination Cure 

When the imagination is perfect the mind is 
always perfectly relaxed, and as it is impossible 
to relax and imagine a letter perfectly, and at the 
same time strain and see it imperfectly, it follows 
that when one imagines that one sees a letter per¬ 
fectly one actually does see it, as demonstrated 
by the retinoscope, no matter how great an error 
of refraction the eye may previously have had. 
The sight, therefore, may often be improved very 
quickly by the aid of the imagination. To use this 
method the patient may proceed as follows: 

Look at a letter at the distance at which it is 
seen best. Close and cover the eyes so as to ex¬ 
clude all the light, and remember it. Do this 
alternately until the memory is nearly equal to 
the sight. Next, after remembering the letter 
with the eyes closed and covered, and while still 
holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the 
distance at which you wish to see it. Again close 
and cover the eyes and remember the letter, and 
on opening them look a little nearer to it. Gradu¬ 
ally reduce the distance between the point of 
fixation and the letter, until able to look directly 
at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will 
then be seen perfectly, and other letters in its 
neighborhood will come out. If unable to re¬ 
member the whole letter, you may be able to 
imagine a black period as forming part of it. If 
you can do this, the letter will also be seen per¬ 
fectly. 


See Things Moving 

When the sight is perfect the subject is able to 
observe that all objects regarded appear to be 
moving. A letter seen at the near point or at the 
distance appears to move slightly in various di¬ 
rections. The pavement comes toward one in 
walking, and the houses appear to move in a di¬ 
rection opposite to one’s own. In reading, the 
page appears to move in a direction opposite to 
that of the eye. If one tries to imagine things 
stationary, the vision is at once lowered and dis¬ 
comfort and pain may be produced, not only in 
the eyes and head, but in other parts of the body. 

This movement is usually so slight that it is 
seldom noticed till the attention is called to it, 
but it may be so conspicuous as to be plainly ob¬ 
servable even to persons with markedly imper¬ 
fect sight. If such persons, for instance, hold the 
hand within six inches of the face and turn the 
head and eyes rapidly from side to side, the hand 
will be seen to move in a direction opposite to 
that of the eyes. If it does not move, it will be 
found that the patient is straining to see it in the 
eccentric field. By observing this movement it 
becomes possible to see or imagine a less con¬ 
spicuous movement, and thus the patient may 
gradually become able to observe a slight move¬ 
ment in every object regarded. Some persons 
with imperfect sight have been cured simply by 
imagining that they always see things moving. 
The world moves. Let it move. All objects 
move if you let them. Do not interfere with this 
movement, or try to stop it. This cannot be done 
without an effort which impairs the efficiency of 
the eye and mind. 
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How Not to Concentrate 

To remember the letter O of diamond type con¬ 
tinuously and within effort proceed as follows: 

Imagine a little black spot on the right-hand 
side of the O blacker than the rest of the letter; 
then imagine a similar spot on the left-hand side. 
Shift the attention from the right-hand spot to the 
left, and observe that every time you think of the 
left spot the O appears to move to the right, and 
every time you think of the right one it appears 
to move to the left. This motion, when the shift¬ 
ing is done properly, is very short, less than the 
width of the letter. Later you may become able 
to imagine the O without conscious shifting and 
swinging, but whenever the attention is directed 
to the matter these things will be noticed. 

Now do the same with a letter on the test card. 
If the shifting is normal, it will be noted that the 
letter can be regarded indefinitely, and that it ap¬ 
pears to have a slight motion. 

To demonstrate that the attempt to concentrate 
spoils the memory, or imagination, and the vision: 

Try to think continuously of a spot on one part 
of an imagined letter. The spot and the whole 
letter will soon disappear. Or try to imagine two 
or more spots, or the whole letter, equally black 
and distinct at one time. This will be found to be 
even more difficult. 

Do the same with a letter on the test card. The 
results will be the same. 


The Optimum Swing 

The optimum swing is the swing which gives 
the best results under different conditions. 

■Most readers of this magazine and of “Perfect 
Sight Without Glasses” know about the swing. 
The swing may be spontaneous; that is to say, 
when one remembers a letter perfectly or sees a 
letter perfectly and continuously without any 
volition on his part he is able to imagine that it is 
a slow, short, easy swing. The speed is about as 
fast as one would count orally. The width of the 
swing is not more than the width of the letter, 
and it is remembered or imagined as easily as it is 
possible to imagine anything without any effort 
whatsoever. The normal swing of normal sight 
brings the greatest amount of relaxation and 
should be imagined. When one is able to suc¬ 
ceed then it becomes the optimum swing under 
favorable conditions. Nearsighted persons have 
this normal optimum swing usually at the near 
point when the vision is perfect. At the distance 
where the vision is imperfect the optimum swing 
is something else. It is not spontaneous but has 
to be produced by a conscious movement of the 
eyes and head from side to side and is usually 
wider than the width of the letter, faster than the 
normal swing, and not so easily produced. 

When one has a headache or a pain in the eyes 
or in any part of the body the optimum swing is 
always wider and more difficult to imagine than 
when one has less strain of the eyes. . Under un¬ 
favorable conditions the long swing i$ the opti¬ 
mum swing, but under favorable conditions when 
the sight is good, the normal swing of the normal 
eye with normal sight is the optimum swing. The 
long swing brings a measure of relief when done 
right and makes it possible to shorten it down to 
the normal swing of the normal eye. 


Methods that Have Succeeded 
in Presbyopia 

The cure of presbyopia, as of any other error of 
refraction, is rest, and many presbyopic patients are 
able to obtain this rest simply by closing the eyes. 
They are kept closed until the patient feels relieved, 
which may be in a few minutes, half an hour, or 
longer. Then some fine print is regarded for a few 
seconds. By alternately resting the eyes and look¬ 
ing at fine print many patients quickly become able 
to read it at eighteen inches, and by continued prac¬ 
tice they are able to reduce the distance until it can 
be read at six inches in a dim light. At first the 
letters are seen only in flashes. Then they are seen 
for a longer time, until finally they are seen continu¬ 
ously. When this method fails, palming may be 
tried, combined with the use of the memory, imag¬ 
ination and swing. Particularly good results have 
been obtained from the following procedure: 

Close the eyes and remember the letter o in 
diamond type, with the open space as white as starch 
and the outline as black as possible. 

When the white center is at the maximum imagine 
that the letter is moving, and that all objects, no 
matter how large or small, are moving with it. 

Open the eyes and continue to imagine the uni¬ 
versal swing. 

Alternate the imagination of the swing with the 
eyes open with its imagination with the eyes closed, 

When the imagination is just as good with the 
eyes open as when they are closed the cure will be 
complete. 


Stop Staring 

It can be demonstrated by tests with the retino- 
scope that all persons with imperfect sight stare, 
strain, or try to see. To demonstrate this fact: 

Look intently at one part of a large or small 
letter at the distance or nearpoint. In a few sec¬ 
onds, usually, fatigue and discomfort will be pro¬ 
duced, and the letter will blur or disappear. If the 
effort is continued long enough, pain may be pro¬ 
duced. 

To break the habit of staring: 

(1) Shift consciously from one part to another 
of all objects regarded, and imagine that 
these objects move in a direction contrary 
to the movement of the eye. Do this with 
letters on the test card, with letters of fine 
print, if they can be seen, and with other 
objects. 

(2) Close the eyes frequently for a moment or 
longer. When the strain is considerable, 
keep the eyes closed for several minutes 
and open them for a fraction of a second- 
flashing. When the stare is sufficient to 
keep the vision down to 2/200 or less, palm 
for a longer or shorter time; then look at 
the card for a moment. Later mere closing 
of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and mar¬ 
gins of letters are whiter than the rest of 
the background. Do this with eyes closed 
and open alternately. It is an interesting 
fact that this practice prevents staring and 
improves the vision rapidly. 




THINK RIGHT 

“As a man thinketh in his heart so is he," is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im¬ 
proved, and that the light causes less and less dis¬ 
comfort. 

Remember your successes (things seen perfectly) ; 
forget your failures (things seen imperfectly); patients 
who do this are cured quickly. 
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By Dr. Etha Marion Jones 

T he correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa¬ 
tion one year ago this September while assisting for 
a month in the practice of my friends, Drs. H. S, and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they were obtaining in eye cases and at once 
began to study the system under their supervision. 

About the same time I received a letter from a sister of 
mine, a teacher in the Detroit Public Schools, who had worn 
glasses for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo¬ 
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I was agreeably 
surprised at the change in her appearance. The strained look 
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about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino- 
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat¬ 
omy, pathology and physiology of the eye all last winter, 
and treating several patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates’ clinic held three times a week in the Harlem 
Hospital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a good opportunity to study eyes by means of the retino- 
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all, 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary relief, as on straining again the squint would 
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recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder¬ 
fully to treatment for cataract in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina¬ 
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp¬ 
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en¬ 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates’ discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 
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STOP STARING 

It can be demonstrated by tests with the retinoscope 
that all persons with imperfect sight stare, strain, or try 
to see. To demonstrate this fact: 

Look intently at one part of a large or small letter at 
the distance or nearpoint. In a few seconds, usually, 
fatigue and discomfort will be produced, and the letter 
will blur or disappear. If the effort is continued long 
enough, pain may be produced. 

To break the habit of staring: 

(1) Shift consciously from one part to another of 
all objects regarded, and imagine that these ob¬ 
jects move in a direction contrary to the move¬ 
ment of the eye. Do this with letters on the test 
card, with letters of fine print, if they can be 
seen, and with other objects. 

(2) Close the eyes frequently for a moment or 
longer. When the strain is considerable, keep the 
eyes closed for several minutes and open them 
for a fraction of a second—flashing. When the 
stare is sufficient to keep the vision down to 
2/200 or less, palm for a longer or shorter time; 
then look at the card for a moment. Later mere 
closing of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and margins of 
letters are whiter than the rest of the back¬ 
ground. Do this with eyes closed and open al¬ 
ternately. It is an interesting fact that this prac¬ 
tice prevents staring and improves the vision 
rapidly. 


Note for #1; If you cannot see a letter, it is unclear; shifting on 
it from one blurry part to another, and looking for the contrary 
(opposite) movement improves the clarity of the letter. 

Suggestions to Patients 

By Emily C. Lierman 

(1) Palm in the morning while in bed. 

(2) Take sun treatment for twenty minutes or longer 
every day. 

(3) Mentally or physically, keep up that pendulum-like 
motion. 

(4) After sitting in the sun, hold the small card and 
flash the white spaces. 

(5) What you do not see immediately, do not worry 
about. 

(6) While practicing with the Seven Truths of Normal 
Sight, always move the card slowly from side to 
side as you hold it six or eight inches from your 
eyes. 

(7) To induce sleep when suffering from headache or 
nervous strain, close your eyes, remember the small 
F or T of the ten line of the test card and imagine 
it is moving slightly, about one-quarter of an inch, 
either up and down or to the left and right. 

(8) There is a right way and a wrong way to blink the 
eyes while practicing. Children like to hold up their 
two hands about ten or twelve inches apart, looking 
first at one hand and then at the other. In this way 
one blinks when looking at the right hand and 
again when looking at the left hand. The head 
should turn in the same direction with the eyes. 

(9) Near-sighted patients sometimes get along faster 
in the cure of their eyes by using two similar test 
cards at the same time while practicing. One card 
is held in the hand while the other is five or ten 
feet away. The patient looks at a letter up close 
and imagines he sees the same letter on the distant 
card. Then the patient closes his eyes and imagines 
that letter perfectly. Having seen it perfectly up 
close, he becomes able by practice to see it just as 
well on the distant card. 
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BE COMFORTABLE 

By W. H. Bates, M. D. 

I T can be stated without fear of successful contradiction 
that persons with perfect sight are always comfortable, 
not only as to their eyes, but as to the rest of the body. 
As soon as they cease to be so, it can be demonstrated, by 
examination with the retinoscope, that their sight has ceased 
to be perfect. They become nearsighted, farsighted, or astig¬ 
matic. The art of learning to use the eyes properly, is, in 
short, the art of learning to be comfortable. Even the mem¬ 
ory of comfort improves the sight, while the memory of dis¬ 
comfort lowers it. Persons with imperfect sight often say 
and think that they are perfectly comfortable; but invariably 
such persons experience a feeling of relief when they close 
their eyes, demonstrating that they were not perfectly com¬ 
fortable before, but had merely formed a habit of ignoring 
that discomfort. Persons with perfect sight, on the other 
hand, can immediately produce discomfort by producing im¬ 
perfect sight, or even by remembering or imagining it, and 
persons with imperfect sight can produce a degree of discom¬ 
fort that cannot be ignored by making their sight worse. 
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A Case Report 

(Report of a man, 63 years old, who has worn glasses for a great 
many years. He improved his own vision merely by follow¬ 
ing directions. Others can do the same.) 

WILL be 63 years old in July and have not 
worn lenses since reading “Perfect Sight Without 
Glasses”; it will be two years the latter part of next 

Jffiy- . f 

I have had monocular vision all my life, congenital 
convergent squint of left eye producing what has always 
been called “partial blindness from disuse.” I could 
always see parts of everything but nothing distinctly; 
enough to get around if I closed my good eye, but could 
never see to read any printed matter with it. 

At first I could not see the big “C” at any distance 
with the left eye. Now I can see its whole outline at 
about six inches and all of the letters on line ten at three 
or four feet. 

In scanning even fine print I can now discern lines 
and spaces and almost distinguish the letters by holding 
it close up. 

I should add that I have not been at all diligent nor 
faithful in using Dr. Bates’ methods and am surprised at 
the results obtained by me in spite of that , fact. With 
more devotion I am sure I will get better results. 

One patient, a woman of 25 or 30, had worn glasses 
seventeen years. She was myopic with astigmatism, 
seeing about half the distance with the left eye as with 
the right. She had frequent headaches, could not go to 
the “movies” without great distress. She spent $300 or 
more on glasses, had no comfort with them and could 
not see well with or without them. 

She was induced to buy Dr. Bates’ book last March. 
She laid aside her glasses and began to work according 
to the method, wholly by herself, with most satisfactory 
results. Very gratefully yours, 

Fred W. Morris, D.O., 

Ridgewood, N. J. 









How to Use the Snellen Test Card 

FOR THE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card is placed permanently upon the 
wall of the classroom, and every day the children silently 
read the smallest letters they can see from their seats with 
each eye separately, the other being covered with the palm 
of the hand in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to improve the sight of all children in one week 
and to cure all errors of refraction after some months, a 
year, or longer. 

Children with markedly defective vision should be en¬ 
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. IS, 1918. 

R. V. (vision of the right eye) 20/40. 

L. V. (vision of the left eye) 20/20. 

John Smith, 11, jan. 1, 1919. 

R. V. 20/30. 

L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil; the denominator denotes the 
line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy¬ 
siology of the eye. 
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A HOUSE BUILT ON SAND 

That the results of the present method of treating 
defects of vision are far from satisfactory is something 
which no one would attempt to deny. It is well known 
that many patients wander from one specalist to another 
seeking vainly for relief, while others give up in despair 
and either bear their visual ills as best they may without 
assistance, or else resort to Christian Science, mental science, 
osteopathy, physical culture, or some of the other healing 
cults to which the incompetence of orthodox medicine has 
given birth. The specialists themselves, having daily to 
handle each other’s failures, are scarcely better satisfied. 
Privately they criticize each other with great asperity and 
freedom, and publicly they indulge in much speculation as 
to the underlying causes of this deplorable state of affairs. 

At the recent meeting of the Ophthalmological Section 
of the American Medical Association, Dr. E. J. Gardiner, 
of Chicago, in a paper on The Present Status of Refraction 
Work, 1 finds that ignorance is responsible for the largest 
quota of failure to get satisfactory results from what he 
ca Ils the “rich heritage” of ophthalmic science, but that a 
considerable percentage must be attributed to other causes. 
Among these causes he enumerates a too great dependence 
on .measuring devices, the delegation of refraction work to 
assistants, and the tendency to eliminate cycloplegics, in 



deference to the prejudices of patients who have a natural 
objection to being incapacitated by "drops.” 

On the same occasion, Dr. Samuel Theobald, of Johns 
Hopkins University, noted a tendency to "minimize the 
importance of muscular anomalies” as an important cause 
of many failures to give relief to eye patients. Among 
cases that have come into his hands after glasses had been 
prescribed by other ophthalmologists he has often found 
that "though great pains had been taken to correct even 
minor faults of refraction, grave muscular errors had been 
entirely overlooked.” From this fact and from the small 
number of latent muscular defects noted in. the hospital 
reports which he has examined, the conclusion seems to 
him inevitable that such faults are in large measure ignored. 

Dr. Walter Pyle, of Philadelphia, laid stress on “neces¬ 
sary but often neglected refipements in examination of 
ocular refraction.” “Long practice, infinite care and atten¬ 
tion to finer details,” he said, “are imperative requisites, 
since a slight fault in the correction of a refractive error 
aggravates rather than relieves the accompanying asthenopic 
symptoms.” This care, he says, must be exercised not only 
by the oculist but by the optician, and to the end that the 
latter may be inspired to do his part, he suggests that the 
oculist provide himself with the means for keeping, tabs on 
him in the form of a mechanical lens measure, axis finder 
and centering machine. 

Dr. Charles Emerson, of the Indiana University School 
of Medicine, suggested a closer co-operation between the 
ophthalmologist and the physician, as there were many 
patients who could not be helped by the ophthalmologist 
alone. 

The fitting of glasses by opticians is.usually condemned 
without qualification, but in the discussion which followed 
these papers. Dr. Dunbar Roy, of Atlanta, said that the 
optician, just because he does not use cycloplegics, fre¬ 
quently fits patients with comfortable glasses where the 
ophthalmologist has failed. When a patient needs glasses, 
said Dr. Roy, he needs them when his eyes are in their 
natural or normal condition and not when the muscle of 
accommodation is partially paralyzed. Even the heavy 
frames used in the adjustment of trial lenses were not for¬ 
gotten in the search for possible causes of failure, Dr. Roy 


believing that the patient is often so annoyed by these con¬ 
trivances that he does not know which is causing him the 
most discomfort, the frames or the glasses. 

Nowhere in the whole discussion was there any sug¬ 
gestion that this great mass of acknowledged failure could 
possibly be due to any defect in fundamental principles. 
These are a "rich heritage,” the usefulness of which is not 
to be questioned. If they do not produce satisfactory re¬ 
sults, it must be due to their faulty application, and it is 
taken for granted that there are a select few who under¬ 
stand and are willing to take the trouble to use them 
properly. 

The simple fact, however, is that the fitting of glasses 
can never be satisfactory. The refraction of the eye is 
continually changing. 1 Myopia, hypermetropia and astig¬ 
matism come and go, diminish and increase, and the same 
adjustment of glasses cannot suit the affected eyes at all 
times. One may be able, In many cases, to make the patient 
comfortable, to improve his sight, or to relieve nervous 
symptoms; but there will always be a considerable number 
of persons who get little or no help from glasses, while 
practically everyone who wears them is more or less dis¬ 
satisfied. The optician may succeed in making what is 
considered to be a satisfactory adjustment, and the most 
eminent ophthalmologist may fail. I personally know of 
one specialist, a man of international reputation, who fitted 
a patient sixty times with glasses without affording him the 
slightest relief. 

And even when the glasses do what is expected of them 
they do very little. Considering the nature of the super¬ 
structure built on the foundation of Donders. and the excel¬ 
lent work being done by leading men, Dr. Gardiner thinks 
the present status of refraction work might be deemed 
eminently satisfactory if it were not for the great amount 
of bad and careless work being done; but I do not consider 
it satisfactory when all we can do for people with imperfect 
sight is to give them eye crutches that do not even check 
the progress of the trouble, when the only help we can 
offer to the millions of myopic and hypermetropic and 
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astigmatic .and squinting children in our schools is to put 
spectacles on them. If this is the best that ophthalmology 
can do after building for three-quarters of a century upon 
the foundation of Donders, is it not time that we began to 
examine that foundation of which Dr. Gardiner boasts that 
not one stone has been removed” ? Instead of seeking the 
cause of our failure to accomplish even the little we claim 
to be able to do in the ignorance and carelessness of the 
average practitioner, great as that ignorance and careless¬ 
ness often are; in the neglect of cycloplegics and the refine¬ 
ments of lens adjustment; in the failure to detect latent 
muscular anomalies; in the absence of co-operation between 
specialist and general practitioner; would it not be wiser to 
examine the foundation of our superstructure and see 
whether it is of stone or of sand? 


THE PREVENTION OF MYOPIA 
Methods That Failed 

The publication in 186? by Professor Hermann Cohn 
of. Breslau of a study of the eyes of ten thousand school 
Children first called general attention to the fact that while 
myopia Is seldom found in the pre-school age, the defect 
increases steadily both in percentage of cases and in degree 
during the educational period. Professor Cohn’s investiga¬ 
tions were repeated in all the advanced countries, and his 
observations, with some difference in percentages, were 
everywhere confirmed. The conditions were unanimously 
attributed to the excessive use of the eyes for near work, 
and as it was impossible to abandon the educational system, 
attempts were made to minimize the supposed evil effects of 
the reading, writing and other near work which it de¬ 
manded. Careful and detailed rules were laid down by 
various authorities as to the size of type to be used in school 
books, the length of the lines, their distance apart, the dis¬ 
tance at which the book should be held, the amount and 
arrangement of the light, the construction of the desks, the 
length of time the eyes might be used without a change of 
focus, etc, Face rests were even devised to hold the eyes 
at the prescribed distance from the desk and to prevent 
stooping, which was supposed to cause congestion of the 


eyeball and thus to encourage elongation. The Germans, 
with characteristic thoroughness, actually used these instru¬ 
ments of torture, Cohn never allowing his children to write 
without one, "even at the best possible desk.” 1 

. The results of these preventive measures were disap¬ 
pointing. Some observers reported a slight decrease in the 
percentage of myopia in schools in which the prescribed 
reforms had been made; but on the whole, as Risley has 
observed in his discussion of the subject in Norris and 
■Oliver s System of Diseases of the Eye, "the injurious 
effects of the educational process were not noticeably ar¬ 
rested." 


of the two High Schools of Zittau, in both of'which the hygienic 
conditions were all that could be desired. He found, nevertheless, 
that the excellent arrangements had not in any degree lessened the 
percentage of increase in myopia. It became necessary, therefore, 
to look beyond faulty hygienic environments for the cause of the 
pathological states represented by myopia," 8 

With the passage of time further evidence to the same 
effect ha* steadily accumulated. In at) investigation In 
London, for instance, in which the schools were carefully 
selected to reveal any difference that might arise from the 
various influences, hygienic, social and racial, to which the 
children were subjected, the proportion of myopia in the 
best lighted and ventilated school of the group was actually 
found to be higher than in the one where these conditions 
were worst.. 9 It has also been found that there is just as 
much myopia in schools where little near work is done as 
in those in which the demands upon the accommodative 
power of the eye are greater, while in any case it. is only 
a minority of the children in any school who become myopic, 
although alt may be exposed to practically the same eye 
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TREATMENT. One patient, forty years of age, had 
been blind from birth. The corneas of both eyes were 
totally opaque, so that it was impossible to see the color 
of the iris. The patient was helpless on the street and 
required someone to lead him. Central fixation, the use 
of his memory and imagination, and other methods for 
the relief of eyestrain were practiced. The sun treatment 
was especially beneficial. The patient was taught to ex¬ 
pose his closed eyelids to the sun for many hours daily. 

At the end of a few months’ treatment, he became able 
to recognize people on the street. He was taught the 
alphabet and the names of the figures. When his knowl¬ 
edge of the letters became perfect, he was able to read 
the Snellen test card, 20/20. He was also able to read fine 
print without glasses. After thirty-five years, his friends 
reported that his eyes were still normal. 

Another case was that of a woman, aged seventy-five, 
who had to be led into the office. She had suffered from 
inflammation of the cornea of both eyes for many years, 
and had frequent attacks of ulcers. From time to time, 
these ulcers would heal, but they always left a scar. 

When the patient was first seen, a scar tissue involved 
the whole cornea, so that one could not distinguish the 
colored part of the eye. I believe that eyestrain was the 
only cause of the trouble, because the sun treatment, 
palming and swinging, brought about an improvement so 
that the cornea became perfectly clear, and the vision of 
the patient for distant and near objects was normal. 

The Blindness of Squint or Amblyopia Ex 
Anopsia 

In cases of squint, the vision of the eye which turns 
either in or out is variable. In many cases, the squinting 
eye may have normal vision, but in the majority of cases, 
the vision may be very much lowered, and in rare cases, 

SAVED FROM BLINDNESS 

By Patricia Palmer 

It is very hard for an active young girl to suddenly learti 
•that in a short time she may lose her eyesight. I had always 
felt a great deal of pity for blind people, but I never stopped 
to realize how many beautiful things they missed untit 
I knew that I was going blind myself. I only wore 
glasses for three years, but in that short time I developed 
a very bad case of progressive myopia. In the summer 
OF 1918 my sight became so poor that I had to stop 
reading altogether and even a moderately bright day hurt 
fny eyes so much that I kept them bandaged a great part 
Of the time. Finally I had to put on a dark Krux lens, 
and the goggle-like glasses that I wore shut out all light. 
In the fall I started school, but as I could not see to read 
X was working under great difficulties. Then, through an 
article published some months before in the Scientific 
American, we learned of Dr. Bates's work and it seemed 
the last possible hope. I declared that there was no use 
in taking the trip to New York, because I knew he could 
do nothing for me, but in the end I went. 

The first time I looked at the test card I could not see 
the big “C” until I stood within four feet of it r but in 
two hours I was able to flash all the letters of the third 
line and part of the fourth at ten feet. In four weeks 
I had 10/10 vision and my hearing, which had been bad, 
was normal. 

Some weeks after I returned home a friend, who was 
calling, complained of a bad headache. I persuaded him 
to take off his glasses and showed him how to palm and 
swing the letters on the chart. A short time later he dis¬ 
covered, to his surprise, that his headache was entirely 
gone. 


the squinting eye may be totally blind with no perception 
of light. 

CAUSE. There have been many theories proposed to 
account for the blindness of squint. I have found, how¬ 
ever, that the cause of the blindness is due to eyestrain. 

TREATMENT. The vision of these cases is benefited 
by relaxation methods—palming, swinging, and the use 
of the memory or the imagination. A letter may be 
imagined perfectly or imperfectly. When imagined im¬ 
perfectly, the vision is always lowered. When imagined 
perfectly, with the eyes open as well as with the eyes 
closed, the vision is always improved. By remembering 
or imagining a letter, with the eyes closed for half a min¬ 
ute or longer, one becomes able to imagine a letter quite 
perfectly with the eyes open for a few seconds. Repeat. 

CASE HISTORY. In one case, a woman, about thirty 
years of age, was totally blind in the right eye which 
turned in, although the eye itself was apparently normal. 
That is to say, there were no opacities in any part of the 
eye, and the retina and optic nerve were normal. 

With both eyes open, the vision was 15/20. By prac¬ 
tice, with the aid of her memory and imagination, the 
vision, with both eyes, soon became normal without 
glasses, 15/10. Coincident with the improvement of the 
vision of both eyes together, which meant an improve¬ 
ment in the vision of the left eye, the patient gradually 
became able to distinguish light in the right or blind eye. 
In less than two weeks, after daily treatment, the vision 
of the right eye became normal and the eyes straight. 

It seems curious that so many articles have been pub¬ 
lished on amblyopia (dim-sightedness) ex-anopsia (from 
lack of education or use of eye) without going further 
and studying the results of the opposite of ex-anopsia,— 
relaxation methods of treatment. 


This incident made me realize that if I showed others 
what Dr. Bates had shown me I could relieve, if not 
cure, their troubles. The next person that I worked with 
was a little girl with progressive myopia which had not 
become very serious. She worked very conscientiously, 
and about a month after we started, when she visited Dr. 
Bates, her sight was nearly perfect. 

I have helped a number of people, some successfully, 
others not so successfully. One of my most interesting 
cases was a chauffeur who thought that he was unusually 
farsighted, but who could not see to read the paper. When 
I tested his eyes I found that he had only 10/20 vision. 
In a short time, however, he attained normal sight by palm¬ 
ing and swinging the letters. I then told him to close 
his eyes and count ten, then open them for a fraction of a 
second. I held a book in front of him and in a short time, 
by closing his eyes and then glancing at it, he read parts 
of it. He practices on signboards, automobile licenses, 
or anything that he sees, and now he reads the entire paper 
every evening. He has noticed, too, that he is not blinded 
by bright lights at night as he used to be. 

As to the value of swinging the little black period l am 
very decided. I find it my best friend, especially in a test. 
One time in a French examination, in the excitement of 
the moment, I could not think of a certain word which I 
knew well enough and which was very important to me. 
I closed my eyes and palmed for a second and remembered 
the period. In a flash my self-control returned to me and 
with it the word, I have tried this several times since, 
usually with success. 

I often wonder now how I could possibly have managed 
without my eyes, even with glasses. It is such a joy to be 
able to read from morning to night if I want to. 




MAKE YOUR SIGHT WORSE 

Strange as it may seem there is no better way of im¬ 
proving the sight than by making it worse. To see things 
worse when one is already seeing them badly requires 
mental control of a degree greater than that required to 
improve the sight. The importance of these facts is very 
great. When patients become able to lower their vision 
by conscious staring, they become better able to avoid un¬ 
conscious staring. When they demonstrate by increasing 
their eccentric fixation that trying to see objects not re¬ 
garded lowers the vision, they may stop trying to do the 
same thing unconsciously. 

What is true of the sight is also true of the imagination 
and memory. If one's memory and imagination are imper¬ 
fect, they can be improved by consciously making them 
worse than they arc. Persons with imperfect sight never 
remember or imagine the letters on the test card as perfectly 
black and distinct, but to imagine them as grey and cloudy 
is very difficult, or even impossible, and when a patient 
has done it, or tried to do it, he may become able to avoid 
the unconscious strain which has prevented him from 
forming mental pictures as black and distinct as the reality. 

To make imperfect sight worse is always more difficult 
than to lower normal vision. In other words, to make a 
letter which already appears grey and indistinct notice¬ 
ably more cloudy is harder than to blur a letter seen 
distinctly. To make an imperfect mental picture worse 
is harder than to blur a perfect one. Both practices re¬ 
quire much effort, much hard disagreeable work; but they 
always, when successful, improve the memory, imagination 
and vision. 


0.25, axis 180, my refraction having changed from hyper- 
metropia to myopia. In succeeding years the myopic astig¬ 
matism increased to concave 0.75, axis 180, and finally, 
after I had worn glasses for some fourteen years, to con¬ 
cave 1.00, axis 180. The last correction I had worn for 
about two years when I discarded glasses for good. 

Slight as my error of refraction was, J was not able 
to leave off my glasses for more than an hour or two with¬ 
out suffering from nervousness and the feeling of tense¬ 
ness in the spinal cord alluded to above. At other times 
I was perfectly comfortable except for the last year or 
two, during which I had so much to do that l suflered at 
times from the old nervous trouble. I bad no pain in my 
head or eyes, but the trouble in my back was so bad last 
fall that I had to have the services of a masseur in order 
to do my work. 

Five years ago I first read about Dr. Bates’ experiments 
upon the eye muscles of animals. While interested I was 
not prepared to abandon the accepted teachings on the 
subject, and I waited to hear more. Recently l read, in 
the May (1920) number of Better Eyesight, Dr. Armm’s 
story of how ,his headaches were cured, and 1 was so im¬ 
pressed by it that I determined to try the relaxation method 
upon myself. I palmed for five minutes and then read the 
card three times with each eye as far as 1 could without 
effort. I did this six times a day for five days, and at the 
end l of this time I had gained a very decided degree of re¬ 
laxation. I had, of course, discarded glasses, and, although 
this caused me a little discomfort at first, 1 was able, about 
a week later, to perform, without them, three tonsilec- 
tomies and one operation for cataract, and to remove 
two blind eyes, At the same time 1 went through my daily 
routine of treating ten to thirty patients, examining eyes. 
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EXPERIENCES WITH CENTRAL FIXATION 

By M. H. Stuart, M.D. 

Moultrie, Ga. 

IVc are greatly indebted to Dr . Stuart for sending us 
this rcnuirkable story of his own cure and that of his 
patients, all of which was accomplished without personal 
assistance by means of the information presented in this 
magazine. 

Some sixteen years ago, when working as a stenographer, 
1 developed indigestion and became extremely nervous, 
one of my symptoms being a tension in the spinal cord 
between the shoulder blades which was extremely uncom¬ 
fortable. In the late afternoon and evening I would be¬ 
come so nervous that I could scarcely sit still, and I have 
walked five miles into the country and back again to get 
relief. I tried dieting for the indigestion, but after two 
months failed to get any relief. A medical student then 
su fifS cs<C( J that the trouble might be due to my eyes. I 
went to an oculist, who fitted me with glasses, and all my 
troubles ceased. 

The glasses given to me were convex 0.25, axis 90. A 
few years later, when I was in New York doing post-grad¬ 
uate work at the Polyclinic, they were changed to concave 

cars, noses and throats, much of which work requires 
extra good vision. At noon I lay down to rest as usual 
and read the Atlanta paper. At night 1 read the Moul¬ 
trie daily paper and anything else that I wanted to. 

After the first five days of systematic relaxation I have 
never done anything in a routine way for myself, but 
if I feel nervous, or my eyes feel drawn, I swing twenty 
times and palm. In this way I am always able to get re¬ 
lief. Another method of gaining relaxation that I have 
resorted to is to look at an imaginary period in any dark, 
distant object. In this pine-woods district there are thou¬ 
sands of stumps, many of which have been- burned and 
blackened. I he third day after I discarded my glasses 
I had to drive about twenty-eight miles, and whenever 
my eyes felt drawn I would look in an easy relaxed way 
at a small point on one of these stumps and always got 
relaxation, 

Nearly every afternoon at half past four l go out for 
a game of golf, and often 1 palm before going, as 1 find 
it gives me better control of my nervous system, and en¬ 
ables .me to play a more consistent game. 

1 was so pleased with the results of the new treatment 
in my own case that I have since taught central fixation 
to about forty of my patients, and in only about two did 
I fail to improve the vision at the first sitting. 

The following are some of my more notable cases. 

Mr. S, an automobile mechanic, had been mentally de¬ 
ranged for two weeks, following an atttack of flu, after 
which be gradually became rational, only to find that he 
saw double and bis vision was imperfect in each eye. At 
the first examination he read with his right 20/120, and 
with the left 20/60. I suggested that he palm at least 
six times a day for five minutes, and on the second day 




he was greatly improved, reading with the right eye 20/80, 
left 20/40. On the third day he read with the right eye 
20/40, left 20/30, an increase of vision in the -right eye 
of 200 per cent, and in the left of 100 per cent. He is 
now at work, and when, occasionally, he has to lay off, 
it is not on account of any trouble with his eyes, but be¬ 
cause of weakness in his knees. 

A year ago a Mr. B consulted me about the sight of 
his right eye, the left having been blind for years. His 
vision was 10/40, and could not be improved by any lens. 
1 advised him to have the left eye removed, since it ,was 
a menace to the other eye. He would not consent to this 
and I did not see him again until May 5, of tins year, 
when he came to my office practically blind in his right 
eye from sympathetic opthalmia. At one foot he could 
only count fingers. 1 advised the immediate removal of 
the blind eye and of a few teeth that had pus about them ; 
but I could not promise that his vision would be saved. 
That afternoon I removed the eye, and the following day 
I was gratified to find that he could count fingers at three 
feet. I sent him 'home with some large letters to use 
for the practice of central fixation, and by the fifteenth 
he was able to count fingers at five feet. I then told him 
how to practice the universal swing, and on the twenty- 
second he could count fingers at seven feet. On the twenty- 
ninth he could read the small type on the 20 line of the 
test card at four inches, whereas he had been entirely 
unable to see them previously. He states that lie can 
now sec the small chickens running about near his feet, 
and can see small cotton plants seven feet away. 1 am 
confident that in a year, or some such matter, he will have 
sufficient vision to attend to the necessary work of his 
farm. 


REST 

All methods of curing errors of refraction are simply 
different ways of obtaining rest. 

Different persons do this in different ways. Some 
patients are able to rest their eyes simply by closing 
them, and complete cures have been obtained by this 
means, the closing of the eyes for a longer or shorter 
period being alternated with looking at the test card 
for a moment. In other cases patients have strained 
more when their eyes were shut than when they were 
open. Some can rest their eyes when all light is ex¬ 
cluded from them by covering with the palms of the 
hands; others cannot, and have to be helped by other 
means before they can palm. Some become able at once 
to remember or imagine that the letters they wish to see 
are perfectly black, and with the accompanying relaxa¬ 
tion their vision immediately becomes normal. Others 
become able to do this only after a considerable time. 
Shifting is a very simple method of relieving strain, 
and most patients soon become able to shift from one 
letter to another, or from one side of a letter to another 
in such a way that these forms seem to move in a direc¬ 
tion Opposite to the movement of the eye. A few are 
unable to do this, but can do it with a mental picture of 
a letter, after which they become able to do it visually. 

Patients who do not succeed with any particular 
method of obtaining rest for their eyes should abandon 
it and try something else. The cause of the failure is 
strain, and it does no good to go on straining. 


.1 have treated three cases of squint, all of them with 
success. One of them, Delia S, aged twelve, came to me 
on May 15, with her right eye turned in to such a degree 
that the cornea was partly hidden. The sight of this eye 
was so imperfect that at three feet she could only count 
lingers. With her left eye she could read 20/30. She was 
told to palm, and when she returned on May 24 she was 
able, with the squinting eye, to count fingers 1 at six feet, 
twice as far as at her first visit, and the eye was straighler. 
On June 5 she came again, and counted fingers at eight 
feet, an increase of vision since the beginning of 700 per 
cent. On July 3, while 1 was writing this report, she came 
in, and I found that her right eye had improved to 20/60, 
one third of normal, while her left had become entirely 
normal, 20/20. Her right eye was entirely straight at 
times, and I feel sure that in a few months this condi¬ 
tion will have become permanent. 

Another case of squint was that of a,young girl of four¬ 
teen with rather large, pretty blue eyes, one of which, the 
right, was slightly crossed inwardly. Pier sight was very 
imperfect—half normal in the right eye and one-third nor¬ 
mal in the left—while, like most cross-eyed people, she was 
troubled with double vision. I asked her to palm at least- 
six times a day, and she came hack with her eyes straighter 
and able to read 20/30 with both. The next week showed 
normal vision, the eyes being at times perfectly straight. 

I was particularly pleased to be able to relieve these 
little girls of a disfigurement which means so much more to 
them than it would mean to a boy, and I was,much interested 
to note how much prettier their eyes were, apart from the 
disappearance of the squint, after a few treatments. They 
were wide open, softer-looking, in short, relaxed. 
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HOW I HELPED OTHERS 

By Victoria Cooudge 

When I had become able to read without glasses, and 
my headaches had become less and less frequent, and less 
severe each time, I was so enthusiastic over my experience 
that I was anxious to help others. My brother was my first 
patient. He was so much interested in what had been done 
for me that he wanted to try it himself; but I never dreamed 
of being able to help him, because his eyes were almost 
as bad as my own had been, his glasses being: right eye 
convex 3.25 D.S.; left eye, convex 3.75 D.S. combined 
with 0.50 D.C., 180 degrees. However, I knew the treat¬ 
ment could do no harm, so I decided that-1 would try 
to show him as nearly as I could what Dr. Bates had 
done for me. Imagine my surprise, then, when I fouhd that 
he, too, by holding the fine print six inches from his 
eyes and looking alternately at the top and bottom of 
the letters, became able to read it just as I had become 
able to do so. He proved to be a model pupil as soon 
as he had demonstrated to his own satisfaction that he 
must leave off his glasses all the time if he wanted to 
make any appreciable progress. He has now done with¬ 
out them for about a year, and has made remarkable prog- 
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ress in that time, the secret of his success being a great desire 
to be cured, an intelligent grasp of the idea of central fixa¬ 
tion, and perseverance in practicing central fixation at every 
possible opportunity. 

The next person I was able to help was a friend who, 
while visiting me, happened to notice the Snellen test 
card hanging on the wall. She asked me what I was 
doing with it, and I explained, adding that she was very 
fortunate in having normal vision. “I thought I had,” 
she said, “but I have had so many headaches that I 
consulted an eye specialist the other day and he gave 
me glasses.” She was so displeased to think she had 
to wear them, and had found it so difficult to get used 
to seeing with them, that I asked her if she would like 
to try Dr. Bates’ treatment without glasses. She said 
that she would jump at the chance. I told her to read 
the card every day at ten, fifteen, and twenty feet, and 
to palm whenever she had a headache. That was in 
August. On December 19 she telephoned that she had 
practiced reading the card every day, that she had had 
no trouble with headaches, and that she was reading 
20/10 easily with the better eye, and fairly well with 
the other. Shortly after she began the treatment her¬ 
self, she was able to improve the vision of a child nine 
years old from 20/50 to 20/20. 

It has been many times pointed out in this magazine 
that children under twelve years of age who have never 
worn glasses are easily cured; and so for the past month 
I have been trying to see what I could do for such 
children, and for some who were older—including two 
who had worn glasses, one some time previously and 
the other up to the time I began to treat her. I have 
worked with six and they have all improved. One girl, 
fifteen, who had worn glasses a few years ago for im¬ 


perfect sight in one eye, but who had discarded them, 
improved in a half hour from 20/70 to 20/50, by alter¬ 
nating palming, or sometimes just closing her eyes, and 
then reading the Snellen test card. This improvement 
was permanent. 

Another girl, sixteen, had worn glasses for a year, 
chiefly for headache, she said, although her vision in 
both eyes was but 20/200. As she could read without 
her glasses without much difficulty, she was only too 
glad to take them off, as most girls of that age are, but 
she was afraid of the headaches. I asked her to try it, 
and she has done so for about three weeks, during which 
time her vision improved to 20/70 and she had no head¬ 
aches. 

The following is the record of four little girls who 
have improved by reading the Snellen test card daily, 
and palming: 


Name 

Age 

Vl»lon Sept., 1919 
Phjra. Rec. Card 

Dec. 11 

Pec. 31 

Catherine 

10 

R. 20/50 

20/40 

20/40 



L. 20/50 

20/40 

20/40 

Blanche 

10 

R. 4/50 

6/40 

6/30 


L. 4/50 

6/40 

6/30 

Vinnie 

9 

R. 20/50 

20/40 




L. 20/40 

20/30 

absent 

Sylvia 

10 

R. 20/40 

20/15 

20/10 


L. 20/40 

20/15 

20/10 


Catherine’s vision afterwards (January 22) improved to 
20/20. The case of Sylvia was so interesting that it will 
be treated in more detail next month. 
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THE STORY OF VIOLET 

By W. H. Bates, M. D. 

Just what, in simple words, is Central Fixation? 

Jf you will read this story of a ten-year-old girl 
ivho discovered it for herself you will know, 
not in terms of theory or in scientific phrases, 
but in practical simplicity . 

S OME years ago a young girl, aged 10, was brought to 
me for the cure of imperfect sight and squint. She 
was wearing quite strong glasses for relief. 

The right or squinting eye, even with her strong glasses, 
had very poor vision. The best she could see with this eye 
with or without glasses was counting fingers at about three 
feet. Looking straight ahead of her with this squinting eye, 
with the. other eye covered, everything was visible and, she 
said, perfectly dark, and what she did see at any time with 
this eye was off to one side. She was unable to read with 
this eye with or without her glasses. 





"I can make believe it is, I can imagine it is, but I have 
to imagine one part at a time." 

"All right," I said, "I can forgive you for that. Keep 
on imagining one part is blacker than the rest," and then she 
screamed with delight. 

"Oh goody, the whole card is getting better and I can 
see a thousand times more then I could before." 

Better Vision Quickly 

In her eagerness to prove that her sight was better, al¬ 
most breathlessly, she read several lines. 

I said to her, "Why do you stop?" 

She. answered, "They all turn gray." 

"Oh," I said, "Nonsense, they didn’t all turn gray. You 
only made believe they did. Suppose you make believe 
they are black all the time, not some times gray, and other 
times black, because they are not. You know those letters 
are continuously black." 

"Yes I know it but I do not always imagine or make be¬ 
lieve they are." 

"Can you make believe they are?" 

"Oh, yes I can and can read more of them," and* this she 
did and apologized, saying that she could not read them or 
imagine them perfectly black unless she made believe she 
saw a part of the letter best. 

I was very much impressed with the fact that this child 
had discovered for herself what I call Central Fixation or 
the ability to see a part of a letter better than the rest of it. 
She found, without any suggestion on my part, that she could 
not read any of the letters with maximum vision unless she 
did see one part best. When she came to the smaller letters 
she hesitated and failed to see them. 

"What is the trouble?" I asked. 

"Oh," she said, "They are so small it seems as though I 


She very soon had her reward, for in less than a week’s 
time she had normal vision with, each eye and the squint 
disappeared never to return. 

It was very interesting how she improved her ability to 
read fine print at the near point. When I asked her, "Do you 
see those small letters of the diamond type one part best?" 
she answered "Yes." 

"Do you see the period of the diamond type one part best?" 

"Yes, but when I get started I can read it so fast that I 
do not have time to notice that I am seeing the letters one 
part: best." 

H ion k r M k x t a i. E v i? i c i k x c y 

This child accomplished what I have never seen anybody 
else do. She* could read the diamond type with each eye 
by central fixation so close to her eyes that the page touched 
her eye lashes. She could read signs further off than any 
person I ever knew. 

With the wonderful improvement in her sight came an in¬ 
creased mental efficiency. Her memory was unusual. She 
could read perfectly a page of history and because she saw it 
perfectly she was able to remember it perfectly. As a con¬ 
sequence her scholarship became very good indeed. Formerly 
she was at the foot of her class, afterwards she was at the 
head. She astonished her teacher with the quickness of 
her perceptions, her ability to understand. Formerly when 
her sight was poor she was a very unhappy, depressed per¬ 
son, later she was full of life and action and seemed to en¬ 
joy life to the utmost. 

One day she met one of my patients on the street. "How 
are you getting along?" she asked. The patient answered 
gloomily, ‘ Not as well as i would like. How are you?" 

‘Oh, 1 am all right, I am cured and I am very glad and 
happy over it. How much do you practice and how often 
do you go to see Doctor?" 


ought at least to see a small letter all alike and tell what 
it is," 

Then I called her attention to the fact that she could not 
tell any of those small letters when she tried to imagine the 
letters all alike. I brought the card closer and encouraged 
her to imagine one part best of the smaller letters. At a 
nearer point than ten feet she was able to imagine even the 
letters on the bottom line, one part best, and distinguish them. 
She was able to demonstrate that when she saw the small 
letters all alike that her sight was not so good. When she 
looked at the card at ten feet she became able, by alternating 
with looking at the card nearer, to see the small letters, one 
part best, as well as she could at a nearer point. 

Real Practice 

She practiced with the card at home and did what very 
few of my patients are able to do, she improved her sight 
practicing by herself. In a few days her vision with both 
eyes together became normal. Then I had her cover the good 
eye, the left, ( and practice in the same way with the squint¬ 
ing eye, which had such very poor sight. With her eyes 
closed she could imagine one part best of a large letter at 
ten feet continuously. By flashing the large letter with the 
squinting eye, alternately, her ability to see one part best 
improved, at first in flashes and later more continuously. 

When she was at home her mother said the child was 
spending all -her time with the card. She shortened the 
time of her meals in order to be busy with the Snellen Test 
Card for a longer time. She even brought the card to the 
table and practiced with it while she was eating. It was 
difficult to induce her to go to sleep because she wanted 
to practice more, She was up in the morning soon after 
daylight and practiced with her card while she was dressing. 


"Oh, 1 practice once in a while, half an hour or so a day 
when I think of it and 1 call on the Doctor about once a 
week.” 

Then Violet exclaimed, "Oh how foolish, that isn’t the 
way I did it. I wanted to get well and 1 wanted to get well 
quick and 1 did just exactly what the Doctor told me to do 
and the more I practiced the more 1 improved, I. found it 
was a good thing to do what he said, so I did it, When he 
told me to remember a period all day long I did it. He told 
me to do a whole lot of other things and some of them 
seemed hard, difficult, but when I found I could do them 
they seemed easier to do and I am glad of it." 

When the patient told me of the meeting with Violet he 
asked me why 'she improved so much more than he had im¬ 
proved, 

I asked him, "Did you follow my instructions as enthusi¬ 
astically as Violet did? Was there any reason, any real 
reason why you could not do it?" 

"No," he answered, "There was no reason why I should 
not have practiced as faithfully as Violet but my eyes are 
so bad that it is difficult for me to do the right thing al¬ 
though you repeatedly had me demonstarate that to do the 
wrong thing was a strain, an effort and required hard work 
and made me uncomfortable, When I di’d the right thing 
it was easier and I felt more comfortable." 

This patient after his meeting and talk with Violet came 
to the office more frequently, practiced more continuously 
and made surprising progress, In a few weeks he went back 
to his former state of mind, and did not do so well, I have 
always thought if he could have had Violet with him most 
of the time or could have seen her daily he would have 
done much better. Most of my patients always do better 
when they have someone with perfect, sight tc encourage 
them by their example or advice. 



THE MEMORY SWING 

T HE memory swing relieves strain and tension as well as 
does the long or the short swing which has been de¬ 
scribed at various times. It is done with the eyes 
closed while one imagines looking over first the right shoul¬ 
der then over the left shoulder when the eyeballs may be seen 
through the closed eyelids to move from side to side. When 
done properly it is just as efficient as the swing which is prac¬ 
ticed with the eyes open whether short or long. The memory 
swing can be shortened by remembering the swing of a 
small letter, a quarter of an inch or less when the eyes are 
closed. The memory swing has given relief in many cases 
of imperfect sight from myopia, astigmatism and inflamma¬ 
tions of the outside of the eyeball as well as inflammations 
of the inside of the eyeball. One advantage is the fact that 
it can be done without attracting the attention or making 
one more or less conspicuous to others. It is much easier 
than the swing practiced with the eyes open and secures a 
greater amount of relaxation or rest than any other swing. 
It may be done wrong just as any swing may be done wrong. 
When done right one does not imagine things are moving 
necessarily. All that is important is to move the eyes from 
side to side as far as possible or as far as one can move 
them when the eyes are open. 
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Rest 

By W. H. Bates, M. D. 

T HE normal eye when it has normal sight is at REST. 
When the normal eye has imperfect sight it is not 
at rest. When the diseased eye is at rest it has nor¬ 
mal sight. When the diseased eye is not at rest the sight is 
imperfect. There are no exceptions to these statements. In 
the treatment of imperfect sight without glasses it is very 
important that we should understand as clearly as possible 
what is meant by REST. The normal eye is at REST 
when the sight is normal or when the individual remembers 
or imagines normal sight. All persons with high degrees 
of nearsightedness have moments when the eye is normal 
and when the vision is normal but these moments are so 
short that there is not time enough to be always conscious 
of the normal vision. 


Clarification for the Memory Swing; Do not force, or hold the eyes to the left, right. Imagining looking left and right is done gently. The 
eyes move easy, relaxed left and right under the closed eyelids as you imagine looking over the left and right shoulders. Allow the head 
to move with the eyes. Imagining seeing the swing of opposite movement (as is taught in this book) when looking left, right is optional. 


WATCH YOUR STEP 


W HEN you know what is the matter with you it is 
possible for you to correct it and bring about a 
cure. If you do not know what is wrong with you 
the cure of your imperfect sight is delayed. Some persons 
have been cured quickly when they were able to demonstrate 
that to see imperfectly required a tremendous effort, an 
effort which was very difficult. Some persons are cured 
in one visit and they readily demonstrate that imperfect 
sight or failure to see is difficult. Others require weeks 
and months to • demonstrate the facts. Perfect sight is 
qujck, comes easy and without any effort whatever. Imper¬ 
fect sight is slow, difficult. One cannot consciously make 
the sight worse as readily as it can be done unconsciously. 
There is no danger in demonstrating the facts. 

Look at a small letter on the Snellen test card which can 
be seen clearly at ten or twenty feet, a letter O for example. 
When the letter is seen quite perfectly it is usually seen 
without any apparent effort. However, by looking intently, 
staring at it and making an effort to improve it the letter 
blurs. It can always be demonstrated that the effort to see 
very soon blurs the letter. Now close the eyes and rest them 
for a part of a minute or longer and then glance at the 
letter again. It will usually be as clear as it was before. 
Again by straining, making an effort, the letter becomes 
blurred. One can readily demonstrate that to make the 
sight worse requires an effort, a strain. 

Many obstinate cases have obtained a permanent cure only 
after learning how to make the sight worse consciously. In 
my book are published Seven Truths of Normal Sight. 
Prove the facts by demonstrating that the sight becomes im¬ 
perfect when one or all of them is made imperfect by a 
strain. 







PERFECT SIGHT 

If you learn the fundamental principles of per¬ 
fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow¬ 
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1 . Many blind people are curable. 

2 . All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4 . Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object'for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates’ book, “Perfect Sight Without Glasses.” 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im¬ 
prove the vision without personally consulting a 
physician. 

“Perfect Sight Without Glasses” will be sent 
C. O. D. on five days’ approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue , New York City 
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The Baby Swing 

Y OUNG babies suffer very much from eye- 
strain. The tension of the eye muscles is 
always associated with the tension of all 
the other muscles of the body. Their restless¬ 
ness can be explained by this tension. I was 
talking with an Italian mother in the clinic one 
day about restless children, and asked her why it 
was that her baby was always so quiet and com¬ 
fortable when she came to the clinic, while many 
other babies at the same time were very restless 
and unhappy. 

“Oh/’ she said, “I love my baby. I like to hold 
her in my arms and rock her until she smiles.” 

“Yes, I know,” I said, “but that mother over 
there is rocking her baby in her arms, and the 
child is screaming its head off.” 

“Yes,” exclaimed the Italian mother, “but see 
how she rocks it.” 

Then I noticed that the other mother threw 
the child from side to side in a horizontal direc¬ 
tion with a rapid, jerky, irregular motion, and 
the more she jerked the child from side to side, 
the more restless did it become. 

“Now, doctor,” said the Italian mother, “you 
watch me.” 

I did watch her. Instead of throwing the child 
rapidly, irregularly, intermittently from side to 
side, she handled her baby as though it had much 
value in her eyes, and moved her not in straight 
lines from side to side, but continuously in slow, 
short, easy curves. The Italian mother picked 
up the other mother’s child, and soon quieted it 
by the same swing. 

I learned something that day. 
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Cataract 

By W. H. Bates, M.D. 

C ATARACT is a form of imperfect sight in which 
the lens of the eye becomes opaque. It usually 
begins after the age of fifty, and may progress in 
the course of a year or longer to complete blindness. In 
most cases perception of light can be demonstrated in ail 
parts of the field. In many cases, cataract in one or 
both eyes is found at birth. There are also a smaller 
number of cataracts which appear after an injury to the 
eyes. Diabetes and other general diseases are believed 
to be a cause of cataract. As a rule cataract is pro¬ 
gressive. 

In 1895 , a well-known ophthalmologist asked me, one 
of his assistants, to collect the histories of all cases of 
cataract which recovered without treatment. There were 
many such cases. It seemed to me that since recovery 
of cataract occurred without treatment, although the 
majority needed an operation for the removal of the lens 
before they were able to see; some form of treatment 
might help more of these cases. I sent some of my pri¬ 
vate patients to general practitioners who at that time 
by various methods did benefit these patients in quite a 
number of instances. 

Not long afterwards I attended a meeting of the 
Ophthalmological Section of the American Medical Asso¬ 
ciation, and listened to a paper on the treatment of 
cataract in which the writer declared that any doctor 
who claimed to cure cataract without an operation was 
a quack or something worse. I did not think he was 
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right, and gave a talk on my experience, which produced 
something of a sensation. 

More than forty years ago, when I was a student in a 
medical college, one of the professors gave a lecture on 
the eye. He had a number of nucleated eyeballs from 
the cow. He demonstrated that when the eyeball was 
squeezed with the aid of his fingers, an opacity or 
cataract of the lens at once appeared. I could see this 
more than twenty feet away. When the squeeze was 
relieved, the lens at once became apparently perfectly 
clear. I have repeated this experiment on the eyes of 
other animals without failure. 

One day I was studying the eye of a patient with par¬ 
tial cataract. While the patient was talking of various 
things of no special consequence, I could see through 
several openings in the cataract, areas of a red reflex, 
which was evidence that the lens was not completely 
opaque. I asked the patient how much she could see, 
and while she told me the letters on the Snellen test 
card that she could read, the opacity of the lens was in¬ 
complete. She then made an unsuccessful effort to re¬ 
member some of the smaller letters, when much to my 
surprise, the whole lens became opaque. I repeated the 
observation as follows: 

I asked her: “Can you remember that you saw the 
big C?” 

“Yes,” she answered, and then at once the lens cleared 
in part, and I could see the red reflex through the open 
spaces. 

Then I asked her: “Can you remember having seen 
any of the smaller letters on the bottom line?” I could 
see that she was making a considerable effort when the 
lens became completely opaque. I was so interested that 
I had a number of friends of mine repeat the experi¬ 
ment, and they were just as much astonished as I was 
when they obtained the same result. 

So many patients are depressed, or become very un¬ 
happy, when they learn that they have cataract. The 
prospect of an operation, with its dangers and uncertain¬ 


ties, is too often a punishment. When an elderly patient 
with loss of vision is brought to me for treatment, the 
friends or relatives usually request me not to tell him 
that he may have cataract. For many years I followed 
this practice, gave the patient glasses, and deceived him 
as well as I knew how. I felt a great responsibility 
which I was always anxious to be rid of. I was ashamed 
of my cowardice. It was a great relief to have such 
patients consult some other physician. At the present 
time this has all been changed. I welcome cataract pa¬ 
tients now, and rejoice in the fact that they have cataract 
because I am always able to improve the vision at the 
first visit, and ultimately cure them if they continue some 
months, or longer, under my supervision. Cataract is 
more readily cured than diseases of the optic nerve or 
retina. I believe that I am justified in telling the pa¬ 
tients that the cause of the imperfect sight is due to 
cataract, because when they know what is wrong with 
them, they are more likely to continue to practice 
methods of treatment which are helpful. 

The vision of every case of cataract always improves 
after palming, when the patient learns how to do it right, 
I have seen many serious cases obtain normal vision with 
the disappearance of the cataract, by practicing the palm¬ 
ing and nothing else. 

It was a shock'to me to see a case of traumatic cataract 
recover with the aid of palming. Cataract, occurring in 
patients with diabetes, has also disappeared without 
treatment or cure of the diabetes. 

Treatment which is a benefit to cataract has for its 
object relaxation of the eyes and mind. 

The quickest cure of cataract is obtained by the mem¬ 
ory or imagination of perfect sight. It can be demon¬ 
strated that when the patient remembers some letter as 
well with the eyes open as with the eyes closed, that 
the vision is improved, and when the memory is perfect 
with the eyes open, perfect vision is obtained at once 
and the cataract disappears. This startling fact has been 
ridiculed by people who did not test the matter properly. 
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When the patient stares, concentrates, or makes an effort 
to see, the memory, imagination, the vision, always be¬ 
come worse. The patient and others can feel, with the 
tips of the fingers lightly touching the closed upper eye¬ 
lid, that the eyeball becomes harder when imperfect sight 
is remembered or imagined, But when perfect sight is 
remembered or imagined, it can always be demonstrated 
that the eyeball becomes as soft as is the case in the 
normal eye. When the patient practices the swing suc¬ 
cessfully, or practices other methods which bring about 
relaxation of the muscles on the outside of the eyeball, 
it becomes soft, and the cataract is lessened. 

After an operation for the removal of cataract, a thin 
membrane usually forms over the pupil of the eye, which 
impairs the vision. This membrane is called a secondary 
cataract. Sometimes another operation, a puncture 
through this membrane, is beneficial. In a (recent case, 
a man, after the removal of the lens for congenital cat¬ 
aract, came to me for treatment. Without glasses his 
vision was 15/200; with convex 15.00 D. S., the vision 
was improved to 15/70+. 

The patient hesitated about taking treatment at this 
time because he had heard that I always removed the 
glasses. He felt that on account of his work, he had 
better defer the treatment until such time as it was con¬ 
venient to go without his glasses. I asked him if he 
would go without his glasses if I improved his vision 
so that he could see as well, or better, without them, 
as he was now able to see with them. He answered 
that he would do as I recommended. With the aid of 
palming, swinging, and perfect memory and imagination, 
the vision very promptly improved to 15/15. 


Stories from the Clinic 

No. 60. Two Cases of Cataract 

By Emily C. Lierman 

many times I have been asked, “Is it really pos- 
sible to cure cataract by Dr. Bates’ Method?” I 
can prove that it is. In the March, 1920, number 
of “Better Eyesight,” I wrote about a case of cataract 
under treatment at the Harlem Hospital Clinic. This 
case was a woman seventy-three years old who was de¬ 
termined to be cured without an operation. In October, 
1916, she had visited another dispensary where an opera¬ 
tion was advised. The doctors there told her however, 
that she must wait until the cataract was ripe before 
the operation could be performed. Later she heard about 
Dr. Bates curing cataract without an operation, and tried 
out the method as well as she could all by herself. In 
March, 1919, she visited Dr. Bates in his office, and he 
helped her. 

This woman made her living by mending clothes in an 
orphanage, so we were glad to treat her in the Clinic 
where she did not have to pay. Three days a week she 
came, no matter how bad the weather was. 

On her first visit she read the forty line at four feet 
from the test card, then her vision blurred. She knew 
just what to do, and I did not have to tell her to palm. 
Just once she peeped at me through her fingers and said, 
“I’ll fool the other doctors yet. My eyes won’t have any 
cataract if I keep this up.” She had a way of smiling out 
loud, and she still has. Her disposition has not changed 
a bit in all the time I have known her. 

Recently she came to the Clinic to see me. In the 
room were two school nurses, and a young man who 
were there to observe the cases under treatment. I was 
not so sure that my dear old lady had retained her im¬ 
proved vision, because I had not seen her for a year or 
more. I placed the test-card eight feet from her eyes 
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and she read every letter correctly up to the fifteen line 
without the aid of palming. At times she read 10/10 
after resting her eyes with the aid of palming and 
blinking. 

The test I made this day was the best yet, because 
she read a strange card which she had never seen before. 
Then I placed her in the sun and gave her the doctor’s 
fine print card, which she held six inches from her eyes. 
She looked at me in a funny way, and said, “Oh, I can 
read that easily.” Then she proceeded to read the dia¬ 
mond type to the amazement of the others in the room. 

Some day I am afraid the little lady will get into 
trouble. Whenever she sees a child in the street wearing 
glasses, she gets very much excited. 

Recently she stopped two women with a child on the 
street and found fault with them because the little girl, 
three years of age, was wearing glasses. Why don t 
you take that child to my doctor; he can cure her with¬ 
out glasses!” 

Those who know our dear old lady can very well 
understand her good intentions, but how about the 
mother and friend of this little girl? They must have 
thought at first that she was of unsound mmd. The 
women treated her kindly and accepted the Better Eye¬ 
sight Magazine” which she offered them. 

We had another case of cataract under treatment at 
the Clinic, a man sixty-three years old. He had to have 
someone to lead him when he first came, which was 
less than a year ago. After his fourth visit to the Clinic 
he was able to travel by himself. 

When Dr. Bates examined him with the retinoscope 
on the first day, he could see no red reflex in either eye. 

I gave him a test card which he held very close to 
his eyes, and after he had palmed for a little while and 
imagined he saw the test card moving opposite to the 
movement of his body, he could make out the big C of 
the card at two inches from his eyes, but it looked very 
much blurred to him. Before he left the Clinic that day 
he became able to read several lines of the test card, and 


the letters cleared up which, of course, gave him a great 
deal of encouragement. What helped him so quickly 
was that he was quite sure we could improve his sight. 
He did exactly as he was told. Keeping up that steady 
swing of his body while standing, slow and easy, with¬ 
out any effort, stopped the staring, or prevented it. 
Palming and imagining his body was moving were a 
rest and relaxation to him also. 

After he had been coming for a month or more, he 
became able to read all the letters of the test card, as 
he held the card very close to his eyes. Three months 
later he was able to read the large letters of the card two 
feet away, and the ten-line letters of the bottom line at 
three inches from his eyes. Always when he came, which 
was every Saturday morning, he had something encour¬ 
aging to tell us about his eyes. The signs in the sub¬ 
way on his way from Brooklyn became more clear and 
distinct. He was able to dodge people in a crowd. At 
the present time, even people with normal vision have 
to be mighty careful to avoid injury both in the street 
and in the subway. 

It is now about ten months since this patient first 
came for treatment, and on his last visit he read very fine 
print at three inches from his eyes, and saw the fifty¬ 
line letters more than a foot away. His vision improves 
by practicing with print much finer than diamond type, 
and his jolly disposition is also a great help. 

It is a great relief to be able to say to a Clinic patient 
when he first comes to us: “You are welcome here for 
treatment, no matter where you live.” At the Harlem 
Hospital Clinic, the authorities there turned away many 
poor souls who needed treatment of their eyes. Each 
district has a free hospital, and those who lived in an¬ 
other district were not admitted. While it was pitiful, 
it had to be so, because we could not take care of them all. 

Here in our office also, we have to limit the number 
of patients treated in the Clinic, so we can only take 
care of patients who have no source of income, or who 
are sent to us by physicians. 
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Strain 

By Emily A. Meder 

I ■/7*E are often awed by the almost uncanny wisdom 
I X/ of the philosophers and teachers who lived cen- 
ff turies ago. After extensive experiments and re¬ 
search work, our scientists discovered certain properties 
in a drug, which proved invaluable during the War, It 
was later found out that this property had been used as 
an every-day remedy in Japan for centuries. It is well- 
known that India possesses the secret of cures for vari¬ 
ous diseases, which our scientists would be glad to 
know of. 

Dr. Bates has made the important discovery that all 
cases of defective sight are caused by strain, tension or 
rigidity of the eye and mind. There are a great many 
people who refuse to accept this fact, although their 
imperfect sight, and perhaps other troubles are due to 
this cause. 

Read what one Chinese Sage wrote about strain many, 
many years ago: 

“In love or in hate, rigidity is final; in art fatal. Elasticity 
means life in the plants and flowers and trees, and in the wings 
of a bird, as in the mind. When the sap goes from the branches, 
they become rigid, and the storms break them down. When the 
artist's mind closes against the new ideas that are the mind’s 
strength, as the sap is the trees, the brain becomes rigid, and 
arid, and neither philosophy, poetry nor painting can be pro¬ 
duced thereby. 

“Rigidity and death are synonymous.” 

The eyes have perfect sight when they are relaxed. 
It is not difficult; when there is an absence of strain, the 
eyes do nothing. They don’t squint, or stare or try to see. 

When the eyes are relaxed, the body is relaxed, strain 
disappears, and the truth of Dr. Bates’ discovery is 
proven. 

Remember—Rigidity, strain and death are synony¬ 
mous. Be relaxed! 


Clinic Reports from London 

We have heard from several of our English correspondents 
praising the work done by the “Better Eyesight League of Great 
Britain and Ireland.” We are pleased to publish a few of Mr. 
Price’s reports. Notice that all cases are accepted, including 
those with little perception of light, which have to be led into 
the office. A history of the progress of these severe cases proves 
the usefulness and need of this work. 

A MAN BLIND IN ONE EYE FOR MANY 
YEARS 

T HIS is the case of a man who has endeared him¬ 
self to all of us. He is a match seller in the gut¬ 
ter of one of our streets and partly because of his 
curly hair and partly because of his sunny smile (he is 
an Irishman) we have christened him Curly. There are 
occasions when his cheeriness is of great assistance to 
the other patients. 

His vision when first tested was 10/60 with the right 
eye and nothing whatever with the left. He had no 
perception of light in the left and said that he had not 
had for many years, and was told at the hospital that it 
was quite gone and nothing could be done. 

His vision has improved to 10/50 and the left eye is 
much better and has quite a good perception of light. 
His near sight has improved more than his distant. 

(We are in hopes that Capt. Price can send us a fur¬ 
ther report of Curly’s progress.) 

BLIND FOR FIVE YEARS 
(This case should encourage those who have only 
slight perception of light.) 

A few weeks ago there was lead into the Clinic a man 
of 65 who told us he had been blind for five years and 
the doctors at the hospital had told him nothing more 
could be done for him, as his case was hopeless. 

On testing his sight we found the right vision 3/80 
and the left vision only just perception of light. 

He was eager to know if we thought he could be 
helped and listened attentively while he was being told 
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how to palm and how to strengthen his eyes by splashing 
them with cold water. He started right away palming 
and was left to amuse himself in this way, while other 
patients were attended to, and afterwards he said his 
eyes felt rested and much easier. He was asked what 
he was to do at home during the week to see if he had 
remembered the directions given to him, and then went 
home in a very hopeful frame of mind. 

The following week he came along and looked rather 
more cheerful and was very excited to tell us that he 
thought he could see a little with the blind eye. Both 
eyes were tested, the right one was now 3/60, and with 
the blind eye he could see the big C, the 200 line when 
the Chart was held close. 

Two weeks later we held the Clinic in another room 
and we were amazed to see him walk boldly in alone. 
He was looking much better and very proud of himself. 
He had been under the doctor’s care for the last two or 
three months as he was generally run down, and this 
week he was delighted to tell us that he had caught his 
doctor napping. His doctor had greeted him one morn¬ 
ing by saying how much better his eyes were looking, 
how much brighter and more alive. “Yes, because I am 
having treatment for them,” said our friend. He told the 
doctor of the treatment, whose reply was that it was 
rubbish and could not possibly do any good, “Well, 
you said yourself how much better they were looking, 
and they must look very different for you to notice them 
and remark on them, and besides I can see more than 
I did.” 

He continues to be very much in earnest and is now 
able to see 3/30 with the right eye, and can read the 40 
line quite easily close up to the other eye which pre¬ 
viously had only perception of light. 

A MAN WHO HAS WORN GLASSES FOR 
60 YEARS 

This man without his glasses was very helpless. He 
had no vision at all with the right eye, just perception 
of light, but very slight. The left eye was such that he 


could read with difficulty the 60 line at 6 inches. In 
three weeks the vision with both eyes was improved, so 
that at 6 inches he could read the 20 line comfortably 
and the 15 line with difficulty. The right eye is better 
but the improvement is not so marked as that of the 
left. It is a great joy to help this man, he is so grateful 
for the smallest thing that one does, and his childlike 
faith and obedience is something rarely seen. The rea¬ 
son he has made so much progress in so short a time is 
due to the fact that he cooperates willingly and with 
pleasure and is really interested in getting his sight. 

One notices that on the whole people with slightly 
imperfect sight are not sufficiently interested in getting 
their sight normal to take much trouble. If it could be 
done for them they would not mind; but they do not 
like to bring it about themselves. The continuous relaxa¬ 
tion practiced by those with imperfect sight is a joy to 
see and they are well paid for it. 


The Elephant and the Fairies 

By George Guild 

J T is a fact that few of us realize that we have never 
seen a fairy wearing glasses. Why shouldn’t they 
wear glasses? Little boys and girls wear glasses. 
Little boys and girls like fairies, yet it is unheard of for 
fairies to imitate what other people do, and wear those 
dreadful goggles which spoil the eyes and faces of beauti¬ 
ful young children. Many a fairy has whispered in the 
ears of children that glasses are bad. Many a fairy has 
whispered into the ears of a mother that glasses were an 
injury to the eyes, with the result that mothers who 
enjoy the society of their children are troubled about the 
glasses. 

One evening after everybody had gone to bed, the 
father of a family sat in his chair dozing, after he had 
read the evening paper. Many fairies came and whis¬ 
pered in his ears that glasses were bad for his children. 
He tried to argue the matter with them. 



14 


Better Eyesight 


Better Eyesight 


15 


“Why shouldn’t they wear glasses? The doctor says 
it does them good. They cost a lot of money, and my 
children are all the time breaking them. But if it does 
them good, why shouldn’t they wear them?” 

The fairies remonstrated with him and told him that 
he could not see with his eyes, he could not see with his 
mind, and that he was just as blind as the five men were 
who tried to describe an elephant which they had never 
seen. 

“Well, tell me all about it,” said he. 

So one of the fairies perched herself on his right 
shoulder, and told him the story which illustrated how 
wrong some people can be. 

Once upon a time many centuries ago, an elephant 
came to a small village where no person had ever seen 
such a creature before. Five blind men were coaxed with 
some flattery to give their opinion of the elephant. 

One grasped the tail and declared: “The elephant is 
very much like a snake.” The roar of laughter from 
the spectators upset him very much. 

The second blind man leaned against the side of the 
elephant and said: “The elephant is very much like a 
high wall.” The applause of the mob was tremendous. 

The third handled one of the elephant’s legs, “Yes,” 
he said, “The elephant is very much like a pillar.” The 
applause which followed bothered him. 

The fourth grasped one of the elephant’s ears, and 
very solemnly asserted: “The elephant is similar to a 
fan.” More applause and laughter greeted this opinion 
which also disturbed the blind man. 

The fifth felt of the sharp pointed tusks, and said: 
“The elephant is very much like a spear.” As an encore 
to the applause, he corrected himself and announced: 
“The elephant is like two spears.” 

The five blind men gathered together. The vigorous 
arguments of each blind man to prove that he was right 
and that all the others were wrong, amused the populace 
for some hours. 

The world is full of blind people who have eyes and 


minds which do not see. The world is full of Good 
Fairies who teach us how to see with our eyes and minds. 

The next morning the father told his wife all about 
his experience with the fairies, and when the children 
appeared for breakfast wearing their large rimmed spec¬ 
tacles, he saw how their eyes and faces were injured by 
them. His wife saw the same thing, and they both ex¬ 
claimed in one breath: “Take off those horrid glasses, 
and never wear them again.” 

. Then the little girl took off her glasses and dropped 
th^m in the waste-basket with a smile. The little boy 
dropped his on the floor and, with the heel of his heavy 
shoe, he smashed them into little bits, and laughed. 

The father was astonished, and asked: “Why did you 
do that?” 

The little boy laughed loudly* and cried: “Because I 
have got the best of the horrid things. They never did 
me any good. They hurt my eyes and kept me off the 
baseball team. I cannot tell you how glad I am to be 
rid of them.” 

The little girl also was smiling, and they soon were 
all smiling, and they have been smiling pretty much all 
the time ever since. _ 

Report of the League Meeting 

By Dorothy Maitland 

T HE annual business meeting of the Better Eye¬ 
sight League was held Tuesday evening, January 
13th, at 383 Madison Avenue. We noted with 
regret the absence of the secretary, Miss Secor, who was 
ill. Miss Hurty conducted the meeting. 

The treasurer’s yearly report was made and accepted. 
For the benefit of the visitors, Miss Hurty briefly out¬ 
lined the work of the League and the part each loyal 
member takes in it. This is to improve his own vision 
and help others to improve theirs. The work with chil¬ 
dren was emphasized as being the most essential point 
in the League’s work. Those in charge of children were 
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asked to cooperate with the League in order to reach 
those children whose defective vision can be corrected 
at the start. 

The nominating committee submitted the following 
list of officers for the ensuing year. The acting secretary 
cast a unanimous vote in their favor. The new offi¬ 
cers are: 

Miss May Secor, President. 

Mr, N. A. Weiss, Vice-President. 

Miss Mabel Young, Secretary, 

Mrs. Wm. R. Marsden, Treasurer. 

In view of Miss Secor’s absence, Miss Hurty con¬ 
tinued as chairman for the evening. 

Miss Hurty cited a case of a boy in her class last 
year who suffered with severe headaches. He received 
no special treatment but worked out suggestions with 
good results, He now claims Miss Hurty cured his eyes 
and relieved his headaches entirely. 

Dr. Bates gave us an interesting talk on cataracts. 
He explained that although all imperfect sight is due to 
strain, each defect is caused by a different kind of strain. 
When one has cataracts the eyeballs become hard. Re¬ 
laxation through swinging, a perfect memory or a per¬ 
fect imagination softens the eyeball and the cataract dis¬ 
appears. Dr. Bates claims that nearly all cases of cat¬ 
aract are materially benefited at the first visit. Babies 
with cataracts have been cured when the mothers swayed 
them in their arms. 

Have you learned to swing by means of your thumb? 
If not, try it now. Place your thumb and forefinger to¬ 
gether and rub them lightly in a circular movement. 
When done correctly you will feel your whole body 
move and everything about you will seem to move. You 
know the value of this form of relaxation. 

An instance was cited of a movie director who carried 
a large diamond in his vest pocket and unless he kept 
moving that diamond between his thumb and forefinger 
he could not direct his cast. The gentleman who related 
the case realized the significance of it as soon as the 


thumb movement was explained to him, and he was very 
glad to tell us about it. 

Perfect sight is natural and a normal condition, and 
those who have bad vision sometimes instinctively do 
those things' which help them and improve their sight. 

The meetings are proving so helpful and officers so 
enthusiastic that we extend a warm invitation to all those 
who are interested in this work. 


Helpful Hints from Correspondents 

These are extracts from letters received from book readers 
and others. They might suggest new ways of improving your 
vision. 

„TAM proud of my ability to eliminate headaches, fa- 
m tigue and even nausea resulting from eyestrain. I 
f formerly retired to my room when one of my severe 
headaches came on, and required the entire household 
to be absolutely quiet. Now, if my head or eyes pain, 
I go to my room, palm for a few minutes, swing the card, 
and feel rested. The headaches usually disappear when 
I am relaxed. Another discovery! The headaches only 
come when I do something wrong. The last one was 
caused by late shopping, rushing to put the house in or¬ 
der, and cooking the whole dinner myself. When I 
slowly did the long swing (with the broom in one hand 
and a duster in the other), I grew calm enough to greet 
my guests pleasantly.” 


“I was shocked to discover that I was a starer. I knew 
that Dr. Bates advocated blinking to prevent the stare, 
and thought that I blinked and shifted constantly. Upon 
watching myself, however, I found that I only blinked 
when I remembered to do it consciously. I have made it 
a rule now to blink my eyes at the end of each line. This 
compulsory rule is becoming easier, and I believe that it 
will become a good habit real soon.” 
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Questions and Answers 

Question —What is most helpful when one is dread¬ 
fully nearsighted and finds it almost impossible to see 
without glasses? 

Answer —Practice palming as frequently as possible 
every day. Keeping the eyes closed whenever convenient 
for five minutes ten times a day is also helpful. 

Question —I notice that my squint eye does straighten 
after palming, but reverts when I stop. How can I tell 
when and how I strain? 

Answer —Avoid staring after palming and blink all the 
time. You can demonstrate that staring is a strain by 
consciously doing it for a few seconds. 

Question —If glasses are harmful, how do you account 
for the benefit the wearer receives; also relief from head¬ 
aches? 

Answer —(a) Eye glasses are harmful because the ben¬ 
efit received is not permanent, (b) The mental effect of 
glasses helps some people, but the headaches are not re¬ 
lieved permanently and the vision is usually made worse. 

Question —Why is fine print beneficial? 

Answer —Fine print is beneficial because it cannot be 
read by a strain or effort. The eyes must be relaxed. 

Question —How can I correct the vision of my three- 
year-old son, who won't palm and doesn’t understand it? 
He is far-sighted. 

Answer —Make a test card with black letters on white 
paper. The letters to be composed of E’s pointing in 
various directions. These are to be graduated in size, 
from about V/ z inches to a quarter of an inch. Have the 
child read them from 10 to 20 feet away. Have him blink 
constantly while telling in which direction the E’s are 
pointing. 


Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind¬ 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 


Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3.50, 


Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can¬ 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 


Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50. Read 
what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 


The Booklet 

of fine print contains three chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 


Test Cards 

These prove invaluable in practicing Dr. Bates’ 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.—50c.—75c. 





THE MEMORY CURE 

When the sight is perfect, the memory is also perfect, be¬ 
cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the memory. 
The easiest thing to remember is a small black spot of no 
particular size and form; but when the sight is imperfect it 
will be found impossible to remember it with the eyes open 
and looking at letters, or other objects with definite outlines. 
It may, however, be remembered for a few seconds or 
longer, when the eyes are closed and covered, or when 
looking at a blank surface where there is nothing particular 
to see. By cultivating the memory under these favorable 
conditions, it gradually becomes possible to retain it under 
unfavorable ones, that is, when the eyes are open and the 
mind conscious of the impressions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card, or other letters 
or objects; or by remembering it when looking away from 
the card where there is nothing particular to see, and then 
looking back; the patient becomes able, in a longer or shorter 
time, to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 
Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even 
under favorable conditions, the period cannot be remem¬ 
bered for more than a few seconds, unless one shifts from 
one part of it to another. One can also shift from one 
period, or other small black object, to another. 
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REASON AND AUTHORITY 

Some one—perhaps it was Bacon—has said: “You cannot 
by reasoning correct a man of ill opinion which by reason¬ 
ing, he never acquired.” He might have gone a step farther 
and stated that neither by reasoning, nor by actual demon¬ 
stration of the facts, can you convince some people that an 
opinion which they have accepted on authority is wrong. 

A man whose name I do not care to mention, a professor 
of ophthalmology, and a writer of books well known in this 
country and in Europe, saw me perform an experiment 
upon the eye of a rabbit which, according to others who had 
witnessed it, demonstrated beyond any possibility of error 
that the lens is not a factor in accommodation. At each step 
of the operation he testified to the facts; yet at the conclu¬ 
sion he preferred to discredit the evidence of his senses 
rather than accept the only conclusion that these facts ad¬ 
mitted. 

First he examined the eye of the animal to be experi¬ 
mented upon with the retinoscope and found it normal, and 
the fact was written down. Then the eye was stimulated 
with electricity, and he testified that it accommodated. This 
was also written down. I now divided the superior oblique 
muscle, and the eye was again stimulated with electricity. 
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“PAGE TWO” 

O N page two of this magazine are printed each 
month specific directions for improving the - 
sight in various ways. Too many subscribers 
read the magazine once and then mislay it. 
We feel that at least page two should be kept for 
reference. 

When the eyes are neglected the vision may fail. It 
is so easy to forget how to palm successfully. The long 
swing always helps but it has to be done right. One 
may under adverse conditions suffer a tension so great 
that the ability to remember or imagine perfectly is 
modified or lost and relaxation is not obtained. The 
long swing is always available and always brings suf¬ 
ficient relief to practice the short swing, central fixa¬ 
tion, the perfect memory and imagination with perfect 
relief. 

Be sure and review page two frequently; not 
only for your special benefit but also for the bene* 
fit of individuals you desire to help f 

Persons with imperfect sight often have difficulty in 
obtaining relaxation by the various methods described 
in the book and in this magazine. It should be em¬ 
phasized that persons with good vision are better able 
to help others than people who have imperfect sight or 
wear glasses. If you are trying to cure yourself avoid 
people who wear glasses or do not see well. Those indi¬ 
viduals are always under a strain and the strain is 
manifested in their face, in their voices, in their walk, 
the way they sit, in short in everything that they do. 

Strain is contagious. Teachers in Public Schools who 
wear glasses are a menace to their pupils’ sight. Par¬ 
ents who wear glasses or who have imperfect sight 
lower the vision of their children. It is always well 
when treating children or adults to keep them away 
from people with imperfect sight. 
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the story of violet 

By W, H. Bates, M. D. 
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ns of theory or in scientific phrases, 
out m practical simplicity. 

S OME years ago a young girl, aged 10, was brought to 
me for the cure of in,perfect sight and squint She 
was wearing quite strong glasses for relief 
Jhe right or squinting eye, even with her strong glasses 
had very poor v.sion. The best she could see with Ms eve 

fe ’ Took t Sh T S I™ C0U ” ting fmgCTS at about 

fee . Look ng straight ahead of her with this squintinv „ ve 

said nerfect] 61 " T, “T'’’ eVe, ' y,hin S visible and, dw 
stud, perfectly dark, and what she did see at any time with 

his eye was off to one side. She was unable lo read with 
lh,s e y e w ' th or Without her glasses, 




MAKE YOUR SIGHT WORSE 

Strange as it may seem there is no better way of im¬ 
proving the sight than by making it worse. I o see things 
worse when one is already seeing them, badly requires 
.mental control of a degree greater than that required to 
improve the sight. The importance of these facts is very 
great. When patients become able to lower their vision 
by conscious staring, they become better able to avoid un¬ 
conscious staring. When they demonstrate by increasing 
their eccentric fixation that trying to see objects not re¬ 
garded lowers the vision, they may stop trying to do the 
same thing unconsciously. 

What is true of the sight is also true of the imagination 
and memory. If one’s memory and imagination are impel- 
feet, they can be improved by consciously making them 
worse than they arc. Persons with imperfect sight never 
remember or imagine the letters on the test card as perfectly 
black and distinct, but to imagine them as grey and cloudy 
is very difficult, or even impossible, and when a patient 
has done it, or tried to do it, he may become able to avoid 
the unconscious strain which has prevented him from 
forming mental pictures as black and distinct as the reality. 

To make imperfect sight worse is always more difficult 
than to lower normal vision. In other words, to make a 
letter which already appears grey and indistinct notice¬ 
ably more cloudy is harder than to blur a letter seen 
distinctly. To make an imperfect mental picture worse 
is harder than to blur a perfect one. Both practices re¬ 
quire much effort, much hard disagreeable work; but they 
always, when successful, improve the memory, imagination 
and vision, 
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EXPERIENCES WITH CENTRAL FIXATION 

By M. II. Stuart, M.D. 

Moultrie, Ga. 

Wc are greatly indebted to Dr. Stuart for sending us 
this remarkable story of his own cure and that of his 
patients, all of which was accomplished zuithout personal 
assistance by means of the information presented in this 
magazine. 

Some sixteen years ago, when working as a stenographer, 
1 developed indigestion and became extremely nervous, 
one of my symptoms being a tension in the spinal cord 
between the shoulder blades which was extremely uncom¬ 
fortable. In the late afternoon and evening I would be¬ 
come so nervous that I could scarcely sit still, and I have 
walked five miles into the country and back again to get 
relief. I tried dieting for the indigestion, but after two 
months failed to get any relief. A medical student then 
suggested that the trouble might be due to my eyes. I 
went to an oculist, who fitted me with glasses, and all my 
troubles ceased. 

The glasses given to me were convex 0.25, axis 90, A 
few years later, when I was in New York doing post-grad¬ 
uate work at the Polyclinic, they were changed to concave 


All methods of curing errors of refraction are simpl 
different ways of obtaining rest. 

Different persons do this in different ways. Som 
patients are able to rest their eyes simply by closin 
them, and complete cures have been obtained by thl 
means, the closing of the eyes for a longer or shorte 
period being alternated with looking at the test car 
or a moment. In other cases patients have strains 
more when their eyes were shut than when they wer 
open Some can rest their eyes when all light is ex 
eluded from them by covering with the palms of th 
hands; others cannot, and have to be helped by othe 
means before they can palm. Some become able a* one 
to remember or imagine that the letters they wish to se. 
are perfectly black, and with the accompanying relaxa 
tton their vision immediately becomes normal. Othen 
become able to do this only after a considerable time 
bhjfting is a very simple method of relieving strain 
and most patients soon become able to shift from one 
letter to another, or from one side of a letter to another 
m such a way that these forms seem to move in a direc- 
tton opposite to the movement of the eye. A few are 
unable to do this, but can do it with a mental picture of 
a letter, after which they become able to do it visually. 

Patients who do not succeed with any particular 
method of obtaining rest for their eyes should abandon 
it and try something else. The cause of the failure is 
strain, and it does no good to go on straining. 
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HOW I HELPED OTHERS 
By Victoria Coolidge 

When I had become able to read without glasses, and 
my headaches had become less and less frequent, and less 
severe each time, I was so enthusiastic over my experience 
that I was anxious to help others. My brother was my first 
patient. He was so much interested in what had been done 
for me that he wanted to try it himself; but I never dreamed 
of being able to help him, because his eyes were almost 
as bad as my own had been, his glasses being : right eye 
convex 3.25 D.S,; left eye, convex 3.75 D.S. combined 
with 0.50 D.C., 180 degrees. However, I knew the treat¬ 
ment could do no harm, so I decided that I would try 
to show him as nearly as I could what Dr. Bates had 
done for me. Imagine my surprise, then, when I fouhd that 
he, too* by holding the fine print six inches from his 
eyes and looking alternately at the top and bottom of 
the letters, became able to read it just as I had become 
able to do so. He proved to be a model pupil as soon 
as he had demonstrated to his own satisfaction that he 
must leave off his glasses alt the time if he wanted to 
make any appreciable progress. He has now done with¬ 
out them for about a year, and has made remarkable prog- 
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FOREWORD. 

W HEN the United States entered the European war 
recruits for general military service were required 
to have a visual acuity of 20/40 in one eye and 
20/100 in the other. 1 This very low standard, although it 
is a matter of common knowledge that it was interpreted 
with great liberality, proved to be the greatest physical 
obstacle to the raising of an army. Under it 21.68 per cent, 
of the registrants were rejected, 13 per cent, more than 
for any other single cause. 8 

Later the standard was lowered 8 so that men might be 
“unconditionally accepted for general military service" with 
a vision of 20/100 in each eye without glasses, provided one 
eye was correctible to 20/40. For special or limited service 
they might be accepted with only 20/200 in each eye with¬ 
out glasses, provided one was correctible to 20/40, At the 
same time a great many defects other than errors of refrac¬ 
tion were admitted in both classes, such as squint not inter- 
ferrmg with vision, slight nystagmus, and color blindness. 
Even total blindness in one eye was not a cause for rejec¬ 
tion in the limited service class, provided it was not due to 
progressive or organic change, and the vision of the other 
eye was normal. Under this incredible standard eye defects 
still remained one of three leading causes of rejection. 

lHavard: Manual of Military Hygiene for the Military services of 
the United States, third revised edition 1917, p. 195. 

*Report of the Provost Marshal General to the Secretary of War on the 
First Draft under the Selective Service Act, 1917. 

•Standards of Physical Examination for the Use of Local Boards, District 
Boards and Medical Advisory Boards under the Selective Service Act, Form 
75, issued through office of the Provost Marshal General. 
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eye was normal. Under this incredible standard eye defects 
still remained one of three leading causes of rejection. 







?”«*«ttat 
you look at the first word, or the first letter - 

™"“’72 to « « - e» 

you see other words, or other letters, just as well as „ 

S'thatTtJ h T y ° U ^ l0 ° king at? Do ^ observe 
Now e ^ ** l ° $ee the WOrse ^ou see? 

d.x zz r :ztL r, “ •»-»•«*. »»= 

zrrtscs 
a- - Js r t — 

ipiig 

™^'„Ta a f !hta50! ?' <“ * «“»■ 

" y *°° n find th at you can keep your eves ooen 

55 *“■£WS.r 

*l y0Ur tnwbl * is with distant instead of near vision 
use the same method with distant letters. ’ 

In this way you can demonstrate for yourself the fun 
the cure of imperfect sight * ^ 

If you fail, ask someone with perfect sight to help you. 


*K - tv? H. (loCZSL^ 


BETTER EYESIGHT 

A Magazine denoted to the breoentton and cure of tmberfecl eight without glaesez 

Copyright. 1919. by the CentnJ Fii.lion PuUUhing Comptray 
Editot-w. H. BATES. M.D. 

PubHshei—CENTRAL FIXATION PUBLISHING CO. 


Vot. I JULY, 1919 No. 1 


FOREWORD. 

W HEN the United States entered the European war 
recruits for general military service were required 
to have a visual acuity of 20/40 in one eye and 
20/100 in the other. 1 This very low standard, although it 
is a matter of common knowledge that it was interpreted 
with great liberality, proved to be the greatest physical 
obstacle to the raising of an army. Under it 21.68 per cent, 
of the registrants were rejected, 13 per cent, more than 
for any other single cause. 9 

Later the standard was lowered 8 so that men might be 
"unconditionally accepted for general military service’’ with 
a vision of 20/100 in each eye without glasses, provided one 
eye was correctible to 20/40. For special or limited service 
they might be accepted with only 20/200 in each eye with¬ 
out glasses, provided one was correctible to 20/40. At the 
same time a great many defects other than errors of refrac¬ 
tion were admitted in both classes, such as squint not inter- 
lerring with vision, slight nystagmus, and color blindness. 
Even total blindness in one eye was not a cause for rejec¬ 
tion in the limited service class, provided it was not due to 
progressive or organic change, and the vision of the other 
eye was normal. Under this incredible standard eye defects 
still remained one of three leading causes of rejection. 
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m.Tl.'fi P ![ cent - ( 10 - 65 ) of the registrants were dis- 
tiflhe heart defe , CtS of ,he boncs and joints and 

2U*iTp5 ran r ' sp ' ctiv ">- — and 0“ 

fhf. the re ? lat i°. n l about the Physical condition of 

the I! ! 3 ” P ^°S l whlch r . e * ulted from operation of 
the draft law had been anticipated by persons who had 
been giving their attention to such matters—and whose 
£"? * allen , u f>° n d ^f ears—but it is doubt- 
any °Jl e hfd formed an adequate conception of the 
h rd * ng the .5 1 ondltl °? of the nation’s eyesight. That 
it should be impossible to raise an army with even half nor- 
ma vision in one eye, and that one man in every ten re- 
hv fh d i0 'A n ] 1 l tary service should have been unable, even 
by the aid of glasses, to attain this standard, is a situation 
lm £ that words fail to characterize it, so incredible 
belief ^V he TffI *r imp ! achable evidence could compel 
E f !“ **• , Under these circumstances it seems to me the 
d f? of . anyone who has found any means of con¬ 
sole pu& m questlon t0 ^ ve the facts the widest pos- 

° n - ophthalmology today appear to believe 
that defective eyesight is part of the price we must pay 

foJ eye ’ they say ' was not designed 

A°i whlch jt is. now put. Eons before there 
Ji f school ?f or printing presses, electric lights, or 
moving pictures, its evolution was complete. In those days 
it served the needs of the human animal perfectly, but it is 
not to be expected, we are told, that it should respond with- 
t0 the ” ew de .mands. By care it is thought that 
L h + y mimnuzed, but to eliminate it wholly 

is considered to be too much to hope for. Such is the 
depressing conclusion to which the monumental labors of a 
hundred years and more have led us. 

1 r^i 110 hesit ation in stating that this conclusion is 
unqualifiedly wrong. Nature dicf not blunder when she 
made the human eye, but has given us in this intricate and 
wonderful mechanism upon which so much of the useful¬ 
ness as well as the pleasure of life depends, an organ as 
fully equal to the needs of civilization as to those of the 
stone a ge. After thirty-three years of clinical and experi- 

on Si5o“ , S G ,'.S , .rfete“ 2 5f ,sk w,r 
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mental work, I have demonstrated to my own satisfaction 
and that of others that the eye is capable of meeting the 
utmost demands of civilization; that the errors of refrac¬ 
tion which have so long dogged the footsteps of progress, 
and which have made the raising of an army during the 
recent war so difficult, are both preventable and curable; 
and that many other forms of imperfect sight, long held 
to be incurable, may be either improved or completely 
relieved. 

All these discoveries have been published in the medical 
press, but while their reliability has never been publicly 
disputed, the medical profession has so far failed to make 
use of them. ^ Meantime the sight of our children is being 
destroyed daily in the schools, and our young men and 
women are entering life with a defect which, if uncor¬ 
rected, must be a source of continual misery and expense 
to them, sometimes ending in blindness or economic ruin. 
Admitting for the sake of argument that I may be wrong 
in my conclusion that these things are unnecessary, it is 
time I was proven to be wrong.. I should not be allowed to 
play on the forlorn hope of a suffering world. If I am 
right, as I know I am, a suffering world should no longer 
be deprived of the benefit of my discoveries. 

To give publicity to these discoveries and arouse dis¬ 
cussion regarding them is one of the objects for which this 
magazine nas been started. At the same time its pages are 
open to everyone who has any light to throw upon the 
problem. It has too long been the custom of ophthalmolo¬ 
gists to disregard every fact at variance with the accepted 
theories. Such facts, when observed, have usually not been 
published, and when published they have either been ignored 
or explained away in some more or less plausible manner, 
The management of this magazine wishes to make it a 
medium for the publication of such facts, which, it may 
safely be asserted, are known to every ophthalmologist of 
any experience, and which, if they had received proper con¬ 
sideration, would long ago have led us out of the blind 
alley in which we are now languishing. 

While I think it may be truthfully said that many of 
my methods are new and original, other physicians, both 
in this country and in Europe, have cured themselves and 
others by treatment without glasses. Lay persons have done 
the same. 
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In The Autocrat of the Breakfast Table , Oliver Wen¬ 
dell Holmes published a very remarkable case of the cure 
of presbyopia. 

‘There is now liying in New York State,” he says, "an old 
gentleman who, perceiving his sight to fail, immediately took to 
exercising it on the finest print, and in this way fairly bullied 
Nature out of her foolish habit of taking liberties at five-and-forty, 
or thereabouts. And now this old gentleman performs the mosi 
extraordinary feats with his pen, showing that his eyes must be a 
pair of microscopes. I should be afraid to say how much he writes 
m the compass of a half-dime, whether the Psalms or the Gospels, 
or the Psalms and the Gospels, I won't be positive." 1 


An officer in the American Expeditionary Forces, whose 
letter is published elsewhere, wrote to me about a year ago 
that he has cured himself of presbyopia, and after half a 
lifetime of misery was entirely free from eye discomfort. 
There must be many more of these cases, and w.e want to 
hear of them. 


FUNDAMENTAL FACTS. 

For about seventy years it has been believed that the 
eye accommodates for vision at different distances by chang- 
mg the curvature of the lens, and this theory has given 
birth to another, namely, that errors of refraction are due 
to a permanent organic change in the shape of the eyeball. 
On these two ideas the whole system of treating errors of 
refraction is based at the present time. 

My experiments and clinical observations have demon¬ 
strated that both these theories are wrong.* They have 
shown: 


(1) That the lens is not a factor in accommodation; 

(2) That the change of focus necessary for vision at dif¬ 
ferent distances is brought about by the action of the superior and 
inferior obliques, which, by their contraction and relaxation, change 
the length of the eyeball as the length of the camera is changed 
by the shortening and lengthening of the bellows: 

(3) That errors of refraction are due to the abnormal action 
of these muscles and of the recti, the obliques being responsible 
for myopia and the recti for hypermetropia, while both may com¬ 
bine in the production of astigmatism; 

(4) That this abnormal action of the muscles on the outside 
of the eyeball is always due to mental strain of some kind. 


This being the case it follows that all errors of refrac¬ 
tion can be cured by relaxation. All methods of treatment, 
therefore, are simply different ways of obtaining relaxation. 
And because it is impossible to relax the eye muscles with¬ 
out relaxing the mind—and the relaxation of the mind 
means the relaxation of the whole body—it also follows 
that improvement in the eyesight is always accompanied by 
an improvement in health and mental efficiency. 

The fact that all errors of refraction are functional can 
often be demonstrated within five minutes. When a person 
with myopia, hypermetropia, or astigmatism, looks at a blank 
wall without trying to see, the retinoscope, with a plane mir¬ 
ror, at six feet, indicates, in flashes or more continuously 
no error of refraction. The conditions should be favorable 
for relaxation and the doctor should be as much at his ease 
as the. patient. , 

It can also be demonstrated with the retinoscope f that 
persons with normal sight do not have it all the time. 
When the vision of such persons becomes imperfect at the 
distance it will be found that myopic refraction has been 
produced ;* when it becomes imperfect at the near point it 
will be found that hypermetropia has been produced. 


CENTRAL FIXATION. 

An invariable symptom of all abnormal conditions of 
the eyes, whether functional or organic, is the loss of cen¬ 
tral fixation. When a person with perfect vision looks at 
a letter on the Snellen test card he can always observe that 
all the other letters in his field of vision are seen less dis¬ 
tinctly. He can also observe that when he looks at the 
bottom of even the smallest letter on the card, the top 
appears less black and less distinct than the part directly 
regarded, while the same is true of a letter of diamond 
type, or of the smallest letters that are printed. When a 
person with imperfect sight looks at the card he can usually 
observe that when he can read a line of letters he is able to 
look at one letter of a line and see it better than the others, 
but the letters of a line he cannot read may look all alike, 


‘Everyman’s Library, 1908, pp. 166 and 167. 
v n/? at T es: Tl »e Cure of !>e f ectiv« Eyesight by Treatment Without Glasses. N. 
Y, Med. Jour., May 8, 1915. A Study of Images Reflected from the Cornea, Iris, 
Lens and Sclera. N. Y. Med. Jour., May 18, 1918. 
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‘Bates: The Imperfect Sight of the Normal Eye. N. Y. Med, Jour,, Sept. 
*Idem: The Cause of Myopia. N. Y. Med. Jour., March 16, 1912. 
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or those not directly regarded may even be seen better than 
the one fixed. 

These conditions are due to the fact that when the sight 
is normal the sensitiveness of the fovea is normal, but when 
the sight is imperfect, from Whatever cause, the sensitive¬ 
ness of the fovea is lowered, so that the eye sees equally 
well, or even better, with other parts of the retina. Con¬ 
trary to what is generally believed, the part seen best when 
the sight is normal is extremely small. The text-books say 
that at twenty feet an area having a diameter of a quarter 
of an inch can be seen with maximum vision, but anyone 
who tries at this distance to see every part of one of the 
small letters of the Snellen test card—the diameter of which 
is about a quarter of an inch—equally well at one time will 
immediately become myopic. The fact is that the nearer the 
point of maximum vision approaches a mathematical point, 
which has no area, the better the sight. 

. The cause of this loss of function in the center of sight 
is mental strain; and as all abnormal conditions of the eyes, 
organic as well as functional, are accompanied by mental 
strain, all such conditions must necessarily be accompanied 
by loss of central fixation. When the mind is under a strain 
the eye usually goes more or less blind, The center of sight 
goes blind first, partially or completely, according to the 
degree of the strain, and if the strain is great enough the 
whole or the greater part of the retina may be involved. 
When the vision of the center of sight has been suppressed, 
partially or completely, the patient can no longer see the 
point which he is looking at best, but sees objects not re¬ 
garded directly as well, or better, because the sensitiveness 
Of the retina has now become approximately equal in every 
part, or is even better in the outer part than in the center. 
Therefore in all cases of defective vision the patient is 
unable to see best where he is looking. 

This condition is sometimes so extreme that the patient 
may look as far away from an object as it is possible to 
see it and yet see it just as well as when looking directly at 
it. In one case it had gone so far that the patient could see 
only with the edge of the retina on the nasal side. In other 
words, she could not see her fingers in front of her face, 
but could see them if she held them at the outer side of 
her eye. She had no error of refraction, showing that while 
every error of refraction is accompanied by eccentric fixa¬ 


tion, the strain which causes the one condition is different 
from that which produces the other. The patient had been 
examined by specialists in this country and Europe, who 
attributed her blindness to disease of the optic nerve, or 
brain; but the fact that vision was restored by relaxation 
demonstrated that the condition had been due simply to 
mental strain. 

Eccentric fixation, even in its lesser degrees, is so un¬ 
natural that great discomfort, or even pain, can be produced 
in a few seconds by trying to see every part of an area three 
or four inches in extent at twenty feet, or even less, or an 
area of an inch or less at the near point, equally well at 
one time, while at the same time the retinoscope will demon¬ 
strate that an error of refraction has been produced. This 
strain,. when it is habitual, leads to all sorts of abnormal 
conditions and is, in fact, at the bottom of most eye troubles, 
both functional and organic. The discomfort and pain may 
be absent, however, in the chronic condition, and it is an 
encouraging symptom when the patient begins to experience 
them. 

When the eye possesses central fixation it not only pos¬ 
sesses perfect sight, but it is perfectly at rest and can be used 
indefinitely without fatigue. It is open and quiet; no ner¬ 
vous movements are observable; and when it regards a point 
at the distance the visual axes are parallel. In other words, 
there are no muscular insufficiencies. This fact is not gen¬ 
erally known.. The text-books state that muscular insuffi¬ 
ciencies occur in eyes having normal sight, but I have never 
seen such a case. The muscles of the face and of the whole 
body are also at rest, and when the condition is habitual 
there are no wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the contrary, the 
eye quickly tires, and its appearance, with that of the face, 
is expressive of effort or strain. The ophthalmoscope re¬ 
veals that the eyeball moves at irregular intervals, from 
side to side, vertically or in other directions. These move¬ 
ments are often so extensive as to be manifest by ordinary 
inspection, and are sometimes sufficiently marked to resem¬ 
ble nystagmus. . Nervous movements of the eyelids may 
also be noted, either by ordinary inspection, or by lightly 
touching the lid of one eye while the other regards an 
object either at the near point or the distance. The visual 
axes are never parallel, and the deviation from the normal 


may become so marked as to constitute the condition of 
.M SS of th ® c , on i Uct iva and of the margins of 
the lids, wrinkles around the eyes, dark circles beneath them 
and tearing are other symptoms of eccentric fixation, 
hv is a symptom of strain, and is relieved 

. m ? hod * hat «heves strain; but in some cases the 
V CU / e ?J US t: aS so ° nas he is able to demonstrate the 
facts of central fixation. When he comes to realize, through 
der ?°, nst r? tion of the fact, that he does not see bfst 
fin™ he IS i ookm & ai ? d t, hat wll en he looks a sufficient dis- 
SK he can see it worse than when he 

!?° k s. d , irectI y at *t, he becomes able, in some way, to reduce 
the distance to which he has to look in order to see worse, 
C3n °° k dir f tl ? r at the t0 P °f a small letter and see 
Th P b ^n 1 0 Xr?r e, .°^ lo ° k at ‘he bottom and see the top worse. 
The smaller the letter regarded in this way, or the shorter 
the distance the patient has to look away from a letter in 
order to see the opposite part indistinctly, the greate*r the 
sfS i n w J Ctter tbe si ^ ht - When it befomes pos- 

or b to loKt a tb P h f b0tt °? ° f a u et ! er and see the t0 P worse, 
nnaSw f and see the hottom worse, it becomes 

possible to see the letter perfectly black and distinct. At 

SSL * I ls i? n W cdme onl y m flashes. The letter will 
d .? r Iy for . a foment and then disappear. But 

Ecome tkbilual P " “ COntinued ’ " ntral &*«<>■> "«< 

C Can readi i y Iook at the bottom of the big 

-11 T e worse; but m some cases it is not only 
lTao of thi°LJ el ?i° d °. this ' im P° ssibl o for them to 
be g seen f dlstance at which they can 

ki • hese . ext reme cases it sometimes requires 
“f 16 m S enui ty. first to demonstrate to the patient 
S- d ° es not see best where he is looking, and then to 

U than^h^n? T W0 , rSe W . hen he looks aw ay from 

helooks^ directly at it. The use of a strong 
light as one of the points of fixation, or of two lights five 
or ten feet apart, has been found helpful, the patient when 
more°rLHM ay tk fr0n u the hght bein S ab, e to see it less bright 
d r than . he r an see a bIack letter worse when he 
!?° k L a ™. ay from J* R tben , becomes easier for him to see 
the letter worse when he looks away from it. This method 
was successful in the following case- method 

A patient with vision of 3/200, when she looked at a 
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lSier better lit™*/ * r T f 6 big C ’ said she saw the 
etter better than when she looked directly at it Her 

fed‘SZt lkd -'? the faC V h! " her soon bee*™ 

in rt,l d * * £? T,s , Km soon faiIed when saw thines 
Sbie« Z y ; .a The V he ™ direclcd "> look at I bright 
object about three feet away from the card, and this at- 

ablf m c 6r l tte, ? tIOn !° such an extent that she became 
able to see the large letter on the test card worse after 
which she was able to look back at it and see it better It 
ES-TT**" 1 t0 J ur that she could do one o/'two 

befenre a ” d th ? Ietter better tb an she did 

before, or look away and see it worse. She then became 

awav\ S nm1f W0 !J e ? ? e u time when she looked three feet 
away from it. Next she became able to shorten the dis- 

whh 6 succes f lve, y. to two feet, one foot and six inches 
hi: of^he better 

ffien at a thr e ee 0 inche S dla Bv n ^ type ': fir ? at twelve inches and 
becanfe ablf/n ? y thes £ simp l e “easures alone she 

andhe e r:urewas1omp,Se See ^ ^ She WaS Iooking ’ 

w hlgheS f degre ? s °f eccentric fixation occur in the 
fsbestTth^ in th ese cases, since the sight 

* th r P 01 ?*’ the patlent is benefited by prac- 
tictng seeing worse at this point. The distance can then be 
fhW * ! y * exte " de / until 11 Hornes possible to do the same 
ffimg at twenty feet. One patient with a high degree™ 
myopia said that the farther she looked away from an 

tag lt C ,hf 1 ',r b rt ter She ^ “■ ^ ul V ^atefyTool- 
if* hgI f. at . the near P° mt and looking away from it 
she became able, in a short time, to see it brighter when 

it hC La^sheT 17 at it J han ^ hen she looked away from 
L L 2 r ® he b t came ab |e to do the same thing at twenty 
feet, and then she experienced a wonderful feeling of rZ 
hef. No words, she said, could adequately describe it 

ffi rt e Tnd e 7 e / eemed t0 , b ^ relaxed > and a feeling of com: 

fort and rest permeated her whole body. Afterward her 

KTnT;T aS fap , d - ? he soon became ab le to lcSk S one 

part of the smallest letters on the card and see the rest 



worse, and then she became able to read the letters at 
twenty feet. 

On the principle that a burnt child dreads the fire, some 
patients are benefited by consciously making their sight 
worse. When they learn, by actual demonstration of the 
facts, just how their visual defects are produced, they un¬ 
consciously avoid the unconscious strain which causes them. 
When the degree of eccentric fixation is not too extreme 
to be increased, therefore, it is a benefit to patients to teach 
them how to increase it. When a patient has consciously 
lowered his vision and produced discomfort and even pain 
by trying to see the big C, or a whole line of letters, equally 
well at one time, he becomes better able to correct the un¬ 
conscious effort of the eye to see all parts of a smaller area 
equally well at one time. 

In learning to see best where he is looking it is usually 
best for the patient to think of the point not directly re¬ 
garded as being seen less distinctly than the point he is 
looking at, instead of thinking of the point fixed as being 
seen best, as the latter practice has a tendency, in most 
cases, to intensify the strain under which the eye is already 
laboring. One part of an object is seen best only when the 
mind is content to see the greater part of it indistinctly, 
and as the degree of relaxation increases the area of the 
part seen worse increases until, that seen best becomes 
merely a point. 

The limits of vision depend upon the degree of central 
fixation. A person may be able to read a sign half a mile 
away when he sees the letters all alike, but when taught 
to see one letter best he will be able to read smaller letters 
that he didn’t know were there. The remarkable vision of 
savages, who can see with the naked eye objects for which 
most civilized persons require a telescope, is a matter of 
central fixation. Some people can see the rings of Saturn, 
or the moons of Jupiter, with the naked eye. It is not be¬ 
cause of any superiority in the structure of their eyes, but 
because they have attained a higher degree of central fixa¬ 
tion than most civilized persons do. 

Not only do all errors of refraction and all functional 
disturbances of the eye disappear when it sees by central 
fixation, but many organic conditions are relieved or cured. 
I am unable to set any limits to its possibilities. I would 
not have ventured to predict that glaucoma, incipient cata- 
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ract and syphilitic iritis could be cured by central fixation; 
but it is a fact that these conditions have disappeared when 
central fixation was attained. Relief was often obtained in 
a lew minutes, and sometimes this relief was permanent. 
Usually, however, a permanent cure required more pro¬ 
longed treatment. Inflammatory conditions of all kinds, 
including inflammation of the cornea, iris, conjunctiva, the 
various coats of the eyeball and even the optic nerve itself, 
have been benefited by central fixation after other methods 
had fajled. Infections, as well as diseases caused by protein 
poisoning and the poisons of typhoid fever, influenza, syphilis 
and gonorrhoea, have also been benefited by it. Even with 
a foreign body in the eye there is no redness and no pain so 
long as central fixation is retained. 

Since central fixation is impossible without mental con¬ 
trol, central fixation of the eye means central fixation of 
the mind. It means, therefore, health in all parts of the 
body, for all the operations of the physical mechanism de¬ 
pend upon the mind. Not only the sight, but all the other 
senses—touch, taste, hearing and smell—are benefited by 
central fixation. All the vital processes—digestion, assimi¬ 
lation, elimination, etc.—are improved by it. The symptoms 
of functional and organic diseases are relieved. The effi¬ 
ciency of the mind is enormously increased. The benefits 
of central fixation already observed are, in short, so great 
that the subject merits further investigation. 

A TEACHER’S EXPERIENCES. 

A teacher forty years of age was first treated on March 
28, 1919. She was wearing the following glasses: O. D. 
convex 0.75 D. S. with convex 4.00 D. C., 105 deg.; O. S. 
convex 0.75 D. S. with convex 3.50 D. C., 105 deg. On 
June 9, 1919,. she wrote: 

I will tell you about my eyes, but first let me tell you other 
things. You were the first to unfold your theories to me, and l 
found them good immediately—that is, I was favorably impressed 
from the start. I did not take up the cure because other people 
recommended it,. but because I was convinced: first, that you be¬ 
lieved in your discovery yourself; second, that your theory of the 
cause of eye trouble was true. I don’t know how I knew these 
two things, but I did. After a little conversation with you, you 
and your discovery both seemed to me to bear the ear-marks of 
the genuine article. As to the success of the method with myself 
I had a little doubt. You might cure others, but you might not be 
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Sw/rh*™ ? e - However, I took the plunge, and it has made a 
great change in me and my life. 

Ti th ’ , I . enj 7 s^ht I love to look at things, to 
em r “ a e su ^ iy >, thorough way, much as a child exam- 
me rn S- A n l^L rea V zed ^ at time, but it was irksome for 
at things when I was wearing glasses, and I did as 
Hook ILL* *t p °? s,bl 5- The other day, going down on the Sandy 
Wr^ ed a m ost wonderful sky without that hateful 
shades nf f row ifj a i 8es ’ and 1 “tpwifive I distinguished delicate 
cW A at 1 never would have been able to see, even with 

retilftv thPr”® 8 Se T t0 ra ? t0 . have more form, more 
1 Wore g i a ? ses ‘ .Looking into the mirror you see a 
fla *ir SUrfacc ‘, and the flat glass can’t show 
me thfs yt £?rcd y My .eye-glasses, of course, never gave 

without & u b : Ut i°^ e i Cu f } ousIy ,lke 1 can see 80 clearly 
them that It is like looking around corners without chang¬ 
ing the position. I feel that I can almost do It. 

T ® e i d ° v ha y e .° cca i ion t0 Pal” 1 - 1 Once in a great while 

Notk!tiL h «t ne 1 CS5lty ° f lt- The f ame .with remembering a period.’ 
Nothing else is ever necessary. I seldom think of my eyes, but at 

them 1 18 born * m Upon me how much 1 <1° «se and enjoy using 

My nerves are much better. I am more equable, have more 
poise, am less shy. I never used to Show that I was shy, or lacked 
confidence. I used to go ahead and do what was required, if not 
or^nnrir h « e i S iu t0r \ bUt ^ as hard. Now I find it easy. Glasses, 
ffrit L ,^L r f hcr ' mad * ra « self-conscious. It certainly is a 
? ® at de l cct ’ ? nd people are sensitive to without realizing It. 
I mean the poor sight and the necessity for wearing glasses. I put 
?" a , p fi r of glasses the other day just for an experiment, and I 
found that they magnified things. My skin looked as if under a 
magnifying glass. Things seemed too near. The articles on my 
chiffonier looked so close I felt like pushing them away from me. 
ihe glasses I especially wanted to push away. They brought irri¬ 
tation at once. I took them off and felt peaceful. Things looked 
normal* 

I see better in the street than I ever did with glasses. I can 
see what people look like across the street, can distinguish their 
features, etc., a thing I could not do with glasses, or before I wore 
them. 1 can see better across the river and further into people’s 
houses across the street. Not that I indulge, but I noticed an in¬ 
crease of power while looking out of the window in school. 

, Speaking of school, I corrected an immense pile of examina¬ 
tion papers the other day, five hours at a stretch, with an occa¬ 
sional look off the paper and an occasional turn about the room. 
I felt absolutely no discomfort after It. Two weeks previous to 
this feat I handled two hundred designs over and over again, look¬ 
ing at each one dozens and dozens of times to note changes and 
improvement in line and color. Occasionally, while this work was 
going on , I had to palm in the mornings on rising. 


’By palming is meant the covering of the closed eyes with the oal 
15 usua'uv S hln 1 if wa ^ ** to exc ' u de all the light, while remembering 

N. Y. Med. Jour., May 24, 1919. 


the hands m sum a 
color, usually black. 

'Bates: Memory as 


liras of 


» Aid to Vision. 
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on^verydrl inThYroom Ie f°V n 1 >, r . es , ults and the gHp it got 
me moElf £L ?« th 'lu m> StUp,d a ?4 bri ? h t. What you .have taught 
totter, ta tod,SJ m '"“ ry “ d ■■"WWtloi, more, especially fhe 

- ?■=& 

ARMY OFFICER CURES HIMSELF. 

y - CarS ° f a * e - had wo ™ 

r^fi ( first for ast t J Smatism, getting stronger ones every 
couple of years, and then for astigmatism and presbyopiZ 
At one time he asked his oculist and several opticians^ if 
the eyes could not be strengthened by exercises so as to 
IS 



make glasses unnecessary, but they said: “No* Once started 
on glasses you must keep to them." When the war broke 
out he was very nearly disqualified for service in the Expe- 
n!!ir n /7 * For S? s tytos eyes, but managed to pass the re- 
?n th? rf’ whlc *fe wa ® o^ered abroad as an officer 
n- * .Service, While there he saw in the Literary 
rief/r/i ° f Ma ^ u 19 . 1 ?' a reference to my method of curing 
tote'Tn SSffffcSbSS? Md ° n Ma ” 11 he 

c TO "„^\e fr r ra t Jsr^ s a a r* ^ 

SSSStSSSSH 

WCre i b 0 e t liev^ UnC °T f0fta i ble aS 1 V for a <» teJ days. * y 

f e m08t people wear glasses because they ''coddle" their 
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How to Use the Snellen Test Card 

FOR THE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card is placed permanently upon the 
wall of the classroom, and every day the children silently 
read the smallest letters they can see from their seats with 
each eye separately, the other being covered with the palm 
of the hand in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to improve the sight of all children in one week 
and to cure all errors of refraction after some months, a 
year, or longer. 

Children with markedly defective vision should be en¬ 
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. IS, 1918. 

R. V. (vision of the right eye) 20/40. 

L. V. (vision of the left eye) 20/20. 

John Smith, 11, Jan. 1, 1919. 

R. V. 20/30. 

L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from, the pupil; the denominator denotes the 
line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy¬ 
siology of the eye. 
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A HOUSE BUILT ON SAND 

That the. results of the present method of treating 
defects of vision are far from satisfactory is something 
which no one would attempt to deny. It is well known 
that many patients wander from one specalist to another, 
seeking vainly for relief, while others give up in despair 
and either bear their visual ills as best they may without 
assistance, or else resort to Christian Science, mental science, 
osteopathy, physical culture, or some of the other healing 
cults to which the incompetence of orthodox medicine has 
given birth. The specialists themselves, having daily to 
handle each other’s failures, are scarcely better satisfied. 
Privately they criticize each other with great asperity and 
freedom, and publicly they indulge in much speculation as 
to the underlying causes of this deplorable state of affairs. 

At the recent meeting of the Ophthalmological Section 
of the American Medical Association, Dr. E. J. Gardiner, 
of Chicago, in a paper on The Present Status of Refraction 
Work / finds that ignorance is responsible for the largest 
quota of failure to get satisfactory results from what he 
calls, the “rich heritage” of ophthalmic science, but that a 
considerable percentage must be attributed to other causes. 
Among these causes he enumerates a too great dependence 
on measuring devices, the delegation of refraction work to 
assistants, and the tendency to eliminate cycloplegics, in 

21 1919° r rep0rts of a " the P a P ers quoted, see Jour. Am. Med. Assn, June 
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deference to the prejudices of patients who have a natural 
objection to being incapacitated by "drops.” 

On the same occasion, Dr. Samuel Theobald, of Johns 
Hopkins University, noted a tendency to "minimize the 
importance of muscular anomalies” as an important cause 
of many failures to give relief to eye patients. Among 
cases that have come into his hands after glasses had been 
prescribed by other ophthalmologists he has often found 
that "though great pains had been taken to correct even 
minor faults of refraction, grave muscular errors had been 
entirely overlooked.” From this fact and from the small 
number of latent muscular defects noted in the hospital 
reports which he has examined, the conclusion seems to 
him inevitable that such faults are in large measure ignored. 

Dr. Walter Pyle, of Philadelphia, laid stress on "neces¬ 
sary but often neglected refinements in examination of 
ocular refraction.” "Long practice, infinite care and atten¬ 
tion to finer details,” he said, "are imperative requisites, 
since a slight fault in the correction of a refractive error 
aggravates rather than relieves the accompanying asthenopic 
symptoms.” This care, he says, must be exercised not only 
by the oculist but by the optician, and to the end that the 
latter may be inspired to do his part, he suggests that the 
oculist provide himself with the means for keeping, tabs on 
him in the form of a mechanical lens measure, axis finder 
and centering machine. 

Dr. Charles Emerson, of the Indiana University School 
of Medicine, suggested a closer co-operation between the 
ophthalmologist and the physician, as there were many 
patients who could not be helped by the ophthalmologist 
alone. 

The fitting of glasses by opticians is usually condemned 
without qualification, but in the discussion which followed 
these papers. Dr, Dunbar Roy, of Atlanta, said that the 
optician, just because he does not use cycloplegics, fre¬ 
quently fits patients with comfortable glasses where the 
ophthalmologist has failed. When a patient needs glasses, 
said Dr. Roy, he needs them when his eyes are in their 
natural or normal condition and not when the muscle of 
accommodation is partially paralyzed. Even the heavy 
frames used in the adjustment of trial lenses were not for¬ 
gotten in the search for possible causes of failure, Dr. Roy 
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believing that the patient is often so annoyed by these con¬ 
trivances that he does not know which is causing him the 
most discomfort, the frames or the glasses. 

Nowhere in the whole discussion was there any sug¬ 
gestion that this great mass of acknowledged failure could 
possibly be due to any defect in fundamental principles. 
These are a “rich heritage,” the usefulness of which is not 
to be questioned. If they do not produce satisfactory re¬ 
sults, St must be due to their faulty application, and it is 
taken for granted that there are a select few who under¬ 
stand and are willing to take the trouble to use them 
properly. 

The simple fact, however, is that the fitting of glasses 
can never be satisfactory. The refraction of the eye is 
continually changing. 1 Myopia, hypermetropia and astig¬ 
matism come and go, diminish and increase, and the same 
adjustment of glasses cannot suit the affected eyes at all 
times. One may be able, In many cases, to make the patient 
comfortable, to improve his sight, or to relieve nervous 
symptoms; but there will always be a considerable number 
of persons who get little or no help from glasses, while 
practically everyone who wears them is more or less dis¬ 
satisfied. The optician may succeed in making what is 
considered to be a satisfactory adjustment, and ttte most 
eminent ophthalmologist may fail. I personally know of 
one specialist, a man of international reputation, who fitted 
a patient sixty times with glasses without affording him the 
slightest relief. 

And even when the glasses do what is expected of them 
they do very little. Considering the nature of the super¬ 
structure built on the foundation of Donders, and the excel¬ 
lent work being done by leading men, Dr. Gardiner thinks 
the present status of refraction work might be deemed 
eminently satisfactory if it were not for the great amount 
of bad and careless work being done; but I do not consider 
it satisfactory when all we can do for people with imperfect 
sight is to give them eye crutches that do not even check 
the progress of the trouble, when the only help we can 
offer to the millions of myopic and hypermetropic and 

l Bates; The Imperfect Sight of the Normal Eye, N. Y. Med. Jour., 
Sept. 8, 1917. 


astigmatic .and squinting children in our schools is to put 
spectacles on them. If this is the best that ophthalmology 
can do after building for three-quarters of a century upon 
the foundation of Donders, is it not time that we began to 
examine that foundation of which Dr. Gardiner boasts that 
not one stone has been removed” ? Instead of seeking the 
cause of our failure to accomplish even the little we claim 
to be able to do in the ignorance arid carelessness of the 
average practitioner, great as that ignorance and careless¬ 
ness often are; in the neglect of cycloplegics and the refine¬ 
ments of lens adjustment; in the failure to detect latent 
muscular anomalies; in the absence of co-operation between 
specialist and general practitioner: would it not be wiser to 
examine the foundation of our superstructure and see 
whether it is of stone or of sand? 

THE PREVENTION OF MYOPIA 
Methods That Failed 

The publication in 1867 by Professor Hermann Cohn 
u-i?” ^ of a study of the eyes o£ ten thousand school 
children first called general attention to the fact that while 
myopia is seldom found in the pre-school age, the defect 
increases steadily both in percentage of cases and in degree 
during the educational period. Professor Cohn’s investiga- 
tions were repeated in all the advanced countries, and his 
observations, with some difference in percentages, were 
everywhere confirmed. The conditions were unanimously 
attributed to the excessive use of the eyes for near work, 
and as it was impossible to abandon the educational system, 
attempts were made to minimize the supposed evil effects of 
the reading, writing and other near work which it de¬ 
manded. Careful and detailed rules were laid down by 
various authorities as to the size of type to be used in school 
books, the length of the lines, their distance apart, the dis¬ 
tance at which the book should be held, the amount and 
arrangement of the light, the construction of the desks, the 
length of time the eyes might be used without a change of 
focus, etc. Face rests were even devised to hold the eyes 
at the prescribed distance from the desk and to prevent 
stooping, which was supposed to cause congestion of the 
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eyeball and thus to encourage elongation. The Germans, 
with characteristic thoroughness, actually used these instru¬ 
ments of torture, Cohn never allowing his children to write 
without one, "even at the best possible desk.” 1 

, results of these preventive measures were disap¬ 
pointing. Some observers reported a slight decrease in the 
percentage of myopia in schools in which the prescribed 
reforms had been made; but on the whole, as Risley has 
observed in his discussion of the subject in Norris and 
Oliver’s System of Diseases of the Eye, "the injurious 
effects of the educational process were not noticeably ar¬ 
rested,” 

"It is a significant, though discouraging fact,” he continues, ‘‘that 
the increase, as found by Cohn, both in the percentage and in the 
degree of myopia, had taken place in those schools where he had 
especially exerted himself to secure the Introduction of hygienic re¬ 
forms, and the same is true of the observations of Just, who had 
examined the eyes of twelve hundred and twenty-nine of the pupils 
of the two High Schools of Zittau, in both of which the hygienic 
conditions were all that could be desired. He found, nevertheless, 
that the excellent arrangements had not in any degree lessened the 
percentage of increase in myopia. It became necessary, therefore, 
to look beyond faulty hygienic environments for the cause of the 
pathological states represented by myopia.”* 

With the passage of time further evidence to the same 
effect has steadily accumulated. In at} investigation in 
London, for instance, in which the schools were carefully 
selected to reveal any difference that might arise from the 
various influences, hygienic, social and racial, to which the 
children were subjected, the proportion of myopia in the 
best lighted and ventilated school of the group was actually 
found to be higher than in the one where these conditions 
were worst.® It has also been found that there is just as 
much myopia in schools where little near work is done as 
in those in which the demands upon the accommodative 
power of the eye are greater, while in any case it is only 
a minority of the children in any school who become myopic, 
although all may be exposed to practically the same eye 
conditions. Dr. Adolf Steiger, in his recent book on 
Spherical Refraction, bears witness, after a comprehensive 

1 The Hygiene of the Eye in Schools, English translation, edited by 
Turnbull, p. 127. 

* System of Diseases of the Eye, 1897. Vol. II, p. 361. 

3 Brit. Med. Jour., June 18, 1898. 
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survey of the whole question, to the “absolutely negative 
results of school hygiene,” 1 and Dr. Sidier-Huguenin re- 
ports that in the thousands of cases that have come under 
nJpfwi 6 has observed no appreciable benefit from any 
method of treatment at his command. 

mvnnfffi, 01 th [ S S ? rt have led to a modification of the 
the ° ry ’ J? Ut hav A e P r °duced no change in methods of 
myopia prevention. An hereditary tendency toward the 
l £ e defCCt L S n0W assumed b y most authori- 

ie ,kS, alth T h ?-° 0I i e h ? s ever been able t0 offer even 

fo [ ,ts su PP° se d injuriousness, and 
though its restriction has been proven over and over again 
to be useless, near work is still generally held to be a con- 
tributing cause and ophthalmologists still go on in the same 
old way, trying to limit the use of the eyes at the near-point 
and encourage vision at the distance. It is incomprehensible 
that men calling themselves scientific, and having had at 
least a scientific training, can be so foolish. One might 
excuse a layman for such irrational conduct, but how men 

wfK le T fic repUte who are su PP° sed to write authoritative 
textbooks can go on year after year copying each other’s 
™ s ' ak . es ignoring all facts which are in conflict with 
them is a thing which reasonable people can hardlv be 
expected to understand. P y 

tup 1912 ;* and L a gO0d . man y times slnce » I published 
the observation that myopia is always lessened when the 
subjw* strains to see at the near point, and always pro- 
duced m the normal eye when the subject strains to see 
at the distance. These observations are of the greatest 
practical importance, for if they are correct, they prove 
° f P reventin g myopia to be a monu- 
mental blunder. Yet no one, so far as I have heard, has 
taken the trouble to test their accuracy. I challenged the 
medical profession to produce a single exception to the 
statements I made in the 1912 publication, and that challenge 
has stood for seven years, although every member of the 
Ophthalmological Section of the American Medical Asso- 


BerJiS ie i9w"p. te ^ ng d ' f s P harisch «» Refraktionen des menschlichen Auges, 

th..^S:^rNo V t E I m X beJ? 15 19lf nS,ated ta Archi - * Oph. 

3 Bates: The Cause of Myopia, N. Y. Med. Jour., March 16, 1912. 
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ciation must have had an opportunity to see it, and anyone 
who knows how to use a retinoscope could have made the 
necessary tests in a few minutes. If any did this, they 
failed to publish the results of their observations, and are, 
therefore, responsible for the effects of their silence. If 
they found that I was right and neglected to say so, they 
are responsible for the fact that the benefits that must 
ultimately result from this discovery have been delayed. 
If they found that I was wrong, they are responsible for 
any harm that may have resulted from their indifference. 


THE PREVENTION AND CURE OP MYOPIA 
AND OTHER ERRORS OF REFRACTION 

A Method That Succeeded 

You cannot see anything with perfect sight unless you 
have seen it before. When the eye looks at an unfamiliar 
object it always strains more or less to see that object, and 
an error of refraction is always produced. When children 
look at unfamijiar writing, or figures, on the blackboard, 
distant maps, diagrams, or pictures, the retinoscope always 
shows that they are myopic, though their vision may be 
under other circumstances absolutely normal. The same 
thing happens when adults look at unfamiliar distant objects. 
When the eye regards a familiar object, however, the affect 
is quite otherwise. Not only can it be regarded without 
strain, but the strain of looking later at unfamiliar objects 
is lessened. 

This fact furnishes us with a means of overcoming the 
mental strain to which children are subjected by the modern 
educational system. It is impossible to see anything per¬ 
fectly when the mind is under a strain, and if children 
become able to relax when looking at familiar objects, they 
become able, sometimes in an incredibly brief space of time, 
to maintain their relaxation when looking at unfamiliar 
objects. 

I discovered this fact while examining the eyes of 1,500 
school children at Grand Forks, N. D., in 1903. 1 In many 


1 Bates: The Prevention of Myopia in School Children, N. Y, Med. Jour., 
July 29, 1911. 
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Sn P lln h J W }° c T ld / 0t read aI1 of the letters on the 
or thfrd test firS £ *5? read them at the second 

who haVfaii P rA!n, r u class bad bee P examined the children 
then 5t nfn.n l? wouId sometimes ask for a second test, and 

with oerfect ^ W ° uld read the whole car d 

♦w JST fect vlslon * s .° Sequent were these occurrences 
that there was no escaping the conclusion that in some wav 
the vision was improved by reading the Snellen test card 7 
In one class I found a boy who at first \u 

ES iC „n b lt° s ; c'S. a 

* £2 H, Un vUtawas b noS 
she was incredulous, and suggested that he miaUt ti9„. 

whichTheh'd " nd ™ h '° r '^ 

which she had suggested being eliminated. Again the bov 
hislieht h Sh P tterS f° n the Card ; Then the teacher tested 
board g and S f ° me 'T ds and fi ^ re3 on the black- 

£? ard u asbed bl .™ to read them. He did so correctlv 
Then she wrote additional words and figures, which he read 
IZfy we b /inaHy she asked him to tell he hour by S? 
dock twenty-five feet distant, which he did correctly It 
was a dramatic situation, both the teacher and the children 
being intensely interested. Three other cases in the class 
wer e similar, their vision, which had previously been very 
defective for distant objects, becoming normaHn the few 

tharafte^sucW ? eir l yeS ’ !t is not uprising 

a Snellen the teacher asked to hav! 

rhhd™ t l d P j Ced permanent ly in the room. The 
children were directed to read the smallest letters thev 

P ??l d t See I r ° m tbeir . seats at least once every day, with both 
eyes together and with each eye separately, the other beina 
covered with the palm of the hand in such a way as tf 
avoid pressure on the eyeball. Those whose vision wa« 
Si?; encouraged to read it more frequently, and 

that tL n d d f n ° f n , C0U [ agement t0 do so after they found 
that the practice helped them to see the blackboard, and 


2P-iously re- 
for C l Cafd * Tbls teacher had noted every year 

swssasaaaK* “ *• * i,<s 

facMhlfhe?"^ 

poor dassrooit ! ™ in the basement and the light 

WHFM 

22^*2 Z Co W ved myOPi3 • b “* 

Grand Forks’"^. °r’ S't aup *,?' l !f e,,dent of the schools of 

m 

«-“Si - 

^“ 0 ^'Ae Sand H Cbi lf Man ^ of 

——— Use the cards ' bem g unable to believe that such 

* Bate.: Myopia Prevention by Teachers, N. Y. Med. Jour., Aug. 30, 1913. 



a simple method, and one so entirely at variance with 
previous teaching on the subject, could accomplish the 
desired results. Others kept the cards in a closet except 
when they w ere needed for the daily eve drill, lest the chil¬ 
dren should memorize them. Thus they not only put an 
~T y t bu ^ en u P° n themselves, but did wha? they 
d t,-m defC f ., the P ur P° se of the system, which is to give 
oblecM^^ 17 - 6 f er f C1 i e in . distant vision with a famfliar 
hoSi , h !, ?u° mt 0f fi * ation - A considerable number, 
h, w fn USed the system * nt elligently and persistently, and 

that nf t0 preSent re P° rts shownig 

^ .°J thre ^ thousand children with imperfect sight over 

Somi TtZi ^...^^.nonnal vision by its means. 

tb children as in the case of the children of 

::z srz&s&z* the system 

In a class of mental defectives, where the teacher had 
L e P r ® co P d 5 P f th . e eyesight of the children for several 
year ?.\ !t had been invariably found that their vision grew 
tTf WOr , Se , tbe ttr . m advanced. As soon as the Snel¬ 
len test card had been introduced, however, they began to 
improve. Then came a doctor from the Board of Health 

o^them^P the fh eyes °f the children and put glasses on all 
of them, even those whose sight was fairly good. The use 
of the card was then discontinued, as the teacher did not 
consider it proper to interfere while the children were wear- 
ng glasses prescribed by a physician. Very soon, however, 
the children began to lose, break, or discard, their glasses! 
Some said that the spectacles gave them headaches, or that 
they felt better without them. In the course of a month 
or so most of the aids to vision which the Board of Health 
had supphed had disappeared. The teacher then felt herself 
at liberty to resume the use of the Snellen test card. Its 
ft! ne ^L Were . unmediate - The eyesight and the mentality of 
the children i improved simultaneously, and soon they were 
+ ted mt0 th ? regular classes, because it was found 
that they were making the same progress in their studies 
as the other children were. 

Another teacher reported an equally interesting exper¬ 
ience. She had a class of children who did not fit into 


Many P f them were backward in their 
studies. Some were persistent truants. All of them had 
defective eyesight. A Snellen test card was hungTn the 
classroom where all the children could see it and She 
teacher carried out my instructions literally. At the end 

iW T hs aU b u ut two had been cured and these had 
improved very much, while the worst incorrigible and the 

whI S i, T ant h : ad become £°°d students. The & incorrigible 
who had previously refused to study, because he safd k 

f a yi h,m A? ead f che t0 ,00k at a book! or at the blackboard 
ound out that the test card, in some way, did him a lot of 
but oL^ although the teacher had asked him To read h 
but once a day, he read it whenever he felt uncomfortable 

L™J Ult A aS th ? b . a few weeks hia visioThad become' 
normal and his objection to study had disappeared TVip 
^ b «? ^ ‘ ba habit of remaining aw^ from scIkioI 

he tru^t offS S? y b W ” k i.," d Mitber h * "or 

Tn ihTTiePf H be , e . n ab,e to do anything about it 
X he h £ ? UrPnS ! ° f Hi j teacher he never m, ^sed a day 
f b gUn t0 , read the SneI1 en test card. When 
drL T d f ° r an explanation he told her that what had 
f? hl T aWay f , rom sch ° o1 was the P ain that came in 
Iln S k7 h ? u CVer . he tried to stud y» or to read the writing 
hi said hTT° a ,1 u ftC / reading the Snellen test card! 
U -T P y a P d head were re sted and he was able to 
read without any discomfort. 

To remove any doubts that might arise as to the cause 
of the improvement noted in the eyesight of the children 
comparative tests were made with and without cards ii 
fir Wltk defective sight were examined daily 

Tin? t wlth PHf the use of the test card. No improve- 

ment took place. The card was then restored to its P place 
a T tbe grou P was instructed .to read it every day. At the 
tT rL 3 T Ck a had ,m P roved a nd five were aired. In 
n anoth f grou P 9 f defectives the results were 
similar. During the week that the card was not used no 
improvement was noted, but after a week of exerdses T 

mfnTanTn°tV ,th T e f Card a11 showed marked improve- 
ment an<l atthe end of a month all were cured. In order 

record h s e ofT S t V 0 qU6Stion aS to the ^liability of the 

Boird of hThw erS /° m - ° f the P rinci P als a sked the 
ard of Health to send an inspector to test the vision of 


^n&“ d „p t eneVer ‘ US W “ d °" e the r “ ords 

T day i viaited tk e city of Rochester, and while there 
him T the Su P ennte ndent of Public Schools and told 
im about my method of preventing myopia He was verv 

hTs h chTri d d rdT °V° introduce ^ - one^T 

cTilTren^adlm f oTaiUhe 

obtained per feT sight’i^ bothTTs. a ° f them had 

sight^thTcoursTof aT ° f obtained P^fect 

them have admittedly Med.* 3 ' CaUSeS nlyop,a ' a,ld a11 of 

othir llrnZ ° t bvl0 , US tbat the must have prevented 

" “ f re ?™ction, a problem which previously had 

”s srnooMd m h‘ 0USy C ° nS ! dered ' because hypermetropia 
IS supposed to be congenital, and astigmatisni was tinMl 

ofrases S Anvon d c a 'l° P be c0 ^ enilal in ^ great majority 
hnwtti ™y° n e who knows how to use a retinoscope may 

coudi,^ d —td-; ?oXtr s 

“? "ft 

S h ha nTT Ce "TT thdr looking at unfamiliar object! 
matkm L f 01 ’ hy Pf "letropia, or hypermetropic astig? 

p a T ayS produced * Th e same is true of adults 
„ bese facts have not been reported before, so far as I 

Tst oTill T t T y f^nngiy suggest that children need, 
hrst of all, eye education. They must be able to look at 
range letters or objects at the near-point without strain 


hi ef eve r t he rL!Tn m T' e pro p e , ss in their Sadies, and 

y case in which the method has been tried it ha<? 

virion” with u attained b y daily exercise in distant 

vision with the Snellen test card. When their distant 

Jecomi'“JT fapr r- d by ,hi! mea " s "hildren invariably 

become able to use their eyes without strain at the near- 

weaT h vW th ° d T su ?"' eede ^ best when the teacher did not 
teacher who In ^ lhe . effect “P on the children of a 
Mrson shina u r u gaS 3 M '! 50 d «rimental that no such 

Sf refract Z “ ° W m *° b l a teach ' r ’ and sin “ errors 
ot retraction are curable, such a ruling would work nn 

anyo " e - only do children imitat! the vLal 
rirainofwLT a T^ 7^ We . ars g,asses ' but the nervous 
fn th!m f a H - V He de ^ c . t,ve Slght is an expression produces 
withThl • In classes of the same grade, 

L nT hghting, the sight of children whose teachers 
did not wear glasses has always been found to be better 
than the sight of children who!e teachers Td wear them 

Tore 6 1 te ?1 d tbe . sight of children whose teach?; 
wore glasses ^ and found it very Imperfect. The teacher 

7ZS«°' the ro ?>” « '>" errand, and after she had gone 
When thlT 5 am \ The , resu,ts were very much better. 
SrtinihT h teacher returned she asked about the sight of a 
fnJT f .T y ’ a J ery Tlervous chi,d - and as I was proceed- 

thf ??i She St00d before him and said - ,,N °w- when 

the doctor tells you to read the card, do it.” The bov 

effect” ‘ Se '. anylbing ' Then she went behind him, and the 

tlfl™ L he , samc as if she had leit the room. The boy 
read the whole card. y 

ganf.TtheTj re ®P lts 1 would be obtained if we could reor¬ 
ganize the educational system on a rational basis. Then 
we might expect a general return of that primitive acuity 

abouITln'Tl WC ^ arvel , at 50 great, y when we read 
about ft m the memoirs of travellers. But even under 

existing conditions it has been proven beyond the shadow 
of a doubt that errors of refraction are no necessary part 
ot the price we must pay for education. 

TT he v e / r e e . ? lea ? t t f n mi iii° n children in the schools of 
nTvYTlT S f Wh °, kav c defective sight. This condition 
prevents them from taking full advantage of the educational 
opportunities which the State provides. It undermines their 
15 



health and wastes the taxpayers' money. If allowed to 
continue, it will be an expense and a handicap to them 
throughout their lives. In many cases it will be a source 
of continual misery and suffering. And yet practically all 
of these cases could be cured and the development of new 
ernes prevented by the daily reading of the Snellen test 

Why should our children be compelled to suffer and 
wear glasses for want of this simple measure of relief? It 
costs practically nothing. In fact, it would not be neces¬ 
sary, m some cases, as in the schools of New York Citv 
even to purchase the Snellen test cards, as they are already 
being used to test the eyes of the children. Not only does 
it place practically no additional burden upon the teachers, 
S u by l* E r ? Vmg h^lth, disposition and men¬ 

tality of their pupils, it greatly lightens their labors. No 
one would venture to suggest, further, that it could possibly 

ai y harm. Why, then, should there be any delay about 
introducing it into the schools ? < If there is still thought 
ln V «t" ee f d f0I j f jfh er investigation and discussion, we can 
a u d r discuss J [ ust a 8 w eH after the children get 
the cards as before, and by adopting that course we will not 
nsk needlessly condemning another generation 
to that curse which heretofore has always dogged the foot- 
f tep f. of civilization, namely, defective, eyesight. I appeal 
to all who read these lines to use whatever influence they 
possess toward the attainment of this end. 


THE STORY OF EMILY 

The efficacy of the method of treating imperfect sight 
without glasses has been demonstrated in thousands of cases 
not only in my own practice but in that of many persons of 
whom I may not even have heard; for almost all patients 
when they are cured proceed to cure others. At a social 
gathering one evening a lady told me that she had met a 
number of my patients; but when she mentioned their names, 
1 . at , 1 did not remember any of them, and said so. 

That: is because you cured them by proxy,” she said. 

You didnt directly cure Mrs. Jones or Mrs. Brown, but 
you cured Mrs. Smith and Mrs, Smith cured the other 
ladies. You didn't treat Mr. and Mrs. Simpkins, or Mr. 
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fw P ™ S ’ m °f C L broker, but you may remember 
that you cured Mr. Simpkins boy of a squint, and he 
cured the rest of the family.” 

In schools where the Snellen test card was used to 
prevent and cure imperfect sight, the children, after they 
were cured themselves, often took to the practice of oph- 
thalmology with the greatest enthusiasm and success, curing 
their fellow students, their parents and their friends. They 
made a kind of game of the treatment, and the progress 
C f^ Was ^tchcd with the most intense in¬ 
terest by all the children. On a bright day, when the patients 
saw well, there was great rejoicing, and on a dark day there 
u1L C ° rre . Spo " ding de P ression - One girl cured twenty-six 
enudren in six months; another cured twelve in three 
a J h jr d d ? vel °Pe<i quite a varied ophthalmological 
practice and did things of which older and more experienced 
practitioners might well have been proud. Going to the 
school which she attended one day, I asked this girl about 
her sight, which had been very imperfect. She replied that 
it was now very good, and that her headaches were quite 
gone. I tested her sight and found it normal. Then another 
child whose sight had also been very poor spoke up 
I can see all right too,” she said. “Emily”—indicating 
girl No. 1—“cured me.” 

“Indeed!” I replied. “How did she do that?” 

The second girl explained that Emily had had her read the 
card, which she could not see at all from the back of the 
room, at a distance of a few feet. The next day she had 
moved it a little further way, and so on, until the patient 
was able to read it from th back of the room, just as the 
other children did. Emily now told her to cover the right 
eye and read the card with her left, and both girls were con¬ 
siderably upset to find that the uncovered eye was appar¬ 
ently blind. The school doctor was consulted and said that 
nothing could be done. The eye had been blind from birth 
and no treatment would do any good. 

Nothing daunted, however, Emily undertook the treat¬ 
ment. She told the patient to cover her good eye and go 
up close to the card, and at a distance of a foot or less it 
was found that she could read even the small letters. The 
little practitioner then proceeded confidently as with the 
other eye, and after many months of practice the patient 
17 


became the happy possessor of normal vision in both eye 
ft d \ m faC V* en simpI y one of high myopia, ar 
differenrp °°ii,: e,ng ^specialist, had not detected tl 

difference between this condition and blindness. 

in the same classroom, there had been a little girl wil 
congenital cataract, but on the occasion of my visit the defe< 

Tht ft appeared, was Emily’s doinj 

The school doctor had said that there was no help for th 
eye except through operation, and as the sight of P the othc 

eye wa S pretty g00 d, he fortunatdy did no f ^f 8 ™ 

sary to urge such a course. Emily accordingly took th 

mid^t Tw 1 !?’ «• ShC b ? d the ? atient stand close the car « 
even hl h h,V r ? 7 WaS ft T d that she coul <i not st 
oItient h Ld ?h C V ^ ” 0W 5 e d the card between th 
patient and the light and moved it back and forth. At 

f* hr !f °u 7 Ur feet this movement could be ot 
fart£? mdlstinctl y by the patient. The card was then move 
farther away, until the patient became able to see it mov 
t ten feet and to see some of the larger letters indistinctl 
at a less distance, Finally, after six months, she becam 
card . wit h the bad eye as well as with th 
£2? T Aft !\ r testing her sight and finding it normal i 
both eyes, I said to Emily: 

arC as .P lendid doctor. You beat them all. Hav 
you done anything else?” 

males 6 said^ bIUShed ' and turnin & t0 another of her class 
“Mamie, come here.” 

Mamie stepped forward and I looked at her eyes. Ther 
appeared to be nothing wrong with them 
I cured her,” said Emily. 

“What of?” I inquired. 

“Cross eyes,” replied Emily. 

“How,” I asked, with growing astonishment. 

• described a procedure very similar to that adopts 

in the other cases. Finding that the sight of the crossed ey 
was very poor, so much so, indeed, that poor Mamie coul< 
see practically nothing with it, the obvious course of actioi 
seemed to her to be the restoration of its sight; and, neve 
having read any medical literature she did not know tha 
this was impossible. So she went to it. She had Mamii 
cover her good eye and practice the bad one at home anc 
18 


at school, until at last the sight became normal and the eye 
straight. The school doctor had wanted to have the eye 
operated upon, I was told, but fortunately Mamie was 
“scared" and would not consent. And here she was with 
two perfectly good, straight eyes. 

“Anything else?” I inquired, when Mamie’s case had 
been disposed of. Emily blushed again, and said: 

“Here’s Rose. Her eyes used to hurt her all the time, 
and she couldn’t see anything on the blackboard. Her head¬ 
aches used to be so bad that she had to stay away from 
school every once in a while. The doctor gave her glasses; 
but they didn’t help her, and she wouldn’t wear them. When 
you told us the card would help our eyes I got busy with 
her, I had her read the card close up, and then I moved 
it farther away, and now she can see all right, and her head 
doesn’t ache anv more. She comes to school every day, 
and we all thank you very much.” 

This was a case of compound hypermetropic astigmatism. 

Such stories might be multiplied indefinitely. Emily’s 
astonishing record cannot, it is true, be duplicated, but 
lesser cures by cured patients have been very numerous 
and serve to show that the benefits of the method of prevent¬ 
ing and curing defects of vision in the schools which is 
presented in this number of Better Eyesight would be 
far-reaching. Not only errors of refraction would be cured, 
but many more serious defects; and not only the children 
would be helped, but their families and friends also. 


19 



the cure of imperfect 

SIGHT 

By Treatment Without Glasses 

B > W - H. BATES, M.D., N.w York 

A RESUME of animal experiment, and clinical observation, 
which demonstrate that the len, i, not a factor in acconuno- 

methods or treatment wWby ,„ch cur „ K,,. 

effected i„ thousand, of cue.. Th«. mMhod, 
Wit e».bl. not only phynoi.M, bo, p „ entt , .„J 

°‘"f 1 " 3| ,hem * elve » P«««« normal vision to cure all children 
under twelve year, of age who have never worn glasses, 
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THE FLASHING CURE 

Do you read imperfectly? Can you observe then that 
when you look at the first word, or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters, just as well as or 
better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see? 

Now close your eyes and rest them, remembering some 
color, like black or white, that you can remember perfectly. 
Keep them closed until they feel rested, or until the feel¬ 
ing of strain has been completely relieved. Now open 
them and look at the first word or letter of a sentence for a 
fraction of a second. If you have been able to relax, par¬ 
tially or completely, you will have a flash of improved or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
cjose them again quickly, still remembering the color, and 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter¬ 
nate resting of the eyes and flashing of the letters for a time 
and you may soon find that you can keep your eyes open 
onger than a fraction of a second without losing the im¬ 
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you can demonstrate for yourself the fun¬ 
damental principles of the cure of imperfect sight by treat¬ 
ment without glasses. 

If you fail, ask someone with perfect sight to help you. 
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VISION AND EDUCATION 

Poor sight is admitted to be one of the most fruitful 
causes of retardation in the schools. It is estimated 1 thal 
it may reasonably be held responsible for a quarter of the 
habitually “left-backs," and it is commonly assumed that all 
this might be prevented by suitable glasses. 

There is much more involved in defective vision, how¬ 
ever, than mere inability to see the blackboard, or to use 
the eyes without pain or discomfort. Defective vision is the 
result of an abnormal condition of the mind, and when 
the mind is in an abnormal condition it is obvious thai 
none of the processes of education can be conducted with 
advantage. By putting glasses upon a child we may, in 
some cases, neutralize the effect of this condition upon the 
eyes and by making the patient more comfortable may 
improve his mental faculties to some extent, but we do not 
alter fundamentally the condition of the mind and by con¬ 
firming it in a bad habit we may make it worse. 

It can easily be demonstrated that among the faculties 
of the mind which are impaired when the vision is impaired 
is the memory; and as a large part of the educational pro¬ 
cess consists of storing the mind with facts, and all the 

1 School Health New*, published by the Department of Health of New 
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other mental processes depend upon one’s knowledge of 
facts, tt is easy to see how little is accomplished by merely 
putting glasses on a child that has “trouble with its eyes/’ 

^HKnf^° r ^ na 7 m ! m0ry 0f P rimitive P«>Ple has been 
attributed to the fact that owing to the absence of any con¬ 
venient means of making written records they had to depend 
upon their memories, which were strengthened accordingly; 
but in view of the known facts about the relation of memory 

I m °. rer . eaSOnable to ‘hat the reten¬ 

tive memory of primitive man was due to the same cause 
as his keen vision, namely, a mind at rest. 

of P u miti I e me , nWy aS Wel1 as P rimi tive keenness 
of vision have been found among civilized people, and if 
the necessary tests had been made it would doubtless have 
been found that they always occur together, as they did in 
a case which recently came under my observation. The sub- 
couiriM d ° f te ° 7 ith SUch marvelous eyesight that she 

whit m00ns ° f Jupiter With the naked «y«» a fact 

tT Stra "? ^ her draWfa? * of these 

Mtellrte, wh.ch exactly corresponded to the diagrams 
P ersons ” b ° 1 had “«<* a telescope. Her memory 
tent of " markab,e - She ““*<* write the whole con- 

have do„e° A l T g “ Lord M acatdey Is said to 
have done, and she learned more Latin in a few davs 

mvop 0 “ahad e h Cher 5” hCr !i8,er Wh ° had 8ix di °P ters ° ! 

myop,a had been able to do in several years. She remem- 

shTree^ JT “‘' rWard what sbe at a restaurant, 
in,-in- J *, h ' nanK o£ tbe waiter, the number of the 

berld'what l S ' reet fa “ 8t0 ° d - She also rem ' m - 

bered what she wore on this occasion and what every one 

venr b ^ W ° re - The 8ama was *«• ° £ every^other 
event which had awakened her interest in any way, and it 

th“™« taThe^r^ her fa ”“ y ‘° ask her what 

themienu had been and what people had worn on particular 
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When the sight of two persons is different it has been 
found that their memories differ in exactly the same degree. 
Two sisters, one of whom had only ordinary good vision, 
indicated by the formula 20/20, while the other had 20/10, 
found that the time it took them to learn eight verses of 
a poem varied in almost exactly the same ratio as their 
sight. The one whose vision was 20/10 learned eight 
verses of the poem in fifteen minutes, while the one 
whose vision was only 20/20 required thirty-one minutes 
to do the same thing. After palming the one with ordinary 
vision learned eight more verses in twenty-one minutes, 
while the one with 20/10 was only able to reduce her 
time by two minutes, a variation clearly within the limits 
of error. In other words, the mind of the latter being 
already in a normal or nearly normal condition, she could 
not improve it appreciably by palming; while the former 
whose mind was under a strain was able to gain relaxation, 
and hence improve her memory, by this means. 

When the two eyes of the same person are different 
a corresponding difference in the memory has been noted 
according to whether both eyes were open, or the better 
eye closed. A patient with normal vision in the right eye 
and half-normal vision in the left when looking at the 
Snellen test card with both eyes open could remember a 
period for twenty seconds continuously, but could remem¬ 
ber it only ten seconds when the better eye was closed. 
A patient With half-normal vision in the right eye and 
one-quarter normal in the left could remember a period for 
twelve seconds with both eyes open and only six seconds 
with better eye closed. A third patient with normal sight 
in the right eye and vision of one-tenth in the left could 
remember a period twelve seconds with both eyes open 
tmd only two seconds when the better eye was closed. In 
other words if the right eye is better than the left the 
memory is better when the right eye is open than when 
only the left eye is open. 
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Under the present educational system there is a constar 

a l "‘ (a ” mp T e ' the ch :; d « n “> remember. These effor, 
mways fa,l. They spoil both the memory and the sigh 

str.w*- « 

Tha sort Of things we remember are the things tha 
U! |’ a ” d tlK reas °" children hove difficulty U learn 

hf str r as is btcaus r ,hey are b °* d bythi;:, 

baired h„ .H V am0 " g °* hers ' their e 5' esi S ht becomes in,, 
paired, boredom being a condition of mental strain in whief 
« a impossible for the eye to function normally 

in the^dn f T ri0U8 kindS 0f corn P u ' s ion now employed 
n the educational process may have the effect of aWaken 
mg mterest. Betty Smith’s interest in wihning a prth 0 

cs :;; t m r ,y ge,tfag ai * ad 

hhherm l! a r0m ” ,g h " in,er ' st in Wessons that have 
empToved ?“ ™ i0 “ 8 

employed by teachers. These, on the contrary, have the 
numbed h Ua y V 0f “'"P'P'p’y para 'yaing minds already be- 

“5irro°„s. mterM ‘- “ d * — ** ^ 

itTsTnl 31 edUCat ‘° nal **■". Montessori has taught us that 
t is only when children are interested that they "can letm 

th« r y e thal il is on,y when they are interested 
hat they can see. This fact was strikingly illustrated fa 

Phebr o 0 f I k thC lW ° Pair8 ° f 8istCTS mentioned abte. 
if she b the keen 'y«- ^o could recite whole books 
she happened to be interested in them, disliked mathe 
matics and anatomy extremely, and not only could not learn 
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them but became myopic when they were presented to 
her mind. She could read letters a quarter of ah inch 
high at twenty feet in a poor light, but when asked to read 
figures one to two inches high in a good light at ten feet 
she miscalled half of them. When asked to tell how much 
2 and 3 made, she said “4,” before finally deciding on *'5“: 
and all the time she was occupied with this disagreeable 
subject the retinoscope showed that she was myopic. When 
I asked her to look into my eye with the ophthalmoscope 
she could see nothing, although a much lower degree of 
visual acuity is required to note the details of the interior 
of the eye than to see the moons of Jupiter. 

Short-sighted Isabel, on the contrary, had a passion for 
mathematics and anatomy, and excelled in those subjects. 
She learned to use the ophthalmoscope as easily as Phebe 
had learned Latin. Almost immediately she saw the optic 
nerve, and noted that the center was whiter than the peri¬ 
phery. She saw the light-colored lines, the arteries; and 
the darker ones, the veins j and she saw the light streaks on 
the blood-vessel9. Some specialists never become able to 
do this, and no one could do it without normal vision. Isa¬ 
bel s vision, therefore, must have been temporarily normal 
when she did it. Her vision for figures, although not nor¬ 
mal, was better than for letters. 

In both these cases the ability to learn and the ability 
to see went hand in hand with interest. Phebe could read 
a photographic reduction of the Bible and recite what she 
had read verf>atim, she could see the moons of Jupiter and 
draw a diagram of them afterwards, because she was in¬ 
terested in these things; but she could not see the interior 
of the eye, nor see figures even half as well as she sa<v 
letters, because these things bored her. When, however, 
it was suggested to her that it would be a good joke to 
surprise her teachers, who were always reproaching her for 
her backwardness in mathematics, by taking a high mark 
7 
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and he reports that he felt less tired at night after he was 
through than he did in the morning when he started. Previ¬ 
ously, although he had done more work than any other 
man in the office, it always tired him very much. He also 
noticed an improvement in his temper. Having been so 
long in the office and knowing so much more about the 
business than his fellow employees, he was frequently ap¬ 
pealed to for advice. These interruptions, before his sight 
became normal, were very annoying to him and often caused 
him to lose his temper. Afterward, however, they caused 
him no irritation whatever. In the case of another pa¬ 
tient whose story is given elsewhere symptoms of insanity 
were relieved when the vision became normal. 

From all these facts it will be seen that the problems 
of vision are far more intimately associated with the prob¬ 
lems of education than we had supposed, and that they can 
by no means be solved by putting concave, or convex, or 
astigmatic lenses before the eyes of the children. 

THE DOCTOR’S STORY 

, t ° ne of the most striking cases of the relation of mind to 
vision that ever came to my attention was that of a physician 
whose mental troubles, at one time so serious that they 
suggested to him the idea that he might be going insane, 
were completely relieved when his sight became 
normal. He had been seen by many eye and nerve spe¬ 
cialists before he came to me and consulted me at last, not 
because he had any faith in my methods, but because noth¬ 
ing else seemed to be left for him to do. He brought with 
him quite a collection of glasses prescribed by different 
men, no two of them being alike. He had worn glasses, 
he told me, for many months at a time without benefit, 
and then he had left them off and had been apparently no 
worse. Outdoor life had also failed to help him. On the 
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advice of some prominent neurologists he had even given 
up his practice for a couple of years to spend the time upon 
a ranch, but the vacation had done him no good. 

I examined his eyes and found no organic defects and 
no error of refraction. Yet his vision with each eye was 
only three-fourths of the normal, and he suffered from 
double vision and all sorts of unpleasant symptoms; He 
used to see people standing on their heads, and little devils 
dancing on the tops of the high buildings. He also had 
other illusions too numerous to mention in a short paper. 
At night his sight was so bad that he had difficulty in 
finding his way about, and when walking along a country 
road he believed that he saw better when he turned his eyes 
far to one side and viewed the road with the side of the 
retina instead of with the center. At variable intervals, 
without warning and without loss of consciousness, he had 
attacks of blindness. These caused him great uneasiness, 
for he was a surgeon with a large and lucrative practice, 
and he feared that he might have an attack while operating. 

His memory was very poor. He could not remember 
the color of the eyes of any member of his family, although 
he had seen them all daily for years. Neither could he 
recall the Color of his house* the number of rooms on the 
different floors, or other details. The faces and names of 
patients and friends he recalled with difficulty, or not 
at all. 

His treatment proved to be very difficult, chiefly because 
he had an infinite number of erroneous ideas about physi- 
ological optics in general and his own case in particular, 
and insisted that all these should be discussed; while these 
discussions were going on he received no benefit. Every 
day for hours at a time over a long period he talked and 
argued Never have I met a person whose logic was so 
wonderful, so apparently unanswerable, and yet so utterly 
wrong. ■ * 

10 


His eccentric fixation was of such high degree that 
when he looked at a point forty-five degrees to one side 
of the big C on the Snellen test card, he saw the letter 
just as black as when he looked directly at it. The strain 
to do this was terrific, and produced much astigmatism; 
but the patient was unconscious of it, and could not be con¬ 
vinced that there was anything abnormal in the symptom. 
If he saw the letter at all, he argued, he must see it as 
black as it really was, because he was not color-blind. 
Finally he became able to look away from one of the 
smaller letters on the card and see it worse than when he 
looked directly at it. It took eight or nine months to ac¬ 
complish this, but when it had been done the patient said 
that it seemed as if a great burden had been lifted from 
his mind. He experienced a wonderful feeling of rest and 
relaxation throughout his whole body. 

When asked to remember black with his eyes closed 
and covered he said he could not do so, and he saw every 
color but the black which one ought normally to see when 
the optic nerve is not subject to the stimulus of light. He 
had, however, been an enthusiastic football player at college, 
and he found at last that he could remember a black foot¬ 
ball. I asked him to imagine that this football had been 
thrown into the sea and that it was being carried outward 
by the tide, becoming constantly smaller but no less black. 
This he was able to do, and the strain floated with the 
football, until, by the time the latter had been reduced to 
the size of a period in a newspaper, it was entirely gone. 
The relief continued as long as he remembered the black 
spot, but as he could not remember it all the time, I sug¬ 
gested another method of gaining permanent relief. This 
was to make his sight voluntarily worse, a plan against 
which he protested with considerable emphasis. 

“Good heavens!” he said, “Is not my sight bad enough 
without making it worse.” 
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If a patient can read all the small letters on the bottom 
line of the test card, and either deliberately or carelessly 
miscalls any of them, the retinoscope will indicate an error 
of refraction. In numerous cases patients have been asked to 
state their ages incorrectly, or to try to imagine that they 
were a year older, or a year younger, than they actually were, 
and in every case when they did this the retinoscope indi¬ 
cated an error of refraction. A patient twenty-five years 
old had no error of refraction when he looked at a blank 
wall without trying to see; but if he said he was twenty-six, 
or if someone else said he was twenty-six, or if he tried to 
imagine that he was twenty-six, he became myopic. The 
same thing happened when he stated or tried to imagine 
that he was twenty-four. When he stated or remembered 
the truth his vision was normal, but when he stated or 
imagined an error he had an error of refraction. 

Two little girl patients arrived one after the other one 
day, and the first accused the second of having stopped at 
Huyler’s for an ice-cream soda, which she had been in¬ 
structed not to do, being somewhat too much addicted to 
sweets. The second denied the charge, and the first, who 
had used the retinoscope and knew what it did to people 
who told lies, said: 

"Do take the retinoscope and find out." 

"I followed the suggestion, and having thrown the light 
into the second child’s eyes, I asked: 

"Did you go to Huyler’s?” 

"Yes,” was the response, and the retinoscope indicated 
no error of refraction. 

"Did you have an ice-cream soda?” 

'No,” said the child; but the tell-tale shadow moved in 
a direction opposite to that of the mirror, showing that she 
had become myopic and was not telling the truth. 

The child blushed when I told her this and acknowledged 
that the retinoscope was right, for she had heard of the 
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were black, and the fact was demonstrated by bringing the 
card close to him. His attention was also called to the fact 
that the small letters were just as black as the large ones 
He Was then directed to close and cover his eyes with the 
palms of his hands, shutting out all the light. When he 
did this he saw a perfect black, indicating that he had 
secured perfect relaxation and that the optic nerve and 
visual centers of the brain were not disturbed. While his 
eyes were still closed he was asked: 

“Do you think that you can remember with your eyes 
open the perfect black that you now see?” 

"Yes,” he answered, “I know I can,” 

When he opened his eyes, however, his memory of the 
black was imperfect, and though able to read the large 
letters, he could not read the small ones. A second time 
he was told to close and cbver his eyes, and again he saw 
a perfect black. When he opened them he was able to 
retain complete control of his memory, and so was able to 
read the whole card. This was ten minutes after he entered 
the office. 

Diamond type was now given him to read, but the 
letters looked grey tp him, and he could not distinguish 
them* Neither could he remember black when he was look¬ 
ing at them, because in order to see them grey he had to 
strain, and in order to remember black he would have had 
to relax, and he could not do both at the same time. He 
was told that the letters were perfectly black, and when he 
looked away from them he was able to remember them 
black. When he looked back he still remembered them 
black, and was able to read them with normal vision at 
twelve inches. This took five minutes, making the whole 
time in the office fifteen minutes. The cure was permanent, 
the patient not only retaining what he had gained, but con¬ 
tinuing to improve his sight, by daily reading of fine print 
and the Snellen test card, till it became almost telescopic. 
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THE SWINGING CURE 

If you see a letter perfectly, you may note that it 
appears to pulsate, or move slightly in various direc¬ 
tions. If your sight is imperfect, the letter will appear 
to be stationary. The apparent movement is caused by 
the unconscious shifting of the eye. The lack of move¬ 
ment is due to the fact that the eye stares, or looks too 
long at one point. This is an invariable Symptom of 
imperfect sight, and may often be relieved by the follow¬ 
ing method: 

Close your eyes and cover them with the palms of 
the hands so as to exclude all the light, and shift men¬ 
tally from one side of a black letter to the other. As 
you do this, the mental picture of the letter will appear 
to move back and forth in a direction contrary to the 
imagined movement of the eye. Just so long as you 
imagine that the letter is moving, or swinging, you will 
find that you are able to remember it. and the shorter 
and more regular the swing, the blacker and more dis¬ 
tinct the letter will appear. If you are able to imagine 
the letter stationary, which may be difficult, you will find 
that your memory of it will be much less perfect. 

Now open your eyes and look first at one side and 
then at the other of the real letter. If it appears to 
move in a direction opposite to the movement of the 
eye, you will find that your vision has improved. If you 
can imagine the swing of the letter as well with your 
eyes open as with your eyes closed, as short, as regular 
and as continuous, your vision will be normal. 
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SIMULTANEOUS RETINOSCOPY 

Much of my information about the eye has been ob¬ 
tained by means of simultaneous retinoscopy. 

The retinoscope is an instrument used to measure 
the refraction of the eye. It throws a beam of light into 
the pupil by reflection from a mirror, the light being 
either outside the instrument—-above and behind the sub¬ 
ject—or arranged within it by means of an electric bat¬ 
tery. On looking through the sight-hole one sees a 
larger or smaller part of the pupil filled with light, which 
in normal human eyes is a reddish yellow, because this 
is the color of the retina, but which is green in a cat’s eye, 
and might be white if the retina were diseased. Unless 
the eye is exactly focussed at the point from which it ts 
being observed, one sees also a dark shadow at the edge 
of the pupil, and it is the behavior of this shadow 
when the mirror is moved in various directions which 
reveals the refractive condition of the eye. If the instru¬ 
ment is used at a distance of six feet or more, and the 
shadow moves in a direction opposite to the movement 
of the mirror, the eye is myopic. If it moves in the 
same direction as the mirror, the eye is either hyper¬ 
metropic or normal; but in the case of hypermetropia 
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even under ether or chloroform. It is also available 
when the observer is in motion. It has been used suc¬ 
cessfully when the eyelids were partly closed, shutting 
off part of the area of the pupil; when the pupil was 
dilated; also when it was contracted to a pin-point; 
when the subject was reading fine print at six inches, 
or at a greater distance; and when the eye was oscillat¬ 
ing from side to side, from above downward, or in other 
directions. 

It takes a considerable time, varying from minutes 
to hours, to measure the refraction with the Snellen test 
card and trial lenses. With the retinoscope, however, 
the refraction can be determined in a fraction of a sec¬ 
ond. With the Snellen test card and trial lenses it 
would be impossible to get any information about the 
refraction of a baseball player at the moment he swings 
for the ball, at the moment he strikes it, and at the 
moment after he strikes it. With the retinoscope, how¬ 
ever, it is quite easy to determine whether his vision is 
normal, or whether he is myopic, hypermetropic, or 
astigmatic, when he does these things; and if any errors 
of refraction are noted, one can guess their degree pretty 
accurately by the rapidity of the movement of the 
shadow. 

With the Snellen test card and trial lenses conclu¬ 
sions must be drawn from the patient’s statements as 
to what he sees; but the patient often becomes so worried 
and confused during the examination that he does not 
know what he sees, or whether different glasses make 
his sight better, or worse; and, moreover, visual acuity 
is not reliable evidence of the state of the refraction. 
One patient with two diopters of myopia may see twice 
as much as another with the same error of refraction. 
The evidence of the test card is, in fact, entirely sub¬ 
jective; that of the retinoscope is entirely objective, 
depending in no way upon the statements of the patient. 
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the eye in which they already exist. In a dim light, 
in a fog, or in the rain, the retinoscope may indicate 
no error of refraction in eyes which ordinarily have nor¬ 
mal sight; but a pilot on a ship on a rainy night usually 
has an error of refraction, because he is straining to see, 
and it is rare to find persons in positions of responsi¬ 
bility under unfavorable conditions with normal vision. 

In order to obtain reliable results with the retinos¬ 
cope it must be used at a distance of six feet or more 
from the subject. When used at a distance of three 
feet or less, as it commonly is. the subject becomes nerv¬ 
ous and unconsciously strains, thus altering his refrac¬ 
tion. 


FLOATING SPECKS 

A very common phenomenon of imperfect sight is 
the one known to medical science as tnuscae volitantes, 
or flying flies. These Boating specks are usually dark, 
or black; but sometimes appear like white bubbles, and 
in rare cases may assume all the colors of the rainbow. 
They move somewhat rapidly, usually in curving lines, 
before the eyes, and always appear to be just beyond 
the point of fixation. If one tries to look at them 
directly, they seem to move a little farther away. Hence 
their name of flying flies. 

The literature of the subject is full of speculations as 
to the origin of these appearances. Some have at¬ 
tributed them to the presence of floating specks—dead 
cells or the debris of cells—in the vitreous humor, the 
transparent substance that fills four-fifths of the eye¬ 
ball behind the crystalline lens. Similar specks on the 
surface of the cornea have also been held responsible 
for them. It has even been surmised that they might 
be caused by the passage of tears over the cornea. They 
are so common in myopia that they have been supposed 
7 
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came back late at night I found him sitting on my door¬ 
step, on the chance that I might return. His story was 
a pitiable one. The strange doctor had examined his 
eyes with the ophthalmoscope, and had suggested the 
possibility of glaucoma, describing the disease as a very 
treacherous one which might cause him to go suddenly 
blind and would be agonizingly painful. He empha¬ 
sized what the patient had previously been told about 
the danger of kidney disease, suggested that the liver 
and heart might also be involved, and advised him to 
have all of these organs carefully examined. I made an¬ 
other examination of his eyes in general and their ten¬ 
sion in particular; I had him feel his eyeballs and com¬ 
pare them with my own, so that he might see for him¬ 
self that they were not becoming hard as a stone; and 
finally I succeeded in reassuring him. I have no doubt, 
however, that he went at once to his family physician 
for an examination of his internal organs. 

A man returning from Europe was looking at some 
white clouds one day when floating specks appeared be¬ 
fore his eyes. He consulted the ship’s doctor, who told 
him that the symptom was very serious, and might 
be the forerunner of blindness. It might also indicate 
incipient insanity, as well as other nervous or organic 
diseases. He advised him to consult his family physi¬ 
cian and an eye specialist as soon as he landed, which he 
did. This was twenty-five years ago, but I shall never 
forget the terrible state of nervousness and terror into 
which the patient had worked himself by the time he 
came to me. It was even worse than that of the clergy¬ 
man, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, 
and found them absolutely normal. The vision was 
perfect both for the near-point and the distance. The 
color perception, the fields and the tension were normal; 
and under a strong magnifying glass I could find no 
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opacities in the vitreous. In short, there were abso¬ 
lutely no symptoms of any disease. I told the patient 
there was nothing wrong with his eyes, and I also 
showed him an advertisement of a quack medicine in 
a newspaper which gave a great deal of space to describ¬ 
ing the dreadful things likely to follow the appearance 
of floating specks before the eyes, unless you began 
betimes to take the medicine in question at one dollar 
a bottle. I pointed out that the advertisement, which 
was appearing in all the big newspapers of the city every 
day, and probably in other cities, must have cost a lot of 
money, and must, therefore, be bringing in a lot of 
money. Evidently there must be a great many people 
suffering from this symptom, and if it were as serious 
as was generally believed, there would be a great many 
more blind and insane people in the community than 
there were. The patient went away somewhat com¬ 
forted, but at eleven o’clock—his first visit had been 
at nine—he was back again. He still saw the floating 
specks, and was still worried about them. I examined 
his eyes again as carefully as before, and again was able 
to assure him that there was nothing wrong with them. 
In the afternoon I was not in my office, but I was told 
that he was there at three and at five. At seven he 
came again, bringing with him his family physician, an 
old friend of mine. I said to the latter: 

'‘Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time; but it is a shame to take his money 
when there is nothing wrong with him.” 

What my friend said to him I don’t know, but he 
did not come back again, 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them 
that their eyes were normal, but I did not know how 

10 


to relieve them of the symptom, which is simply an illu¬ 
sion resulting from mental strain. The specks are 
associated to a considerable extent with markedly im¬ 
perfect eyesight, because persons whose eyesight is im¬ 
perfect always strain to see; but persons whose eye¬ 
sight is ordinarily normal may see them at times, be¬ 
cause no eye has normal sight all the time. Most people 
can see muscae volitantes when they look at the sun, 
or any uniformly bright surface, like a sheet of white 
paper upon which the sun is shining. This is because 
most people strain when they look at surfaces of this 
kind. The specks are never seen, in short, except when 
the eyes and mind are under a strain, and they always 
disappear when the strain is relieved. If one can re¬ 
member a small letter on the Snellen test card by central 
fixation, the specks will immediately disappear, or cease 
to move; but if one tries to remember two or more 
letters equally well at one time, they will reappear and 
move. 

Usually the strain that causes muscae volitantes is, 
very easily relieved. 

CORRESPONDENCE TREATMENT 

Correspondence treatment is usually regarded as 
quackery, and it would be manifestly impossible to treat 
many diseases in this way. Pneumonia and typhoid, 
for instance, could not possibly be treated by correspond¬ 
ence, even if the physician had a sure cure for these 
conditions and the mails were not too slow for the pur¬ 
pose. In the case of most diseases, in fact, there are 
serious objections to correspondence treatment. 

But myopia, hypermetropia and astigmatism are 
functional conditions, not organic, as the text-books 
teach, and as I believed myself until I learned better. 
Their treatment bv correspondence, therefore, has not 
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the drawbacks that exist in the case of most physical 
derangements. One cannot, it is true, fit glasses by cor¬ 
respondence as well as when the patient is in the office, 
but even this can be done, as the following case illus¬ 
trates. 

An old colored woman in the wilds of Honduras, far 
removed from any physician or optician, was unable to 
read her Bible, and her son, a waiter in New York, 
asked me if I could not do something for her. The sug¬ 
gestion gave me a distinct shock which I will remember 
as long as I live. I had never dreamed of the possi¬ 
bility of prescribing glasses for anyone I had not seen, 
and I had, besides, some very disquieting recollections 
of colored women whom I had tried to fit with glasses 
at my clinic. If I had so much difficulty in prescribing 
the proper glasses under favorable conditions, how could 
I be expected to fit a patient whom I could not even 
see? The waiter was deferentially persistent, however. 
He had more faith in my genius than I had, and as his 
mother was nearing the end of her life, he was very anx¬ 
ious to gratify her last wishes. So, like the unjust 
judge of the parable, I yielded at last to his importunity, 
and wrote a prescription for convex 3.00 D. S. The 
young man ordered the glasses and mailed them to his 
mother, and by return mail came a very grateful letter 
stating that they were perfectly satisfactory. 

A little later the patient wrote that she couldn’t see 
objects at the distance that were perfectly plain to other 
people, and asked if some glasses couldn’t be sent that 
would make her see at the distance as well as she did at 
the near-point. This seemed a more difficult proposition 
than the first one; but again the son was persistent, and 
I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told 
me that his mother had read her Bible long after the age 
of forty. Therefore I knew she could not have much 
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not have the benefit of personal treatment should be 
derned such aid as can be given them by correspondence. 
1 have been treating patients in this way for years, and 
often with extraordinary success. 

So ™ e y ears ago an English gentleman wrote to me 
that his glasses were very unsatisfactory. They not 
only did not give him good sight, but they increased 
instead of lessening his discomfort. He asked if I could 
help him, and since relaxation always relieves discom¬ 
fort and improves the vision, I did not believe that I was 
doing h,m an injury in telling him how to rest his eyes. 
He followed my directions with such good results that 
in a short time he obtained perfect sight for both the 
distance and the near-point without glasses, and was 
completely relieved of his pain. Five years later he 
wrote me that he had qualified as a sharpshooter in the 
army. Did I do wrong in treating him by correspond¬ 
ence? I do not think so. 

After the United States entered the European war, 
an officer, wrote to me from the deserts of Arizona that 
the use of his eyes at the near-point caused him great 
discomfort, which glasses did not relieve, and that the 
strain had produced granulation of the lids. As it was 
impossible for him to come to New York, I undertook 
to treat him by correspondence. He improved very rap¬ 
idly. The inflammation of the lids was relieved almost 
immediately, and in about four months he wrote me that 
he had read one of my own reprints—by no means a 
short one—in a dim light, with no bad after effects; 
that the glare of the Arizona sun, with the Government 
thermometer registering 114, did not annoy him, and that 
he could read the ten line on the test card at fifteen 
feet almost perfectly, while even at twenty feet he was 
able to make out most of the letters. 

V e ’ r l CaSC WaS that of a tester in the employ of 
the U. S. Government. He had myopic astigmatism, and 
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hypermetropia. and was probably slightly myopic, 
knew also that she could not have much astigmatism, 
for in that case her sight would always have been no¬ 
ticeably imperfect. Accordingly I told her son to ask 
her to measure very accurately the distance between her 
eyes and the point at which she could read her Bible 
best with her glasses, and to send me the figures. n 
due time I received, not figures, but a piece of string 
about a quarter of an inch in diameter and exactly ten 
inches long. If the patient’s vision had been normal 
for the distance, I knew that she would have been able 
to read her Bible best with her glasses at thirteen inches. 
The string showed that at ten inches she had a refrac¬ 
tion of four diopters. Subtracting from this the three 
diopters of her reading glasses, I got one diopter of 
myopia. I accordingly wrote a prescription for con¬ 
cave 1.00 D. S., and the glasses were ordered and mailed 
to Honduras. The acknowledgment was even more 
grateful than in the case of the first pair. The patient 
said that for the first time In her life she was able to read 
signs and see other objects at a distance as well as 
other people did, and that the whole world looked 
entirely different to her. . 

Would anyone venture to say that it was unethical 
for me to try to help this patient? Would it have been 
better to leave her in her isolation without even the 
consolation of Bible reading? I do not think so. What 
I did for her required only an ordinary knowledge ot 
physiological optics, and if I had failed, I could not have 
done her much harm. 

In the case of the treatment of imperfect sight with¬ 
out glasses there can be even less objection to the cor¬ 
respondence method. It is true that in most cases 
progress is more rapid and the results more certain when 
the patient can be seen personally; but often this is 
impossible, and I see no reason why patients who can- 
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suffered extreme discomfort, which was not relieved 
either by glasses or by long summers in the mountains, 
where he used his eyes but little for close work. He 
was unable to come to New York for treatment, and 
although I told him that correspondence treatment was 
somewhat uncertain, he said he was willing to risk 
it. It took three days for his letters to reach me and 
another three for my reply to reach him, and as letters 
were not always written promptly on either side, he 
often did not hear from me more than once in three 
weeks. Progress under these conditions was necessarily 
slow; but his discomfort was relieved very quickly, and 
in about ten months his sight had improved from 20/50 
to 20/20. 

In almost every case the treatment of cases coming 
from a distance is continued by correspondence after 
they return to their homes; and although the patients 
do not get on so well as when they are coming to the 
office, they usually continue to make progress till they 
are cured. 

At the same time it is often very difficult to make patients 
understand what they should do when one has to communi¬ 
cate with them entirely by writing, and probably all would 
get on better if they could have some personal treatment. 
At the present time the number of doctors in different parts 
of the United States who understand the treatment of im¬ 
perfect sight without glasses is altogether too few, and my 
efforts to interest them in the matter have not been very 
successful. I would consider it a privilege to treat medical 
men without a fee, and when cured they will be able to assist 
me in the treatment of patients in their various localities. 
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been effected in thousands of eases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons 
with minor defects of vision are able to cure themselves. 
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THE MEMORY CURE 
When the sight is perfect, the memory is also perfect, be¬ 
cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the memory. 
The easiest thing to remember is a small black spot of no 
particular size and form; but when the sight is imperfect it 
will be found Impossible to remember it with the eyes open 
and looking at letters, or other objects with definite outlines. 
It may, however, be remembered for a few seconds or 
longer, when the eyes are closed and covered, or when 
looking at a blank surface where there is nothing particular 
to see. By cultivating the memory under these favorable 
conditions, it gradually becomes possible to retain it under 
unfavorable ones, that is, when the eyes are open and the 
mind conscious of the impressions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card, or other letters 
or objects; or by remembering it when looking away from 
the card where there is nothing particular to see, and then 
looking back; the patient becomes able, in a longer or shorter 
time, to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 
Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even 
under favorable conditions, the period cannot be remem¬ 
bered for more than a few seconds, unless one shifts from 
one part of it to another. One can also shift from one 
period, or other small black object, to another. 
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REASON AND AUTHORITY 

Some one—perhaps it was Bacon—has said: “You cannot 
by reasoning correct a man of ill opinion which by reason¬ 
ing he never acquired.” He might have gone a step farther 
and stated that neither by reasoning, nor by actual demon¬ 
stration of the facts, can you convince some people that an 
opinion which they have accepted on authority is wrong. 

A man whose name I do not care to mention, a professor 
of ophthalmology, and a writer of books well known in this 
country and in Europe, saw me perform an experiment 
upon the eye of a rabbit which, according to others who had 
witnessed it, demonstrated beyond any possibility of error 
that the lens is not a factor in accommodation. At each step 
of the operation he testified to the facts; yet at the conclu¬ 
sion he preferred to discredit the evidence of his senses 
rather than accept the only conclusion that these facts ad¬ 
mitted 

First he examined the eye of the animal to be experi¬ 
mented upon with the retinoscope and found it normal, and 
the fact was written down. Then the eye was stimulated 
with electricity, and he testified that it accommodated. This 
was also written down. I now divided the superior oblique 
muscle, and the eye was again stimulated with electricity, 
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The doctor observed the eye with the retinoscope when this 
was being done and said, "You failed to produce accommo¬ 
dation.” This fact, too, was written down. The doctor now 
used the electrode himself, but again failed to observe ac¬ 
commodation, and these facts were written down. I now 
sewed the cut ends of the muscle together, and once more 
stimulated the eye with electricity. The doctor said, “Now 
you have succeeded in producing accommodation,” and this 
was written down. I now asked: 

“Do you think that superior oblique had anything to do 
with producing accommodation?” 

“Certainly not,” he replied, 

“Why?” I asked. 

“Well,” he said, “I have only the testimony of the retino¬ 
scope. I am getting on in years, and I don’t feel that confi¬ 
dence in my ability to use the retinoscope that I once had. 
I would rather you wouldn’t quote me on this.” 

While the operation was in progress, however, he gave 
no indication whatever of doubting his ability to use the 
retinoscope. He was very positive, in fact, that I had failed 
to produce accommodation after the cutting of the oblique 
muscle, and his tone suggested that he considered the failure 
ignominious. It was only after he found himself in a logi¬ 
cal trap, with no way out except by discrediting his own ob¬ 
servations, that he appeared to have any doubts as to their 
value. 

Patients whom I have cured of various errors of refrac¬ 
tion have frequently returned to specialists who had pre¬ 
scribed glasses for them, and, by reading fine print and the 
Snellen test card with normal vision, have demonstrated 
the fact that they were cured, without in any way shaking 
the faith of these practitioners in the doctrine that such 
cures are impossible. A girl of sixteen who had progressive 
myopia of such high degree that she was not allowed to read, 
and was unable to go about on the streets without a guide, 
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was assured by the specialist whom her family consulted 
that her condition was quite hopeless, and that it was likely 
to progress until it ended in blindness. She was cured m 
a very short time by means of the methods advocated in this 
magazine, becoming able to discard her glasses and resume 
all the ordinary activities of life. She then returned to the 
specialist who had condemned her to blindness to tell him 
the good news; but, while he was unable to deny the fact 
that her vision was normal without glasses, he said it was 
impossible that she would have been cured of myopia, be¬ 
cause myopia was incurable. How he reconciled this state¬ 
ment with his former patient’s condition he was unable to 


make clear to her. , _. . , 

A lady with compound myopic astigmatism suffered from 
almost constant headaches which were very much worse 
when she took her glasse soft. Every week, no matter what 
she did, she was so prostrated by eyestrain that she had o 
spend a few day. in bed; and if she went to a theatre, or to a 
social function, she had to stay there longer. She was told 
to take off her glasses and go to the movies: to look first a 
the corner of the screen, then off to the dark, b “ k 
the screen a little, nearer to the center, and so forth. She 
did so, and soon became able to look directly at the pictures 
without discomfort. After that nothing troubled her. One 
day she called on her former ophthalmological adviser, m 
the company of a friend who wanted to have her glasses 
changed, and told him of her cure. The facts seemed.to 
make no impression on him whatever. He on y aug 


1 In some cases patients themselves, after they are cured, 
allow themselves to be convinced that it was impossible 


“71 condition in *hich the eye is shortsighted in all meridians, but 
so in one than in the others. 


A clergyman and writer, aged forty-seven, who hi 
worn glasses for years for distance and reading, had what 
should have considered the good fortune to be very quick 
cured. By the aid of his imagination he was able to rela 
m less than five minutes, and to stay relaxed. When 1 
looked at fine print it appeared grey to him, and he could n( 

read it. I asked him if he had ever seen printer’s ink. H 

replied, of course, that he had. I then told him that th 
paragraph of printed matter which he held in his hand wa 
printed in printer’s ink, and that it was black and not gre, 
I asked him if he did not know and believe that it wa 
black, or if he could not at least imagine that it was black 
*es, he said, "I can do that”; and immediately he read thi 
print. It took him only about a minute to do this, and hi 
was not more than five minutes in the office. The cure wa 
permanent, and he was very grateful-for a time. Then h. 
egan to talk to eye specialists whom he knew, and there 
upon grew skeptical as to the value of what I had done fo. 
him. One day I met him at the home of a mutuat friend 
and m the presence of a number of other people he accused 
me of having hypnotized him, adding that to hypnotize a pa¬ 
tient without his knowledge or consent was to do him a 
grievous wrong. Some of the listeners protested that 
whether I had hypnotized him or not, I had not only done 
him no harm, but had greatly benefitted him, and he ought 
to forgive me. He was unable, however, to take this view 
°f the matter. Later he called on a prominent eye specialist 
who told him that the presbyopia (old sight) and astigma¬ 
tism from which he had suffered were incurable, and that 
if he persisted in going without his glasses he might do him¬ 
self great harm. The fact that his sight was perfect for the 
distance and the near-point had no effect upon the specialist 
and the patient allowed himself to be frightened into disre¬ 
garding it also. He went back to his glasses, and so far as I 
know has been wearing them ever since. The story obtained 
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wide publicity, for the man had a large circle of friends and 
acquaintances; and if I had destroyed his sight I could 
scarcely have suffered more than I did for curing him. 
Fifteen or twenty years ago the specialist mentioned in 
the foregoing story read a paper on cataract at a meeting 
of the ophthalmological section of the American Medical 
Association in Atlantic City, and asserted that anyone who 
said that cataract could be cured without the knife was a 
quack. At that time I was assistant surgeon at the New 
York Eye and Ear Infirmary, and it happened that I had 
been collecting statistics of the spontaneous cure of cataract 
at the request of the executive surgeon of this institution, 
Dr. Henry G. Noyes, Professor of Ophthalmology at the 
Bellevue Hospital Medical School. As a result of my in¬ 
quiry I had secured records of a large number of cases 
which had recovered, not only without the knife, but wtih- 
out any treatment at all. I also had records of cases which 
I had sent to Dr. James E. Kelly of New York and which 
he had cured, largely by hygienic methods. Dr. Kelly Is not 
a quack, and at that time was Professor of Anatomy in the 
New York Post Graduate Medical School and Hospital and 
attending surgeon to a large city hospital. In the five min¬ 
utes allotted to those who wished to discuss the paper, I was 
able to tell the audience enough about these cases to make 
them want to hear more. My time was, therefore, extended, 
first to half an hour and then to an hour. Later both Dr. 
Kelly and myself received many letters from men in differ¬ 
ent parts of the country who had tried his treatment with 
success. The man who wrote the paper had blundered, but 
he did not lose any prestige because of my attack with facts, 
upon his theories. He is still a prominent and honored 
ophthalmologist, and in his latest book he gives no hint of 
having ever heard of any successful method of treating 
cataract other than by operation. He was not convinced by 
my record of spontaneous cures, nor by Dr. Kelly’s record! 
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of cures by treatment; and while a few men were sufficiently 
impressed to try the treatment recommended, and while they 
obtained satisfactory results, the facts made no impression 
upon the profession as a whole, and did not modify the 
teaching of the schools. That spontaneous cures of cataract 
do sometimes occur cannot be denied; but they are supposed 
to be very rare, and any one who suggests that the condition 
cart be cured by treatment still exposes himself to the sus¬ 
picion of being a quack. 

Between 1886 and 1891 I was a lecturer at the Post Grad¬ 
uate Hospital and Medical School. The head of the insti¬ 
tution was Dr. D. B. St. John Roosa. He was the author 
of many books, and was honored and respected by the whole 
medical profession. At the school they had got the habit of 
putting glasses on the nearsighted doctors, and I had got the 
habit of curing them without glasses. It was naturally 
annoying to a man who had put glasses on a student to have 
him appear at a lecture without them and say that Dr. 
Bates had cured him. Dr. Roosa found it particularly annoy¬ 
ing, and the trouble reached a climax one evening at the 
annual banquet of the faculty when, in the presence of one 
hundred and fifty doctors, he suddenly poured out the vials 
of his wrath upon my head. He said that I was injuring the 
reputation of the Post Graduate by claiming to cure myopia, 
Every one knew that Donders said it was incurable, and I 
had no right to claim that I knew more than Donders. I re¬ 
minded hint that some of the men I had cured had been 
fitted with glasses by himself. He replied that if he had said 
they had myopia he had made a mistake. I suggested 
further investigation. “Fit some more doctors with glasses 
for myopia,” I said, “and I will cure them. It is easy for 
you to examine them afterwards and see if the cure is genu¬ 
ine.” This method did not appeal to him, however. He re¬ 
peated that it was impossible to cure myopia, and to prove 
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Verhoeff and Bell have reported 1 an exhaustive series 
of experiments carried on at the Pathological Labora¬ 
tory of the Massachusetts Charitable Eye and Ear In¬ 
firmary, which indicate that the danger of injury to 
the eye from light radiation as such has been “very 
greatly exaggerated.” That brilliant sources of light 
sometimes produce unpleasant temporary symptoms can¬ 
not, of course, be denied; but as regards definite patho¬ 
logical effects, or permanent impairment of vision from 
exposure to light alone, Drs. Verhoeff and Bell were 
unable to fin'd, either clinically or experimentally, any¬ 
thing of a positive nature 

The results of these experiments are in complete ac¬ 
cord with my own observations as to the effect of strong 
light upon the eyes. In my experience such light has 
never been permanently injurious. Persons with normal 
sight have been able to look at the sun for an indefinite 
length of time, even an hour or longer, without any 
discomfort or loss of vision. Immediately afterward 
they were able to read the Snellen test card with im¬ 
proved vision, their sight having become better than 
what is ordinarily considered normal. Some persons 
with normal sight do suffer discomfort and loss of vision 
when they look at the sun; but in such cases the 
retinoscope always indicates an error of refraction, show¬ 
ing that this condition is due, not to the light, but to 
strain. In exceptional cases persons with defective 
sight have been able to look at the sun, or have thought 
that they have looked at it, without discomfort and 
without loss of vision; but, as a rule, the strain in such 
eyes is enormously increased and the vision decidedly 
lowered by sun-gazing, as manifested by inability to read 
the Snellen test card. Blind areas (scotomata) may 
d evel °P in various parts of the field—two or three or 

1 Proc. Am. Acad. Arts and Science*, July, 1916, rol, SI, No. IS. 
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that it was impossible he expelled me from the Post Gradu¬ 
ate, even the privilege of resignation being denied to me. 

The fact is that, except in rare cases, man is not a reason¬ 
ing being. He is dominated by authority, and when the facts 
are not in accord with the view imposed by authority, so 
much the worse for the facts. They may and indeed must 
win in the long run; but in the meantime the world gropes 
needlessly in darkness and endures much suffering that 
might have been avoided. 

THE EFFECT OF LIGHT UPON THE EYES 
Although the eyes were made to react to the light, 
a very general fear of the effect of this element upon 
•the organs of vision is entertained both by the medical 
profession and by the laity. Extraordinary precautions 
are taken in our homes, offices and schools to temper 
the light, whether natural or artificial, and to insure 
that it shall not shine directly into the eyes; smoked 
and amber glasses, eye-shades, broad-brimmed hats and 
parasols are commonly used to protect the organs of 
vision from what is considered an excess of light; and 
when actual disease is present, it is no uncommon thing 
for patients to be kept for weeks, months and years in 
dark rooms, or with bandages over their eyes. 

The evidence on which this universal fear of the light 
has been based is of the slightest. In the voluminous 
literature of the subject one finds such a lack of informa¬ 
tion that, in 1910, Dr. J. Herbert Parsons of the Royal 
Ophthalmic Hospital of London, addressing a meeting 
of the Ophthalmological Section of the American Medi¬ 
cal Association, felt justified in saying that ophthalmolo¬ 
gists, if they were honest with themselves, “must con¬ 
fess to a lamentable ignorance of the conditions which 
render bright light injurious to the eyes.” 1 Since then, 

1 Jour. Am. Med. A»stt., Dee. 10, 1910, p. 2028. 
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more. The sun, instead of appearing perfectly white, 
may appear to be slate-colored, yellow, red, blue, or even 
totally black. After looking away from the sun, patches 
of color of various kinds and sizes may be seen, con¬ 
tinuing a variable length of time, from a few seconds 
to a few minutes, hours, or even months. In fact, one 
patient was troubled in this way for a year or more 
after looking at the sun for a few seconds. Even total 
blindness lasting a few hours has been produced. Or¬ 
ganic changes may also be produced. Inflammation, red¬ 
ness of the conjunctiva, cloudiness of the lens and of 
the aqueous and viterous humours, congestion and 
cloudiness of the retina, optic nerve and choroid, have 
all resulted from sun-gazing. These effects, however, 
are always temporary. The scotomata, the strange 
colors, even the total blindness, as explained in the pre¬ 
ceding chapter, are only mental Illusions. No matter 
how much the sight may have been impaired by sun¬ 
gazing, or how long the impairment may have lasted, 
a return to normal has always occurred; while prompt 
relief of all the symptoms mentioned has always fol¬ 
lowed the relief of eyestrain, showing that the condi¬ 
tions are the result, not of the light, but of the strain. 
Some persons who have believed their eyes to have been 
permanently injured by the sun have been promptly 
cured by central fixation, indicating that their blindness 
had been simply functional. 

By persistence in looking at the sun, a person with 
normal sight soon becomes able to do so without any 
loss of vision; but persons with imperfect sight usu¬ 
ally find it impossible to accustom themselves to such 
a strong light until their vision has been improved by 
other means. One has to be very careful in recom¬ 
mending sun-gazing to persons with imperfect sight; 
because, although no permanent harm can result from it, 
great temporary discomfort may be produced, with no 
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permanent benefit. In some rare cases, however, com¬ 
plete cures have been effected by this means alone. 

In one of these cases the sensitiveness of the patient, 
even to ordinary daylight, was so great that an eminent 
specialist had felt justified in putting a black bandage 
over one eye and covering the other with a smoked 
glass so dark as to be nearly opaque. She was kept in 
this condition of almost total blindness for two years 
without any improvement. Other treatment extending 
over some months also failed to produce satisfactory 
results. She was then advised to look directly at the 
sun. The immediate result was total blindness, which 
lasted several hours; but next day the vision was not 
only restored to its former condition, but was improved. 
The sun-gazing wa? repeated, and each time the blind¬ 
ness lasted for a shorter period. At the end of a week 
the patient was able to look directly at the sun without 
discomfort, and her vision, which had been 20/200 with¬ 
out glasses and 20/70 with them, had improved to 20/10, 
twice the accepted standard for normal vision. 

Like the sun, a strong electric light may also lower 
the vision temporarily, but never does any permanent 
harm. In those exceptional cases in which the patient 
can become accustomed to the light, it is beneficial. 
After looking at a strong electric light some patients 
have been able to read the Snellen test card better. 

It is not light but darkness that is dangerous to the 
eye. Prolonged exclusion from the light always lowers 
the vision, and may produce serious inflammatory con¬ 
ditions. Among young children living in tenements this 
is a somewhat frequent cause of ulcers upon the cornea, 
which ultimately destroy the sight. The children, find¬ 
ing their eyes sensitive to light, bury them in the pillows 
and thus shut out the light entirely. The universal 
fear of reading or doing fine work in a dim light is, 
however, unfounded. So long as the light is sufficient 
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so that one can see without discomfort, this practice 
is not only harmless, but may be beneficial. 

Sudden contrasts of light are supposed to be particu¬ 
larly harmful to the eye. The theory on which this idea 
is based is summed up as follows by Fletcher B. Dress- 
lar, specialist in school-hygiene and sanitation of the 
United States Bureau of Education: 

“The muscles of the iris are automatic in their move¬ 
ments, but rather slow. Sudden strong light and weak 
illumination are painful and likewise harmful to the 
retina. For example, if the eye adjusted to a dim light 
is suddenly turned tow.ard a brilliantly lighted object, 
the retina will receive too much light, and will be 
shocked before the muscles controlling the iris can react 
to shut out the superabundance of light. If contrasts 
are not strong, but are frequently made, that is, if the eye 
is called upon to function where frequent adjustments 
in this way are necessary, the muscles controlling the 
iris become fatigued, respond more slowly and less per¬ 
fectly. As a result, eyestrain in the ciliary muscles is 
produced and the retina is overstimulated. This is one 
cause of headaches and tired eyes.” 1 

There is no evidence whatever to support these state¬ 
ments. Sudden fluctuations of light undoubtedly cause 
discomfort to many persons, but far from being in¬ 
jurious, I have found them, in all cases observed, to be 
actually beneficial. The pupil of the normal eye, when 
it has normal sight, does not change appreciably under 
the influence of changes of illumination; and persons 
with normal vision are not inconvenienced by such 
changes. I have seen a patient look directly at the sun 
after coming from an imperfectly lighted room, and 
then, returning to the room, immediately pick up a 
newspaper and read it. When the eye has imperfect 


j School Hygiene, Uriel Vjou 
Monroe, Ph.D., 1916, pp. 235-236. 
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sight, the pupil usually contracts in the light and ex¬ 
pands in the dark, but it has been observed to contract 
to the size of a pinhole in the dark. Whether the con¬ 
traction takes place under the influence of light or of 
darkness, the cause is the same, namely, strain. Per¬ 
sons with imperfect sight suffer great inconvenience, 
resulting in lowered vision, from changes in the intensity 
of the light; but the lowered vision is always temporary, 
and if the eye is persistently exposed to these conditions, 
the sight is benefited. Such practices as reading alter¬ 
nately in a bright and a dim light, or going from a 
dark room to a well-lighted one, and vice versa, are 
to be recommended. Even such rapid and violent fluc¬ 
tuations of light as those involved in the production of 
the moving picture are, in the long run, beneficial to all 
eyes. I always advise patients under treatment for the 
cure of defective vision to go to the movies frequently 
and practice central fixation. They soon become accus¬ 
tomed to the flickering light, and afterward other lights 
and reflections cause less annoyance. 

TWO POINTS OF VIEW 

Being anxious to know what my colleagues think of 
Better Eyesight, I lately sent notes to a number of them 
asking for their opinion. The following replies were so in¬ 
teresting that I think the readers of the magazine have a 
right to see them. 

Dear Doctor; 

As long as you ask for my opinion of your new magazine 
entitled Better Eyesight, permit me to give it to you in 
all frankness. It is what we call in the vernacular, 
“PUNK.” 

Meaning no personal offense, I am, 

Your colleague. 


Dear Doctor; 

Your little note received this morning and am glad to have 
the opportunity to tell you what I think of Better Eye- 

SIGHT. 

It is all that you claim for it, and I am always glad to re¬ 
ceive it, as I know that I am going to get something bene¬ 
ficial for myself as well as something for the good of my 

patients. „ ., . 

If the medical bigots had Better Eyesight on their 
desks, and would put into practice what you give m each 
number, it would be a great blessing to the people who are 
putting eye crutches on their eyes. I first tried central fix¬ 
ation on myself and had marvelous results. I threw away 
my glasses and can now see better than I have ever done. I 
read very fine type (smaller than newspaper type) at a dis¬ 
tance of six inches from the eyes, and can run it out at full 
arm's length and still read it without blurring the type 
I have instructed some of my patients in your methods, 
and all are getting results. One case who has a partial 
cataract of the left eye could not see anything on the Snellen 
test card at twenty feet, and could see the letters only faintly 
at ten feet. Now she can read 20/10 with both eyes together 
and also with each eye separately, but the left eye seems, as 
she says, to be looking through a little fog. I could cite 
many other cases that have been benefited by central fixa¬ 
tion, but this one is the most interesting to me. 

Kindly send me more of the subscription slips, as I want 
to hand them out to my patients. 

Yours very truly, 
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THE IMAGINATION CURE 

When the imagination is perfect the mind is always 
perfectly relaxed, and as it is impossible to relax and 
imagine a letter perfectly, and at the same time strain 
and see it imperfectly, it follows that when one imagines 
that one sees a letter perfectly one actually does see It, 
as demonstrated by the retinOscope, no matter how great 
an error of refraction the eye may previously have had. 
The sight, therefore, may often be improved very quickly 
by the aid of the imagination. To use this method the 
patient may proceed as follows: 

Look at a letter at the distance at which it is seen 
best. Close and cover the eyes so as to exclude all the 
light, and remember It. Do this alternately until the 
memory is nearly equal to the sight. Next, after remem¬ 
bering the letter with the eyes closed and covered, and 
while still holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the distance at 
which you wish to see it. Again close and cover the eyes 
and remember the letter, and on opening them look a 
little nearer to it. Gradually reduce the distance between 
the point of fixation and the letter, until able to look di¬ 
rectly at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will then be 
seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you 
may be able to imagine a black period as forming part of 
it. If you can do this, the letter will also be seen perfectly. 
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THE MENACE OF LARGE PRINT 

If you look at the big "C” on the Snellen test card 
(or any other large letter of the same size) at ten, fifteen, 
or twenty feet, and try to see it all alike, you may note 
a feeling of strain and the letter may not appear perfectly 
black and distinct. If you now look at only one part 
of the letter, and see the rest of It worse, you will note 
that the part seen best appears blacker than the whole 
letter when seen all alike, and you may also note a relief of 
strain. If you look at the small “c” on the bottom line 
of the test card, you may be able to note that it seems 
blacker than the big "C.” If not, imagine it as forming 
part of the area of the big “C.” If you are able to see 
this part blacker than the rest of the letter, the imagined 
letter will, of course, appear blacker also. If your sight 
is normal, you may now go a step further and note that 
when you look at one part of the small "c” this part 
looks blacker than the whole letter, and that it is easier 
to see the letter in this way than to see it all alike. 

If you look at a line of the smaller letters that you can 
read readily, and try to see them all alike—all equally 
black and equally distinct in outline—you will probably 
find it to be impossible, and the effort will produce dis¬ 
comfort and, perhaps, pain. You may, however, succeed 






in seeing two or more of them alike. This, too> may 
cause much discomfort, and if continued long enough, 
will produce pain. If you now lodk at only the first 
letter of the line, seeing the adjoining ones worse, the 
strain will at once be relieved, and the letter will appear 
blacker and more distinct than when it was seen equally 
well with the others. 

If your sight is normal at the near-point, you can 
repeat these experiments with a letter seen at this point, 
with the same results. A number of letters seen 
equally well at one time will appear less black and less 
distinct than a single letter seen best, and a large letter 
will seem less black and distinct than a small one; while 
in the case of both the large letter and the several letters 
seen all alike, a feeling of strain may be produced in the 
eye. You may also be able to note that the reading of 
very fine print, when it can be done perfectly, is markedly 
restful to the eye. 

The smaller the point of maximum vision, in short, 
the better the sight, and the less the strain upon the 
eye. This fact can usually be demonstrated in a few 
minutes by any one whose sight is not markedly im¬ 
perfect; and in view of some of our educational methods* 
is very interesting and instructive. 

Probably every man who has written a book upon the 
eye for the last hundred years has issued a warning 
against fine print in school books, and recommended 
particularly large print for small children. This advice 
has been followed so assiduously that one could prob¬ 
ably not find a lesson book for small children anywhere 
printed in ordinary reading type, while alphabets are 
often printed in characters one and two inches high. 

e British Association for the Advancement of Science 
does not wish to see children read books at all before 


they are seven years old, and would conduct their educa¬ 
tion previous to that age by means of large printed 
wall-sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have 24- and 
30-point type, with capitals about a quarter of an inch in 
height. This is carefully graded down, a Size smaller 
each year, until at the age of twelve the children are 
permitted to have the same kind of type as their elders. 
Bijou editions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages. 1 

In the London myope classes, which have become the 
model for many others of the same kind, books are elim¬ 
inated entirely, and only the older children are allowed 
to print their lessons in one- and two-inch types.* 

Yet it has just been shown that large print is a strain 
upon the eyes, while the retinoscope demonstrates that 
a strain to see at the near-point always produces hyper¬ 
metropia® (commonly but erroneously called "farsight"). 
We should naturally expect, therefore, to find hyper- 
metropia very common among small children, and it 
is. Of children eight and a half years old in the public 
schools of Philadelphia, Risley found 4 that more than 
eighty-eight per cent were hypermetropic, and similar 
figures may be found in all statistics of the subject. The 
percentage declines as the children become older, but 
hypermetropia, or hypermetropic astigmatism, remains 
at all ages the most common of all errors of refraction. 
Hypermetropia is, in fact, a much more serious problem 
than myopia, or nearsight. Yet we have heard very little 
about it, for the specialists have concluded, from its preval¬ 
ence and its tendency to pass away or become less pronounced 


1 Report on the Influence of School-Books upon Eyesight, second re¬ 
vised edition, 1913. 

2 Pollock: The Education of the Semi-Blind, Glasgow Med. Jour., Dec., 
1915. 

*Ri>te*: The Cause of Myopia, N. Y. Med. Jour., March 10, I9t2, 

4 School Hygiene, in System of Diseases of the Eye, edited by Norris 
and Oliver, vol. U, p. 353. ^ 


with the growth of the body, that it is the normal stai 
of the immature human eye and therefore beyond tl 
reach of preventive measures. It is true that man 
young children are not hypermetropic, but this fact 
easily disposed of by the theory that the ciliary muscl 
alters the shape of the lens in such cases sufficiently t 
compensate for the shortness of the eyeball. 

The baselessness of this theory, as well as the relatlo 
o large print to the production pf hypermetropia, ma 
be demonstrated by the fact that the condition can b 
relieved, and has been relieved in numerous cases, b 
the reading of fine print, combined with rest of the eyes 
A child of eight was cured in a few visits by this means 
Yet according to the British Association she should not 
at this age, have been allowed to read , any type large 
than 12-point, with capitals more than an eighth of ai 
inch in height. Many grown people have been cured o 
hypermetropia in the same way, and in all forms of func 
tional imperfect sight the reading of fine print, when i 
can be done with comfort, has been found to be a benefi 
to the eyes. Even straining to see fine print is sometimes 
n benefit in myopia. 

SHIFTING AND SWINGING 

'!r eye wit . h normai visi ° n re s ards a 

either at the near-pomt or at the distance, the letter 
may appear to pulsate, or move in various directions 
from side to side, up and down, or obliquely. When it 
looks from one letter to another on the Snellen test 
card, or from one side of a letter to another, not only the let- 
ters, but the whole line of letters and the whole card may 
appear to move from side to side. This apparent move¬ 
ment ,s due to the shifting of the eye, and is always in a 
direction contrary to its movement. If one looks at the 


top of a letter, the letter is below the line of vision, 
and therefore appears to move downward. If one looks 
at the bottom, the letter is above the line of vision and 
appears to move upward. If one looks to the left of 
the letter, it is to the right of the line of vision and appears 
to move to the right. If one looks to the right, it Is to the 
left of the line of vision and appears to move to the left. 

Persons with normal vision are rarely conscious of 
this illusion, and may have difficulty in demonstrating 
it; but in every case that has come under my observa¬ 
tion they have always become able, in a longer of shorter 
time, to do so. When the sight is imperfect the letters 
may remain stationary, or even move in the same direc¬ 
tion as the eye. 

It is impossible for the eye to fix a point longer than 
a fraction of a second. If it tries to do so, it begins to 
strain and the vision is lowered. This can readily be 
demonstrated by trying to hold one part of a letter for 
an appreciable length of time. No matter how good 
the sight, it will begin to blur, or even disappear, very 
quickly, and sometimes the effort to hold it will produce 
pain. In the case of a few exceptional people a point 
may appear to be held for a considerable length of time; 
the subjects themselves may think that they are hold¬ 
ing it; but this is only because the eye shifts uncon¬ 
sciously, the movements being so rapid that objects seem 
to be seen all alike simultaneously. 

The shifting of the eye with normal vision is usually 
not conspicuous, but by direct examination with the 
opthalmoscope 1 it can always be demonstrated. If one 
eye is examined with this instrument while the other 
is regarding a small area straight ahead, the eye being 

lAn instrument for viewing the interior of the eye. When the optic 
nerve is observed with the ophthalmoscope, movements can he noted that 
are not apparent when only the exterior of the eye la regarded. 
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examined, which follows the movements of the other, is 
seen to move in various directions, from side to side, 
up and down, in an orbit which is usually variable. If 
the vision is nohnal, these movements are extremely 
rapid and unaccompanied by any appearance of effort. 
The shifting of the eye with imperfect sight; on the 
contrary, is slower, its excursions are wider, and the 
movements are jerky and made with apparent effort. 

It can also be demonstrated that the eye is Capable 
of shifting with a rapidity which the ophthalmoscope 
cannot measure. The normal eye can read fourteen let¬ 
ters on the bottom line of a Snellen test card, at a dis¬ 
tance of ten or fifteen feet, in a dim light, so rapidly 
that they seem to be seen all at once. Yet it can be 
demonstrated that in order to recognize the letters under 
these conditions it is necessary to make about four 
shifts to each letter. At the near-point; even though 
one part of the letter is seen best, the rest may be seen 
well enough to be recognized; but at the distance it is 
impossible to recognize the letters unless one shifts from 
the top to the bottom and from side to side. One must 
also shift from one letter to another, makihg about sev¬ 
enty shifts in a fraction of a second. 

A line of small letters on the Snellen test card may 
be less than a foot long by a quarter of an inch in height; 
and if it requires seventy shifts to a fraction of a Second 
to see it apparently all at once, it must require many 
thousands to see an area of the size of the screen of a 
moving picture, with all its detail of people, animats, 
houses, or trees, while to see sixteen such areas to a sec¬ 
ond, as is done in viewing moving pictures, must require 
f Tepidity of shifting that can scarcely be realized. Yet 
it is admitted that the present rate of taking and pro¬ 
jecting moving pictures is too slow. The results would 
be more satisfactory, authorities say, if the rate were 
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duced by such shifting. Whether one has imperfect or 
normal sight, conscious shifting and swinging are a great 
help and advantage to the eye; for not only may imper¬ 
fect sight be improved in this way, but normal sight 
may be improved also. 

Detailed instructions for improving the sight by this 
method will be given in my forthcoming book, The Cure of 
Imperfect Sight by Treatment without Glasses. 

OPTIMUMS AND PESSIMJJMS. 

In nearly all cases of imperfect sight due to errors of 
refraction there is some object, or objects, which can be 
regarded with normal vision. Such objects I have called 
optimums. On the other hand, there are some objects which 
persons with normal eyes and ordinarily normal sight always 
see imperfectly, an error of refraction being produced when 
they are regarded; as demonstrated by the retinoscope. 
Such objects I have called pessimums. An object becomes 
an optimum, or a pessimum, according to the effect it 
produces upon the mind, and in some cases this effect Is 
easily accounted for. 

For many children their mother's face is an optimum, 
and the face of a stranger a pessimum. A dressmaker was 
always able to thread a No. 10 needle with a fine thread 
of silk without glasses, although she had to put on glasses 
to sew on buttons, because she could not see the holes. She 
was a teacher of dressmaking, and thought the children 
stupid because they could not tell the difference between 
two different shades of black. She could match colors with¬ 
out comparing the samples. Yet she could not see a black 
line in a photographic copy of the Bible which was no finer 
than a thread of silk, and she could not remember a black 
period. An employee in a cooperage factory, who had been 
engaged for years in picking out defective barrels as they 
went rapidly past him ori an inclined plane, was able to 
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raised to twenty, twenty-two. or twenty-four a second. 
The human eye and mind are not only capable of this 
rapidity of action, and that without effort or strain, 
but it is only when the eye is able to shift thus rapidly 
that eye and mind are at rest, and the efficiency of both 
at their maximum, It is true that every motion of the 
eye produces an error of refraction; but when the move¬ 
ment is short, this is very slight, and usually the shifts 
are so rapid that the error does not last long enough 
to be detected by the retinoscope, its existence being 
demonstrable only by reducing the rapidity of the move¬ 
ments to less than four or five a second. The period 
during which the eye is at rest is much longer than that 
during which an error of refraction is produced. Hence, 
when the eye shifts normally no error of refraction is 
manifest The more rapid the unconscious shifting of 
the eye, the better the vision; but if one tries to be 
conscious of a too rapid shift, a strain will be produced. 

Perfect sight is impossible without continual shift¬ 
ing, and such shifting is a striking illustration of the 
mental control necessary for normal vision. It requires 
perfect mental control to think of thousands of things 
in a fraction of a second; and each point of fixation has 
to be thought of separately, because it is impossible to 
think of two things, or of two parts of one thing, per¬ 
fectly at the same time. The eye with imperfect sight 
tries to accomplish the impossible by looking fixedly at 
one point for an appreciable length of time; that is. by 
staring. When it looks at a strange letter and does 
not see it, it keeps on looking at it in an effort to see 
it better. Such efforts always fail, and are an important 
factor in the production of imperfect sight. 

One of the best methods of improving the sight, there¬ 
fore, is to imitate consciously the unconscious shifting 
of normal vision, and to realize the apparent motion pro* 
9 


continue his work after his sight for most other objects 
had become very defective, while persons with much better 
sight for the Snellen test card were unable to detect the 
defective barrels. The familiarity of these various objects 
made it possible for the subjects to look at them without 
strain—that is, without trying to seem them. Therefore the 
barrels were to the cooper optimums; while the needle’s eye 
and the colors of silk and fabrics were optimums to the 
dressmaker. Unfamiliar objects, on the contrary, are always 
pessimums. 

In other cases there is no accounting for the idiosyncracy 
of the mind which makes one ob ject a pessimum and another 
an optimum. It is atso impossible to account for the fact 
that an object may be an optimum 'for one eye and not for 
the other, or an optimum at one time and at one distance and 
not at others. Among these unaccountable optimums one 
often finds a particular letter on the Snellen test card. 
One patient, for instance, was able to see the letter K 
on the forty, fifteen and ten lines, but could see none 
of the other letters on these lines, although most patients 
would see some of thtem, on account of the simpilicity of 
their outlines, better than they would such a letter as K. 

Pessimums may be as curious and unaccountable as 
optimums. The letter V is so simple in its outlines that 
many people can see it when they cannot see others on the 
same line. Yet some people are unable to distinguish it at 
any distance, although able to read other letters in the 
same- word, or on the same line of the Snellen test card. 
Some people again will not only be unable to recognize the 
letter V in a word, but also to read any word that contains 
it, the pessimum lowering their sight not only for itself but 
for other objects. Some letters, or objects, become pessi¬ 
mums only in particular situations. A letter, for instance, 
may be a pessimum when located at the end. or at the 
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beginning of a line, or sentence, and not in other places. 
When the attention of the patient is called to the fact that 
a letter seen in one location ought logically to be seen equally 
well in others, the letter often ceases to be a pessimum in 
any situation. 

A pessimum, like an optimum, may be lost and later 
become manifest. It may vary according to the light and 
distance. An object which is a pessimum in a moderate 
light may not be so when the light is increased or diminished. 
A pessimum at twenty feet may not be one at two feet, or 
thirty feet, and an object which is a pessimum when directly 
regarded may be seen with normal vision in the eccentric 
field—that is, when not directly regarded. 

For most people the Snellen test' card is a pessimum. If 
you can see the Snellen test Card with normal vision, you 
can see almost anything else in the world. Patients who 
cannot see the letters on the Snellen test card can often 
see other objects of the same size and at the same distance 
with normal sight. When letters which are seen imper 
fectly, or even letters which cannot be seen at all, or which 
the patient is not conscious of seeing, are regarded, the 
error of refraction is increased. The patient may regard 
a blank white card without any error of refraction; but if 
he regards the lower part of a Snellen test card, which 
appears to him to be just as blank as the blank card, an 
error of refraction can always be demonstrated, and if the 
visible letters of the card are covered the result is the 
same. The pessimum may, in short, be letters or objects 
which the patient is not conscious of seeing. This phe¬ 
nomenon is very common. When the card is seen in the 
eccentric field it may have the effect of lowering the vision 
for the point directly regarded. For instance, a patient 
may regard an area of green wall-paper at the distance, 
and see the color as well as at the near-point; but if a 
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Keep a record of the progress made, with the dates. The 
simplest way to do this is by the method used by oculists, 
who record the vision in the form of a fraction, with the 
distance at which the letter is read as the numerator and 
the distance at which it ought to be read as the denominator. 
As already explained, the figures above the lines of letters 
on the test card indicate the distance at which these letters 
should be read by persons with normal eyesight. Thus a 
vision of 10/200 would mean that the big C, which ought to 
be read at 200 feet, cannot be seen at a greater distance 
than ten feet. A vision of 20/10 would mean that the ten 
line, which the normal eye is not ordinarily expected to read 
at a greater distance than ten feet, is seen at double that 
distance. This is a standard commonly attained by .persons 
who have practiced my methods. 

Children under twelve years who have not worn glasses 
are usually cured of defective eyesight by the above method 
in three months, six months, or a year. Adults who have 
never worn glasses are benefited in a very short time— 
a week or two—and if the trouble is not very bad, may 
be cured in the course of from three to six months. Chil¬ 
dren or adults who have worn glasses, however, are more 
difficult to relieve, and will usually have to practice the 
various methods of gaining relaxation which have been 
presented from month to month in this magazine and will 
be described in more detail in my forthcoming book, The 
Cure of Imperfect Sight by Treatment without Glasses. 

It is absolutely necessary that the glasses be discarded. 
No half-way measures can be tolerated, if a cure is desired. 
Do not attempt to wear weaker glasses, and do not wear 
glasses for emergencies. Persons who are unable to do 
without glasses are not likely to be able to cure them¬ 
selves. 


Snellen test card on which the letters are either seen 
imperfectly, or not seen at all, is placed in the neighbor¬ 
hood of the area being regarded, the retinoscope may indi¬ 
cate an error of refraction. When the visioti improves, the 
number of letters on the card which are pessimums dimin¬ 
ishes and the number of optimums increases, until the whole 
card becomes an optimum. 

A pessimum, like an optimum, is a manifestation of the 
mind. It is something associated with a strain to see, just 
as an optimum is something which has no such association. 
It is not caused by the error of refraction, but always pro¬ 
duces an error of refraction; and when the strain has been 
relieved it ceases to be a pessimum and becomes an optimum. 


HOME TREATMENT 

It is not always possible for patients to go to a com¬ 
petent physician for relief. As the method of treating eye 
defects presented in this magazine is new, it may be impos¬ 
sible to find a physician in the neighborhood who under¬ 
stands it; and the patient may not be able to afford the 
expense of a long journey, or to take the time for treatment 
away from home. To such persons I wish to say that it is 
possible for a large number of people to be cured of de¬ 
fective eyesight without the aid either of a physician or 
of anyone else. They can cure themselves, and for this 
purpose it is not necessary that they should understand all 
that has been written in this magazine, or anywhere else. 
All that is necessary is to follow a few simple directions, 
Place a Snellen test card on the wall at a distance of 
ten, fourteen, or twenty feet, and devote half a minute a 
day, or longer, to reading the smallest letters you can see, 
with each eye separately, covering the other with the palm 
of the hand in such a way as to avoid touching the eyeball. 
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Children and adults who have worn glasses will have 
to devote an hour or longer every day to practice with the 
test card and the balance of their time to practice on other 
objects. It will be well for such patients to have two test 
cards, one to be used at the near-point, where it can be seen 
best, and the other at ten or twenty feet. The patient will 
find it a great help to shift from the near card to the dis¬ 
tant one, as the unconscious memory of the letters seen 
at the near-point helps to bring out those seen at the 
distance. 

If the patient can secure the aid of some person with 
normal sight, it will be a great advantage. In fact, persons 
whose cases are obstinate will find it very difficult, if not 
impossible, to cure themselves without the aid of a teacher. 
The teacher, if he is to benefit the patient, must himself be 
able to derive benefit from the various methods recom¬ 
mended. If his vision is 10/10, he must be able to improve 
it to 20/10, or more. If he can read fine print at twelve 
Inches, he must become able to read it at six, or at three 
inches. He must also have sufficient control over his visual 
memory to relieve and prevent pain. 

Parents who wish to preserve and improve the eyesight 
of their children should encourage them to read the Snellen 
test card every day. There should, in fact, be a Snellen 
test card in every family; for when properly used it always 
prevents myopia and other errors of refraction, always 
improves the vision, even when this is already normal, and 
always benefits functional nervous troubles. Parents should 
improve their own eyesight to normal, so that their children 
may not imitate wrong methods of using the eyes and will 
not be subject to the influence of an atmosphere of strain. 
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THINK RIGHT 

“As a man thinketh in his heart so is he,” is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im¬ 
proved, and that the light causes less and less dis¬ 
comfort. 

Remember your successes (things seen perfectly); 
forget your failures (things seen imperfectly); patients 
who do this are cured quickly. 
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THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

By Dr. Etha Marion Jones 


T HE correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa¬ 
tion one year ago this September while assisting for 
a month in the practice of my friends, Drs. H. S. and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they were obtaining in eye cases and at once 
began to study the system under their supervision. 

About the same time I received a letter from a sister of 
mine, a teacher in the Detroit Public Schools, who had worn 
glasses for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo¬ 
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I was agreeably 
surprised at the change in her appearance. The strained look 
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about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino- 
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat¬ 
omy, pathology and physiology of the eye all last winter, 
and treating seyeral patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates’ clinic held three times a week in the Harlem 
Hospital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a good opportunity to study eyes by means of the retino- 
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all. 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary relief, as on straining again the squint would 


recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder¬ 
fully to treatment for cataract in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina¬ 
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp¬ 
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en¬ 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates’ discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla, 
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MENTAL CONTROL IN RELATION TO VISION 
By W. H. Bates, M.D. 

T HE eye with perfect sight is always at rest. When it 
begins to strain the sight becomes imperfect. The eye 
with imperfect sight is always straining, and when it 
ceases to do so the sight becomes normal. These conditions 
of rest and unrest are reflections of the mind. In other words, 
they indicate the presence or absence of mental control. 

When the mind is not under control the memory or imagin¬ 
ation is impaired. Therefore one cannot at the moment of 
seeing something imperfectly form a perfect mental picture. 
A person with perfect sight can remember a color, a yellow 
flower, a red piece of cloth, a letter of small print, a black 
period, a white cloud in the sky, just as well with the eyes 
open and looking at the Snellen test card, or reading a printed 
page, as with his eyes closed, A person with imperfect sight 
either cannot do this at all, or can do it only under certain 
favorable conditions, as with his eyes closed, or when look¬ 
ing at objects at certain distances. A near-sighted person 
may retain his mental control and consequent ability to form 
mental pictures when reading fine print at six inches, but 
may lose both at five inches, or when looking at certain let¬ 
ters on the distant Snellen test card. Some patients have a 
good imagination and normal sight in the daytime, but lose 
both by artificial light. Others have normal vision and a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S. 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her mental 
pictures were just as good when her eyes were open as when 
they were closed. She became able, by means of sun-gazing, 
to remember, with her eyes open, a black period in the bright 
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The letters on the distant Snellen test card appeared gray 
and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguish was blurred, 
with a gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
called to the great difference between the size of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it must be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
small letters to be whiter than they really were, -she ought to 
be able to do the same thing with the larger white spaces 
of the larger letters. Thus she was led to realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated these 
facts she soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
saw occurred in a young man who lived several thousand 
miles from New York, and came here as a last resort in the 
hope of being relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num¬ 
erous physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. I 


Outdoor sunshine, when her vision, tested with the Snellen 
test card, became normal in ordinary daylight. 

Many cases of imperfect sight have been cured simply by 
having the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near-sighted and 
could read fine print at a near point without trouble. She 
was asked to look at a small letter o. The question was asked : 

“Can you see the letter easily and continuously ?” 

“Yes,” she answered. 

She could also, with eyes closed, remember it without dif¬ 
ficulty and imagine the white center much whiter than the 
white card on which it was printed. With some encourage¬ 
ment she became able to realize that she did not imagine the 
letter all alike; that she saw one part best, and that she did 
not imagine the same part best very long at a time; that her 
attention was constantly shifting; and that the small letter 
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side, the movement being so in¬ 
conspicuous that she would not have noted it if her attention 
had not been called to the fact When she tried to keep her 
attention on one small part of the letter continuously for a few 
seconds, or part of a minute, she noted that this could not be 
done without effort, her mind tired, her eyes pained, although 
they were closed, and she lost the memory of the letter, 

With her eyes open she then demonstrated that her sight 
was the same as her memory with her eyes closed. When she 
tried to keep her attention fixed on one part of the letter the 
movement from side to side stopped, she experienced a sense 
of effort, her head began to ache, the letter blurred, all parts 
of it looked alike, and soon it disappeared. She was reminded 
that when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, or imagined it imperfectly, she made a great effort. 
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asked him why he did not maintain his good sight continu¬ 
ously when he obtained so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even 
with his eyes closed he was unable to visualize his own signa¬ 
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse. I had him look at a 
large letter on the Snellen test card and observe its white 
center, which he was able to see whiter than the rest of the 
card. I told him that the white center of the letter was not 
whiter than the rest of the card and that he only imagined it 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it—a dazzling white. 
He answered: 

“Yes, I can imagine it as white as the snow on the top of 
the mountains near my home.” 

I ,told him that he had formed a mental picture of the 
snow-capped mountain, by the aid of his memory or im¬ 
agination, and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his eyes 
dosed. Much to my gratification he was able to do this for 
part of a minute, and to imagine not only the white snow on 
top of the mountain but also other parts of it as well. Then 
he . demonstrated that he could imagine one part best of the 
snow-cap, but that when he tried to imagine it all at once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see all parts at the same time was impossible, 
and trying to do the impossible was a strain which produced 
pain. In other words to lose his mental picture of the moun¬ 
tain required an effort, a very great effort which tore the 
nerves of his eyes and head all to pieces. 

With this demonstration as a beginning, he became able 
to form mental pictures of other objects, The most difficult 
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thing of all was for him to imagine printed or written let¬ 
ters, but this was finally accomplished, and his mental con¬ 
trol, and consequently his mental pictures, became normal. 
With his eyes closed he is now able to remember or imagine 
large or small letters as well as he can see them with his 
eyes open. His pain is entirely relieved and—what pleased 
him most—his vision has improved to 20/10, double the ac¬ 
cepted standard of normality. 

STORIES FROM THE CLINIC 
22; Christmas at the Clinic 
By Emily C. Lierman 

HROUGHOUT the civilized world Christmas is rec¬ 
ognized as the children's day. To hosts of boys and 
girls it seems the most wonderful day in the year; but 
there are other little folks—all too many of them—who do 
not know its meaning, whom Santa Claus seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat¬ 
ment. Both the children were thinly clad and far from clean, 
and seemed to feel perfectly at home near a warm radiator. 
There was nothing wrong with the girl’s eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. As I was about 
to treat him I asked him what he expected Santa Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said: 

“Oh, he aint never came to our house! I only sees him 
in the store windows.” 
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sight of the Christmas tree filled them with rapture too great 
for speech, and the gratitude of the mother was pathetic. 

Shortly afterward the boy’s visits to the clinic ceased, and 
going to his home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshly fallen 
snow. Next day I went again, and was told by the neigh¬ 
bors that the mother was in a hospital and that the children 
had been placed by a charitable society in an institution. 

I never saw nor heard of my patient again, but he inspired 
me with the idea of trying to make my family at the clinic 
happy at Christmas time, and incidentally I found that Santa 
Claus was an invaluable assistant, taking the place of base¬ 
ball at other seasons. Mothers often tell me that Jimmie or 
Johnnie will not behave long enough for me to treat him. 
Well, I listen, of course, and then I begin to talk baseball 
or Santa Claus, according to the season of the year, and I 
have known the most restless of small boys to sit on a stool, 
or stand in a corner, for ten minutes without moving while 
I told of the night before Christmas, or related some 
incident of the baseball field. It is astonishing the interest 
a small boy takes in baseball. Nine times out of ten when 
I ask a boy to imagine something perfectly he will say: 

“I can imagine a baseball very well.” 

I think if Babe Ruth knew how these infants admire 
him, he would provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
think, too, that he wouldn’t mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing would make them happier, even though baseballs 
are of very little use in a city that does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 


“But you have a Christmas tree on Christmas eve, don't 
you?” I asked. 

“Nope,” said he, “we never had none.” 

I began to think I wanted to use my influence with Santa 
Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 
months or so. I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line (15/70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth¬ 
lehem. This worked like a charm, and in less than ten 
minutes his right eye improved to 15/30. The little fellow 
promised to cover his eyes to rest them many times each 
day; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that, he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye turned in at times the least little bit. 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

The day before Christmas I bought a Christmas tree and 
filled a big basket with good things to eat and a little gift 
for each child in the family of my little patient, and in the 
evening I took the.m to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
f! 


However, this is a digression, Santa Claus, as I said, is 
a fair rival of baseball, and appeals to girls and boys alike. 
I begin in September to talk about the visit he makes to the 
clinic every year, and the result is magical. 

Joseph, nine years old, was quite unmanageable at first, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him. I finally got tired of coaxing 
him, and told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him, 
but the little fellow didn’t seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi¬ 
tive to light that he could only partly open his eyes. When 
I was able to get back to him I said: 

“If you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nice.” 

It worked splendidly. He read the card with both eyes 
together and each eye separately, getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20. 
After .he had palmed for ten minutes or so his mother 
remarked on how wide open his eyes were. Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought hftn at Christmas that, even though 
he was cured in a few weeks, he continued to come just to 
say “Hello” to the Doctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
up into mine, and I guessed that she was very poor and 
lonely. She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
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likd to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girl. It could not 
be done; but I doubt if these useful things would have 
made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
children in the first story she was so overcome with joy 
that she could scarcely talk. 

There was nothing seriously wrong with her eyes, but 
she was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn’t need glasses. 

I must add that the adult patients are not forgotten at 
Christmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won’t come 
off; all of which, I am sure, is good for their eyes, My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and all this money goes into the 

Christmas fund; then checks come from various sources_ 

sometimes at the last moment. To all who have so gener¬ 
ously helped me in this way I want to say; 

“I thank you from the bottom of my heart, and wish you 
all a merry Christmas and a happy New Year.” 

QUESTION AND ANSWERS 

Our readers arc minted to send in questions regarding any 
difficulties they may experience in using the various methods 
of treatment which it recommends. These will be answered 
as promptly as possible, in the magazine, if space permits, 
otherwise by mail. Kindly enclose a stamped, addressed 
envelope, 
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cured simply by reading every day the smallest let¬ 
ters they can see at a distance of ten. fifteen, or 
twenty feet, 

For Sale By 

The Central Fixation Publishing Company 


^ a P e f .50 Cents 

Cardboard (folding) .75 Cents 

Delivered 

Back numbers Better Eyesight.JO 

Bound vols., 1st and 2nd years, each. 4.25 

Photographic reductions of the Bible. 4,00 

Ophthalmoscopes (best quality) . 4.00 

Burning glasses . 4.00 


Reprints of articles by Dr. Bates in other medical journals, 
a hmited number for sale. Send for list. 


15 


Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol- V _DECEMBER, 1921_ No. <j 


Think Right 

The Correction of Imperfect Sight 
Without Glasses 

ByDr.Etha Marion Jones 

Mental Control in Relation to Vision 

ByW.H. Bates, M. D, 

Christmas at the Clinic 

By Emily C. Llerman 



Published by the CENTRAL FIXATION PUBLISHING COMPANY 
300 MADISON AVENUE NEW YORK. N. Y. 


THINK RIGHT 

“As a man thinketh in his heart so is he,” is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sjght is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im¬ 
proved, and that the light causes less and less dis¬ 
comfort. 

Remember your successes (things seen perfectly); 
forget your failures (things seen imperfectly) ; patients 
who do this are cured quickly. 
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THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

By Dr. Etha Marion Jones 

T HE correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa¬ 
tion one year ago this September while assisting for 
a month in the practice of my friends, Drs. H. S. and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they \vere obtaining in eye cases and at once 
began to study the system under their supervision. . 

About the same time I received a letter from a sister of 
mine, a teacher in the Detroit Public Schools, who had worn 
glasses for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo¬ 
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I was agreeably 
surprised at the change in her appearance. The strained look 


Doctors are needed all 


the world to cure people without glasses 













about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino- 
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat¬ 
omy, pathology and physiology of the eye all last winter, 
and treating seyeral patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates’ clinic held three times a week in the Harlem 
Hospital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a good opportunity to study eyes by means of the retino- 
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all. 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary relief, as on straining again the squint would 


MENTAL CONTROL IN RELATION TO VISION 
By W. H. Bates, M.D. 

T HE eye with perfect sight is always at rest. When it 
begins to strain the sight becomes imperfect. The eye 
with imperfect sight is always straining, and when it 
ceases to do so the sight becomes normal. These conditions 
of rest and unrest are reflections of the mind. In other words, 
they indicate the presence or absence of mental control. 

When the mind is not under control the memory or imagin¬ 
ation is impaired. Therefore one cannot at the moment of 
seeing something imperfectly form a perfect mental picture. 
A person with perfect sight can remember a color, a yellow 
flower, a red piece of cloth, a letter of small print, a black 
period, a white cloud in the sky, just as well with the eyes 
open and looking at the Snellen test card, or reading a printed 
page, as with his eyes closed. A person with imperfect sight 
either cannot do this at all, or can do it only under certain 
favorable conditions, as with his eyes closed, or when look¬ 
ing at objects at certain distances. A near-sighted person 
may retain his mental control and consequent ability to form 
mental pictures when reading fine print at six inches, but 
may lose both at five inches, or when looking at certain let¬ 
ters on the distant Snellen test card. Some patients have a 
good imagination and normal sight in the daytime, but lose 
both by artificial light. Others have normal vision and a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S. 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her mental 
pictures were just as good when her eyes were open as when 
they were closed. She became able, by means of sun-gazing, 
to remember, with her eyes open, a black period in the bright 


The letters on the distant Snellen test card appeared gray 
and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguish was blurred, 
with a gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
called to the great difference between the size of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it must be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
small letters to be whiter than they really were, she ought to 
be able to do the same thing with the larger white spaces 
of the larger letters. Thus she was led to realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated these 
facts she soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
saw occurred in a young man who lived several thousand 
miles from New York, and came here as a last resort in the 
hope of being relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num¬ 
erous physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. I 


recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder¬ 
fully to treatment for cataract in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina¬ 
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp¬ 
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en¬ 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates’ discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 


Outdoor sunshine, when her vision, tested with the Snellen 
test card, became normal in ordinary daylight. 

Many cases of imperfect sight have been cured simply by 
having the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near-sighted and 
could read fine print at a near point without trouble. She 
was asked to look at a small letter o. The question was asked: 

"Can you see the letter easily and continuously ?” 

"Yes,” she answered. 

She could also, with eyes closed, remember it without dif¬ 
ficulty and imagine the white center much whiter than the 
white card on which it was printed. With some encourage¬ 
ment she became able to realize that she did not imagine the 
letter all alike; that she saw one part best, and that she did 
■not imagine the same part best very long at a time; that her 
attention was constantly shifting; and that the small letter 
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side, the movement being so in¬ 
conspicuous that she would not have noted it if her attention 
had not been called to the fact. When she tried to keep her 
attention on one small part of the letter continuously for a few 
seconds, or part of a minute, she noted that this could not be 
done without effort, her mind tired, her eyes pained, although 
they were closed, and she lost the memory of the letter. 

With her eyes open she then demonstrated that her sight 
was the same as her memory with her eyes closed. When she 
tried to keep her attention fixed on one part of the letter the 
movement from side to side stopped, she experienced a sense 
of effort, her head began to ache, the letter blurred, all parts 
of it looked alike, and soon it disappeared. She was reminded 
that when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, or imagined it imperfectly, she made a great effort. 


asked him why he did not maintain his good sight continu¬ 
ously when he obtained so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even 
with his eyes closed he was unable to visualize his own signa¬ 
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse. I had him look at a 
large letter on the Snellen test card and observe its white 
center, which he was able to see whiter than the rest of the 
card. I told him that the white center of the letter was not 
whiter than the rest of the card and that he only imagined it 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it—a dazzling white. 
He answered: 

“Yes, I can imagine it as white as the snow on the top of 
the mountains near my home.” 

I .told him that he had formed a mental picture of the 
snow-capped mountain, by the aid of his memory or im¬ 
agination, and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his eyes 
closed. Much to my gratification he was able to do this for 
part of a minute, and to imagine not only the white snow on 
top of the mountain but also other parts of it as well. Then 
he.demonstrated that he could imagine one part best of the 
snow-cap, but that when he tried to imagine it all at once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see all parts at the same time was impossible, 
and trying to do the impossible was a strain which produced 
pain. In other words to lose his mental picture of the moun¬ 
tain required an effort, a very great effort which tore the 
nerves of his eyes and head all to pieces. 

With this demonstration as a beginning, he became able 
to form mental pictures of other objects. The most difficult 



thing of all was for him to imagine printed or written let¬ 
ters, but this was finally accomplished, and his mental con¬ 
trol, and consequently his mental pictures, became normal. 
With his eyes dosed he is now able to remember or imagine 
large or small letters as well as he can see them with his 
eyes open. His pain is entirely relieved and—what pleased 
him most—-his vision has improved to 20/10, double the ac¬ 
cepted standard of normality. 

STORIES FROM THE CLINIC 
22: Christmas at the Clinic 
By Emily C. Lierman 

T HROUGHOUT the civilized world Christmas is rec¬ 
ognized as the children’s day. To hosts of boys and 
girls it seems the most wonderful day in the year; but 
there are other little folks—all too many of them—who do 
not know its meaning, whom Santa Claus seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat¬ 
ment. Both the children were thinly clad and far from clean, 
and seemed to feel perfectly at home near a warm radiator. 
There was nothing wrong with the girl’s eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. As I was about 
to treat him I asked him what he expected Santa Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said: 

“Oh, he aint never came to our house! I only sees him 
in the store windows.” 


sight of the Christmas tree filled them with rapture too great 
for speech, and the gratitude of the mother was pathetic. 

Shortly afterward the boy’s visits to the clinic ceased, and 
going to his home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshly fallen 
snow. Next day I went again, and was told by the neigh¬ 
bors that the mother was in a hospital and that the children 
had been placed by a charitable society in an institution. 

I never saw nor heard of my patient again, but he inspired 
me with the idea of trying to make my family at the clinic 
happy at Christmas time, and incidentally I found that Santa 
Claus was an invaluable assistant, taking the place of base¬ 
ball at other seasons. Mothers often tell me that Jimmie or 
Johnnie will not behave long enough for me to treat him. 
Well, I listen, of course, and then I begin to talk baseball 
or Santa Claus, according to the season of the year, and I 
have known the most restless of small boys to sit on a stool, 
or stand in a corner, for ten minutes without moving while 
I told of the night before Christmas, or related some 
incident of the baseball field. It is astonishing the interest 
a small boy takes in baseball. Nine times out of ten when 
I ask a boy to imagine something perfectly he will say: 

"I can imagine a baseball very well.” 

I think if Babe Ruth knew how these infants admire 
him, he would provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
think, too, that he wouldn’t mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing would make them happier, even though baseballs 
are of very little use in a city that does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 
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“But you have a Christmas tree on Christmas eve, don’t 
you?” I asked. 

“Nope,” said he, “we never had none.” 

I began to think I wanted to use my influence with Santa 
Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 
months or so. I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line (15/70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth¬ 
lehem. This worked like a charm, and in less than ten 
minutes his right eye improved to 15/30. The little fellow 
promised to cover his eyes to rest them many times each 
day; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that, he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye turned in at times the least little bit. 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

The day before Christmas I bought a Christmas tree and 
filled a big basket with good things to eat and a little gift 
for each child in the family of my little patient, and in the 
evening I took them to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
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However, this is a digression. Santa Claus, as I said, is 
a fair rival of baseball, and appeals to girls and boys alike. 
I begin, in September to talk about the visit he makes to the 
clinic every year, and the result is magical. 

Joseph, nine years old, was quite unmanageable at first, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him. I finally got tired of coaxing 
him, and told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him, 
but the little fellow didn’t seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi¬ 
tive to light that he could only partly open his eyes. When 
I was able to get back to him I said: 

“If you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nice.” 

It worked splendidly. He read the card with both eyes 
together and each eye separately, getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20. 
After he had palmed for ten minutes or so his mother 
remarked on how wide open his eyes were. Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought him at Christmas that, even though 
he was cured in a few weeks, he continued to come just to 
say “Hello” to the Doctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
up into mine, and I guessed that she was very poor and 
lonely. She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
13 


like to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girl. It could not 
be done; but I doubt if these useful things would have 
made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
children in the first story she was so overcome with joy 
that she could scarcely talk. 

There was nothing seriously wrong with her eyes, but 
she was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn’t need glasses. 

I must add that the adult patients are not forgotten at 
Christmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won’t come 
off; all of which, I am sure, is good for their eyes. My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and all this money goes into the 
Christmas fund; then checks come from various sources— 
sometimes at the last moment. To all who have so gener¬ 
ously helped me in this way I want to say: 

"I thank you from the bottom of my heart, and wish you 
all a merry Christmas and a happy New Year.” 

QUESTION AND ANSWERS 

Our readers arc invited to send in questions regarding any 
difficulties they may experience in using the various methods 
of treatment which it recommends. These will be answered 
as promptly as possible, in the magazine, if space permits, 
otherwise by mail. Kindly enclose a stamped, addressed 
envelope. 
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Announcements 


Space does not permit us to print the entire list of Dr. 
Bates’ authorized representatives in the United States, 
Canada and Europe, which we should like to do for the 
benefit of our subscribers. The following, however, is a 
list of those who have taken courses of instruction in the 
Bates Method within the past few months. Those sub¬ 
scribers who wish to know if there is an authorized rep¬ 
resentative in their city may obtain this information by 
writing direct to Dr. Bates at 210 Madison Avenue, New 
York City. 


Miss Clara M. Brewster, 
Studio 6, Aquila Court, 
Omaha, Nebraska. 

Miss Mary E. Wilson, 
2538 Channing Way, 
Berkeley, Calif. 

Dr. Paul J. Dodge, 

911 New Industrial Trust 
Bldg., Providence, R. I. 

Mrs. D. L. Corbett, 

1712 y t Fifth Ave., 

Los Angeles, Calif. 

Miss Jane Button, 

249 Harvey St., 
Germantown, Pa. 


Mr. Fred Baechtold, 

572 12th St., 

West New York, N. J. 
Tel.—Palisade 6-7735 
Mr. Harold E. Ensley, 

112 West 104th St., 

New York City. 

Dr. Med. E. Schluter, 
Hamburg, Mundsburger- 
damm 11, Germany. 

Mrs. R, Norman Jolliffe, 
171 West 71st St., 

New York City, 


It has come to our attention that certain parties not 
connected with Dr. Bates in any way are desirous of pub¬ 
lishing a periodical called “Better Eyesight”. We wish 
to say that any such use of this title is not with the per¬ 
mission of Dr. Bates or the Central Fixation Publishing 
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Tha Late Dr. William H. Bates. 

To the Editor of The A'etc York Times: 

The press notices upon the death of 
Dr. William H. Bates failed to give 
adequate consideration to the truly 
significant aspects of the career of 
a man whose unique achievements 
have not yet been properly under¬ 
stood or generally appreciated. 

Meager attention has been given to 
his priority in the therapeutic appli¬ 
cation of adrenalin and to his im¬ 
mensely important researches con¬ 
cerning the Influence of memory 
upon vision. 

His verification, by every know* 
scientific means, of the fact that tft* 
normal fixation of the eye is central, 
and never stationary, but, on th« 
contrary, constantly unsteady, either 
swinging or shifting in every direc¬ 
tion, and his successful application: 
of this principle to the treatment of 
eye strain symptoms, should alone b« 
sufficient to merit recognition amon# 
his fellow-men. 

Here, after all, he but developed 
practically—that is, through clinical 
application in the field of ophthal¬ 
mology—the psychological ideas of 
Leibnitz and Herbart and the physi¬ 
ological principles of Tltchener and 
Wundt upon the existence of any 
moment in the consciousness, as in 
the retina, of a clear point in the 
centre and a field of increasing 
vagueness aj it departs from that 
point: the so-called point of appen* 
ception. 

Of course the technique which b* 
evolved from these fundamental con¬ 
cepts is in direct opposition to tha 
methods ordinarily used for the 
treatment of errors of refraction and 
their accompanying symptoms 
methods based upon principles stilt 
almost universally accepted. It is not 
to be wondered at, therefore, that 
the theories and methods of D f * 
Bates should have always aroused 
violent antagonism. But those of us 
who derived benefit from his n t* 
doctrines can testify to the sclenting 
worth of their originator. 

K. R. 

New York, July 12, 1931. 






Better Eyesight Magazine in Small, Fine Print 
White Print on Black Paper 


White print is as light to the eyes, easy, relaxing to read. Helpful for the blind, 
people with low vision as they practice improving the sight back to clear. 


THINK RIGHT 

“As a man thinketh in his heart so is he,” is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im¬ 
proved, and that the light causes less and less dis¬ 
comfort. 

Remember your successes (things seen perfectly); 
forget your failures (things seen imperfectly) ; patients 
who do this are cured quickly. 
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THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

By De. Etha Marion Jones 


T HE correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa¬ 
tion one year ago this September while assisting for 
a month in the practice of my friends, Drs, H. S. and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they were obtaining in eye cases and at once 
began to study the system under their supervision. 

About the same time I received a letter from a sister of 
mine, a teacher in the Detroit Public Schools, who had worn 
glasses for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo¬ 
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I was agreeably 
surprised at the change in her appearance. The strained look 
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about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino- 
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat¬ 
omy, pathology and physiology of the eye all last winter, 
and treating several patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates' clinic held three times a week in the Harlem 
Hospital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a good opportunity to study eyes by means of the retino- 
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all. 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary relief, as on straining again the squint would 


recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder¬ 
fully to treatment for cataract in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina¬ 
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp¬ 
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en¬ 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates’ discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 



White Print Acts as Light to the Eyes, Activates the 
Retina, Relaxes the Mind and Eyes, is Easy to See. 


W h,n° y ° U . re f d ir T rfeCt ' y? Can you ob “rve then that 
when you look at the first word, or the first letter, of a 

entence you do not see best where you are looking; that 

tmtto'LCfth W ° rdS ’ ° r ° ther letterS ’ JUSt as wel1 “ or 

S that^L ^ T S y °" ^ l00ki " g at? Do you observe 
also that the harder you tty to see the worse you see? 

rnw7u Cl M < 7 0Ur eyes and rest theM > remembering some 

Keen A* ** 7* Wh ' te ’ that you can remember perfectly 
Keep them closed until they feel rested, or until the feel 
ing of strain has been completely relieved. Now open 

fr“J- and ’°° k at th f word or letter of a sentence for a 
fraction of a second. If you have been able to relax, par- 
tial! y or complete jr, you will have a flash of Improved or 
clear vision, and the area seen best will be smaller 

. Af ‘ er °P en “8 the ' y <» for this fraction of a second, 
close them again quickly, still remembering the color, and 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter¬ 
nate resting of the eyes and flashing of the letters for a time, 

, or f y °" may s .°° n . find that you keep your eyes open 
longer than a fraction of a second without losing the im- 
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you can demonstrate for yourself the fun¬ 
damental principles of the cure of imperfect sight by treat¬ 
ment withqut glasses. 

If you fail, ask someone with perfect sight to help you. 
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FOREWORD. 

W HEN the United States entered the European war 
recruits for general military service were required 
to have a visual acuity of 20/40 in one eye and 
20/100 in the other. 1 This very low standard, although it 
is a matter of common knowledge that it was interpreted 
with great liberality, proved to be the greatest physical 
obstacle to the raising of an army. Under it 21.68 per cent, 
of the registrants were rejected, 13 per qent. more than 
for any other single cause. 3 

Later the standard was lowered 8 so that men might be 
"unconditionally accepted for general military service” with 
a vision of 20/100 in each eye without glasses, provided one 
eye was correctible to 20/40. For special or limited service 
they might be accepted with only 20/200 in each eye with¬ 
out glasses, provided one was correctible to 20/40. At the 
same time a great many defects other than errors of refrac¬ 
tion were admitted in both classes, such as squint not inter- 
ferring with vision, slight nystagmus, and color blindness. 
Even total blindness in one eye was not a cause for rejec¬ 
tion in the limited service class, provided it was not due to 
progressive or organic change, and the vision of the other 
eye was normal. Under this incredible standard eye defects 
still remained one of three leading causes of rejection. 

lHavard: Manual of Military Hygiene for the Military services of 
the United States, third revised edition 1917, p. 195. 

•Report of the Provost Marshal General to the Secretary of War on the 
First Draft under the Selective Service Act, 1917. 

•Standards of Physical Examination for the Use of Local Boards, District 
Boards and Medical Advisory Boards under the Selective Service Act, Form 
75, Issued through office of the Provost Marshal General. 

3, 
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MENTAL CONTROL IN RELATION TO VISION 
By W. H. Bates, M.D, 

T HE eye with perfect sight is always at rest. When it 
begins to strain the sight becomes imperfect. The eye 
with imperfect sight is always straining, and when it 
| ceases to do so the sight becomes normal. These conditions 
of rest and unrest are reflections of the mind. In other words, 
they indicate the presence or absence of mental control. 
When the mind is not under control the memory or imagin¬ 
ation is impaired. Therefore one cannot at the moment of 
seeing something imperfectly form a perfect mental picture. 
I A person with perfect sight can remember a color, a yellow 
flower, a red piece of cloth, a letter of small print, a black 
period, a white cloud in the sky, just as well with the eyes 
I open and looking at the Snellen test card, or reading a printed 
page, as with his eyes closed. A person with imperfect sight 
either cannot do this at all, or can do it only under certain 
favorable conditions, as with his eyes closed, or when look¬ 
ing at objects at certain distances. A near-sighted person 
may retain his mental control and consequent ability to form 
mental pictures when reading fine print at six inches, but 
may lose both at five inches, or when looking at certain let¬ 
ters on the distant Snellen test card. Some patients have a 
good imagination and normal sight in the daytime, but lose 
both by artificial light. Others have normal vision arid a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S. 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her mental 
pictures were just as good when her eyes were open as when 
they were closed, She became able, by means of sun-gazing, 
to remember, with her eyes open, a black period in the bright 


outdoor sunshine, when her vision, tested with the Snellen 
test card, became normal in ordinary daylight. 

Many cases of imperfect sight have been cured simply by 
having the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near-sighted and 
could read fine print at a near point without trouble. She 
was asked to look at a small letter o. The question was asked: 

"Can you see the letter easily and continuously?” 

"Yes,” she answered. 

She could also, with eyes closed, remember it without dif¬ 
ficulty and imagine the white center much whiter than the 
white card on which it was printed. With some encourage¬ 
ment she became able to realize that she did not imagine the 
letter all alike; that she saw one part best, and that she did 
not imagine the same part best very long at a time; that her 
attention was constantly shifting; and that the small letter I 
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side, the movement being so in¬ 
conspicuous that she would not have noted it if her attention 
had not been called to the fact. When she tried to keep her 
attention on one small part of the letter continuously for a few I 
seconds, or part of a minute, she noted that this could not be 
done without effort, her mind tired, her eyes pained, although | 
they were closed, and she lost the memory of the letter. 

With her eyes open she then demonstrated that her sight 
was the same as her memory with her eyes closed. When she I 
tried to keep her attention fixed on one part of the letter the 
movement from side to side stopped, she experienced a sense 
of effort, her head began to ache, the letter blurred, all parts 
of it looked alike, and soon it disappeared. She was reminded 
that when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, or imagined it imperfectly, she made a great effort. 
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The letters on the distant Snellen test card appeared gray 
I and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguish was blurred, 
with a gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
called to the great difference between the size of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it must be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
small letters to be whiter than they really were, -she ought to 
be able to do the same thing with the larger white spaces 
of the larger letters. Thus she was led to realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated these 
facts she soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
I saw occurred in a young man who lived several thousand 
miles from New York, and came here as a last resort in the 
hope of being relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num¬ 
erous physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. I 


asked him why he did not maintain his good sight continu¬ 
ously when he obtained so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even 
with his eyes closed he was unable to visualize his own signa¬ 
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse, I had him look at a 
large letter on the Snellen test card and observe its white 
center, which he was able to see whiter than the rest of the 
card. I told him that the white center of the letter was not 
whiter than the rest of the card and that he only imagined it 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it—a dazzling white. 
He answered: 

"Yes, I can imagine it as white as the snow on the top of 
the mountains near my home.” 

I .told him that he had formed a mental picture of the 
snow-capped mountain, by the aid of his memory or im¬ 
agination, and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his eyes 
closed. Much to my gratification he was able to do this for 
part of a minute, and to imagine not only the white snow on 
top of the mountain but also other parts of it as well. Then 
he . demonstrated that he could imagine one part best of the 
snow-cap, but that when he tried to imagine it all at once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see all parts at the same time was impossible, 
and trying to do the impossible was a strain which produced 
pain. In other words to lose his mental picture of the moun¬ 
tain required an effort, a very great effort which tore the 
nerves of his eyes and head all to pieces. 

With this demonstration as a beginning, he became able I 
to form mental pictures of other objects. The most difficult 
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thing of all was for him to imagine printed or written let¬ 
ters, but this was finally accomplished, and his mental con¬ 
trol, and consequently his mental pictures, became normal. 

With his eyes closed he is now able to remember or imagine 
large or small letters as well as he can see them with his 
eyes open. His pain is entirely relieved and—what pleased 
him most—his vision has improved to 20/10, double the ac¬ 
cepted standard of normality, 

■‘But you have a Christmas tree on Christmas eve, don't 
you?” I asked. 

“Nope,” said he, “we never had none.” 

I began to think I wanted to use my influence with Santa 
Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 

STORIES FROM THE CLINIC 

22: Christmas at the Clinic 

By Emily C. Lierman 

r |THROUGHOUT the civilized world Christmas is rec- 

J[ ognized as the children's day. To hosts of boys and 
girls it seems the most wonderful day in the year; but 
there are other little folks—all too many of them—who do 
not know its meaning, whom Santa Claus seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat¬ 
ment. Both the children were thinly clad and far from clean, 
and seemed to feel perfectly at home near a warm radiator. 

There was nothing wrong with the girl’s eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. As I was about 
to treat him I asked him what he expected Santa Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said: 

"Oh, he aint never came to our house! I only sees him 
in the store windows.” 

months or so. I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line (15/70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth¬ 
lehem. This worked like a charm, and in less than ten 
minutes his right eye improved to 15/30. The little fellow 
promised to cover his eyes to rest them many times each 
day ; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that, he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye-turned in at times the least little bit. 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

The day before Christmas I bought a Christmas tree and 
filled a big basket with good things to eat and a little gift 
for each child in the family of my little patient, and in the 
evening I took the.m to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
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sight of the Christmas tree filled them with rapture too great 
for speech, and the gratitude of the mother was pathetic. 

Shortly afterward the boy’s visits to the clinic ceased, and 
going to his home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshly fallen 
snow. Next day I went again, and was told by the neigh¬ 
bors that the mother was in a hospital and that the children 
had been placed by a charitable society in an institution. 

I never saw nor heard of my patient again, but he inspired 
me with the idea of trying to make my family at the clinic 
happy at Christmas time, and incidentally I found that Santa 

Claus was an invaluable assistant, taking the place of base¬ 
ball at other seasons. Mothers often tell me that Jimmie or 

Johnnie will not behave long enough for me to treat him. 

Well, I listen, of course, and then I begin to talk baseball 
or Santa Claus, according to the season of the year, and I 
have known the most restless of small boys to sit on a stool, 
or stand in a corner, for ten minutes without moving while 

I told of the night before Christmas, or related some 
incident of the baseball field. It is astonishing the interest 
a small boy takes in baseball. Nine times out of ten when 

I ask a boy to imagine something perfectly he will say: 

”1 can imagine a baseball very well.” 

I think if Babe Ruth knew how these infants admire 
him, he would provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
think, too, that he wouldn’t mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing would make them happier, even though baseballs 
are of very little use in a city that does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 

However, this is a digression. Santa Claus, as I said, is 
a fair rival of baseball, and appeals to girls and boys alike. 

I begin in September to talk about the visit he makes to the 
clinic every year, and the result is magical. 

Joseph, nine years old, was quite unmanageable at first, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him. I finally got tired of coaxing 
him, and told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him. 
but the little fellow didn’t seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi¬ 
tive to light that he could only partly open his eyes. When 

I was able to get back to him I said: 

“If you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nice.” 

It worked splendidly. He read the card with both eyes 
together and each eye separately, getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20, 
After he had palmed for ten minutes or so his mother 
remarked on how wide open his eyes were. Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought hftn at Christmas that, even though 
he was cured in a few weeks, he continued to come just to 
say “Hello” to the Doctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
up into mine, and I guessed that she was very poor and 
lonely. She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
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like to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girl. It could not 
be done; but I doubt if these useful things would have 
made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
children in the first story she was so overcome with joy 
that she could scarcely talk. 

There was nothing seriously wrong with her eyes, but 
she was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn’t need glasses. 

I must add that the adult patients are not forgotten at 
Christmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won’t come 
off; all of which, I am sure, is good for their eyes. My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and all this money goes into the 
Christmas fund; then checks come from various sources— 
sometimes at the last moment. To all who have so gener¬ 
ously helped me in this way I want to say; 

I thank you from the bottom of my heart, and wish you 
all a merry Christmas and a happy New Year.” 

QUESTION AND ANSWERS 

Our readers are invited to send in questions regarding any 
difficulties they may experience in using the various methods 
of treatment which it recommends . These will be answered 
as promptly as possible, in the magazine, if space permits, 
otherwise by mail. Kindly enclose a stamped, addressed 
envelope. 



Better Eyesight I 


DECEMBER, 1921 


Think Right 

The Correction of Imperfect Sight 
Without Glasses 

By Dr. Etha Marion Jones 

Mental Control in Relation to Vision 

ByW.H. Bates, M.D. 

Christmas at the Clinic 

By Emily C. Herman 


Published by the CENTRAL FIXATION PUBLISHING COMPANY 
300 MADISON AVENUE NEW YORK. N. Y. 


Doctors are needed all over the world to cure people without glasses 


“Asa 


THINK RIGHT 

nan thinketh in his heart so ii 
iriably tr 


he,” i 


When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects, The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im¬ 
proved, and that the light causes less and less dis¬ 
comfort. 

Remember your successes (things seen perfectly); 
forget your failures (things seen imperfectly); patients 
who do this are cured quickly. 
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THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

By Dr. Etha Marion Jones 

T HE correction of imperfect sight by Central Fixation, I 
as taught by Dr. Bates, first came under my observa- | 
tion one year ago this September while assisting f< 
a month in the practice of my friends, Drs. H. S. ar 
Jennie K. Beckler, of Staunton, Virginia. I was astonished | 
at the results they vvere obtaining in eye cases and 
began to study the system under their supervision 

About the same time I received a letter from a sister of | 
mine, a teacher in the Detroit Public Schools, who had w 
glasses for twenty years for myopia and astigmatism. She I 

stated in her letter that she had discarded her glas. J ■ 

was taking the Central Fixation treatment from ai 
pathic physician in Detroit who had been a student of Dr. | 
Bates. The treatment was continued during the winter, n 
sister keeping right on with her school work and doing ext 
reading at night without suffering with headaches as she had I 
previously done. On seeing her this summer I was agreeably ■ 
surprised at the change in her appearance. The strained look I 





























I about the eyes and face had given place to one of relaxation, 
I the eyes were straight, and the nervous system had lost its 
I tension and gained a poise formerly unknown. The retino- 
I scope showed no errors of refraction in either eye. 

I Encouraged by this and other cases, I decided to prepare 
I myself to specialize in this work. After studying the anat- 
I om y. pathology and physiology of the eye all last winter, 
I and treating several patients as best I could with my limited 
| knowledge of the system, I decided that what I now needed 
: was a course of personal instruction from Dr, Bates. 
I I went to New York for this purpose a few months ago and 
I spent a wonderful fortnight there. The course included work 
1 in Dr. Bates’ clinic held three times a week in the Harlem 
I Hospital. The hospital being in one of the colored sections of 
I the city, many of the patients are negroes, and they are 
I very appreciative, too; but both white and colored come in 
I droves to be cured of all kinds of eye afflictions. Here I 
I had a good opportunity to study eyes by means of the retino- 
I ®oope and ophthalmoscope, and I observed the changes in the 
I refraction and pathology as the treatment progressed. I can 
I tell of only a few of the remarkable cases which I saw, for 
I it would take days to tell about them all. 

1 I was especially interested in a case of squint in a girl of 
I fourteen, who had been attending the clinic about three 
I months before I saw her. She had worn glasses since she 
I was four years of age to correct the trouble, but had been 
I growing gradually worse. When her sight was first tested 
I she read 12/40 with her left or better eye. When asked to 
I read the card with her squinting eye, she turned her head 
I half way around to the left in trying to see it. Mrs. Lierman 
I g ave her one simple relaxing exercise to do and left her for 
i few. minutes. At the next test she read 12/40 with the 
I squinting eye without turning her head. Of course, that was 
| temporary relief, as on straining again the squint would 


recur; but it showed what could be done by continuous I 
treatment, and when I left New York the right eye was : 
straight as the left and did not change when the patient w; 
excited or annoyed, or on reading or studying. She told u 
she could read or study for hours at a time without headaches I 
or discomfort, while before coming to the clinic she could I 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder¬ 
fully to treatment for cataract in the advanced stage. She I 
had been in the clinic for two months. At first she could I 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of I 
blade pigment are deposited in the retina, parts of the re 
destroyed and the nerve of sight diseased. On exami 
tion by the test card, the patient could read only the seventy I 
line at five feet. Nystagmus was one of her worst symp- I 
toms, the eyes vibrating continually from side to side. She I 
was extremely nervous, and very sensitive in regard to her I 
condition, the slightest annoyance making her worse. At I 
the first treatment, the* nystagmus temporarily stopped, and I 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the I 
twenty line through at ten feet, and the nystagmus had en- I 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates’ discoveries are bound, before I 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of | 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 


MENTAL CONTROL IN RELATION TO VISION 
By W. H. Bates, M.D. 

T HE eye with perfect sight is always at rest. When it 
begins to strain the sight becomes imperfect. The eye 
■ with imperfect sight is always straining, and when it 
ses to do so the sight becomes normal. These conditions 
I of rest and unrest are reflections of the mind. In other words, 
I they indicate the presence or absence of mental control. 

When the mind is not under control the memory or imagin- 
I ation is impaired. Therefore one cannot at the moment of 
I seeing something imperfectly form a perfect mental picture. 
I A person with perfect sight can remember a color, a yellow 
1 flower, a red piece of cloth, a letter of small print, a black 
I period, a white cloud in the sky, just as well with the eyes 
I open and looking at the Snellen test card, or reading a printed 
I page, as with his eyes closed, A person with imperfect sight 
1 either cannot do this at all, or can do it only under certain 
I favorable conditions, as with his eyes closed, or when look- 
I ing at objects at certain distances. A near-sighted person 
I may retain his mental control and consequent ability to form 
I mental pictures when reading fine print at six inches, but 
I may lose both at five inches, or when looking at certain let- 
i on the distant Snellen test card. Some patients have a 
I good imagination and normal sight in the daytime, but lose 
I both by artificial light. Others have normal vision and a 
I good imagination only when the light is dim. One patient 
I had imperfect sight (20/70) corrected by concave 6.00 D. S. 

n ordinary daylight, but when the light was dim her vision 
I became normal (20/20) without glasses, and her mental 
I pictures were just as good when her eyes were open as when 
1 they were closed. She became able, by means of sun-gazing, 
I to remember, with her eyes open, a black period in the bright 


outdoor sunshine, when her vision, tested with the Snellen I 
test card, became normal in ordinary daylight. 

Many cases of imperfect sight have been cured simply by I 
having the patient demonstrate these facts. One patient had I 
vision of 20/200 without glasses. She was near-sighted and I 
could read fine print at a near point without trouble. She I 
was asked to look at a small letter o. The question was asked: 

“Can you see the letter easily and continuously ?” 

"Yes,” she answered. 

She could also, with eyes closed, remember it without dif- I 
ficulty and imagine the white center much whiter than the I 
white card on which it was printed. With some encourage- I 
ment she became able to realize that she did not imagine the I 
letter all alike; that she saw one part best, and that she did I 
not imagine the same part best very long at a time; that her I 
attention was constantly shifting; and that the small letter I 
was moving slowly, easily, rhythmically, continuously, a very I 
short distance from side to side, the movement being s< 
conspicuous that she would not have noted it if her attention I 
had not been called to the fact. When she tried to keep her I 
attention on one small part of the letter continuously for a few I 
seconds, or part of a minute, she noted that this could not be I 
done without effort, her mind tired, her eyes pained, although I 
they were closed, and she lost the memory of the letter, 

With her eyes open she then demonstrated that her sight I 
was the same as her memory with her eyes closed. When she I 
tried to keep her attention fixed on one part of the letter the I 
movement from side to side stopped, she experienced a sense I 
of effort, her head began to ache, the letter blurred, all parts I 
of it looked alike, and soon it disappeared. She was reminded I 
that when she saw the letter distinctly, or when she imagined I 
it perfectly, she did it easily, without effort, without strain, f 
without any trouble or hard work whatever; but that when I 
she saw, or imagined it imperfectly, she made a great effort. Y 


The letters on the distant Snellen test card appeared gray 
I and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguish was blurred, 
with a gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
called to the great difference between the size of the letters 
n the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it must be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
small letters to be whiter than they really were, she ought to 
be able to do the same thing with the larger white spaces 
I of the larger letters. Thus she was led to realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated these 
facts she soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
saw occurred in a young man who lived several thousand 
I miles from New York, and came here as a last resort in the 
hope of being relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num- 
is physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. I 


asked him why he did not maintain his good sight continu¬ 
ously when he obtained so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even 
with his eyes closed he was unable to visualize his own signa¬ 
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse. I had him look at a 
large letter on the Snellen test card and observe its white 
center, which he was able to see whiter than the rest of the | 
card. I told him that the white center of the letter v, 
whiter than the rest of the card and that he only imagined it I 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it—a dazzling white. 
He answered: 

“Yes, I can imagine it as white as the snow on the top of | 
the mountains near my home.” 

I .told him that he had formed a mental picture of the | 
snow-capped mountain, by the aid of his memory o 
agination, and that having done this with his eyes open, he I 
ought to be able to visualize the mountain with his eyes I 
closed. Much to my gratification he was able to do this for I 
part of a minute, and to imagine not only the white snow on | 
top of the mountain but also other parts of it as well. Then I 
he.demonstrated that he could imagine one part best of the I 
snow-cap, but that when he tried to imagine it all at once t' 
mental picture disappeared and his pain increased. To see 0 
part at a time of the snow-cap was easy and his pain v, 
relieved. To see all parts at the same time was impossible, I 
and trying to do the impossible was a strain which produced I 
pain. In other words to lose his mental picture of the ir 
tain required an effort, a very great effort which tori 
nerves of his eyes and head all to pieces. 

With this demonstration as a beginning, he became able I 
to form mental pictures of other objects. The most difficult | 





thing of all was for him to imagine printed or written let¬ 
ters, but this was finally accomplished, and his mental con¬ 
trol, and consequently his mental pictures, became normal. 
With his eyes closed he is now able to remember or imagine 
large or small letters as well as he can see them with his 
eyes open. His pain is entirely relieved and—what pleased 
him most—his vision has improved to 20/10, double the ac¬ 
cepted standard of normality. 


STORIES FROM THE CLINIC 
22: Christmas at the Clhuc 
By Emily C. Lierman 

HROUGHOUT the civilized world Christmas is rec¬ 
ognized as the children’s day. To hosts of boys and 
girls it seems the most wonderful day in the year; but 
there are other little folks—all too many of them—who do 
not know its meaning, whom Santa Claus seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat¬ 
ment. Both the children were thinly clad and far from clean, 
and seemed to feel perfectly at home near a warm radiator. 
There was nothing wrong with the girl’s eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. As I was about 
to treat him I asked him what he expected Santa Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said: 

“Oh, he aint never came to our house! I only sees him 
in the store windows.” 
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“But you have a Christmas tree on Christmas eve, don't 
you?” I asked. 

“Nope,” said he, “we never had none.” 

I began to think I wanted to use my influence with Santa 
Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 
months or so. I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line (15/70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth¬ 
lehem. This worked like a charm, and in less than ten 
minutes his right eye improved to 15/30. The little fellow 
promised to cover his eyes to rest them many times each 
day; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that, he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye turned in at times the least little bit. 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

The day before Christmas I bought a Christmas tree and 
filled a big basket with good things to eat and a little gift 
for each child in the family of my little patient, and. in the 
evening I took them to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
fl 


sight of the Christmas tree filled them with rapture too great 
for speech, and the gratitude of the mother was pathetic. 

Shortly afterward the boy’s visits to the clinic ceased, and 
going to his home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshly fallen 
snow. Next day I went again, and was told by the neigh¬ 
bors that the mother was in a hospital and that the children 
had been placed by a charitable society in an institution. 

I never saw nor heard of my patient again, but he inspired 
me with the idea of trying to make my family at the clinic 
happy at Christmas time, and incidentally I found that Santa 
Claus was an invaluable assistant, taking the place of base¬ 
ball at other seasons. Mothers often tell me that Jimmie or 
Johnnie will not behave long enough for me to treat him. 
Well, I listen, of course, and then I begin to talk baseball 
or Santa Claus, according to the season of the year, and I 
have known the most restless of small boys to sit on a stool, 
or stand in a corner, for ten minutes without moving while 
I told of the night before Christmas, or related some 
incident of the baseball field. It is astonishing the interest 
a small boy takes in baseball. Nine times out of ten when 
I ask a boy to imagine something perfectly he will say: 

"I can imagine a baseball very well.” 

I think if Babe Ruth knew how these infants admire 
him, he would provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
think, too, that he wouldn’t mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing would make them happier, even though baseballs 
are of very little use in a city that does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 
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However, this is a digression. Santa Claus, as I said, is 
a fair rival of baseball, and appeals to girls and boys alike. 
I begin, in September to talk about the visit he makes to the 
clinic every year, and the result is magical. 

Joseph, nine years old, was quite unmanageable at first, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him. I finally got tired of coaxing 
him, and told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him, 
but the little fellow didn’t seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi¬ 
tive to light that he could only partly open his eyes. When 
I was able to get back to him I said: 

“If you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nice.” 

It worked splendidly. He read the card with both eyes 
together and each eye separately, getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20, 
After he had palmed for ten minutes or so his mother 
remarked on how wide open his eyes were. Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought him at Christmas that, even though 
he was cured in a few weeks, he continued to come just to 
say “Hello” to the Doctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
up into mine, and I guessed that she was very poor and 
lonely. She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
13 


like to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girl. It could not 
be done; but I doubt if these useful things would have 
made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
children in the first story she was so overcome with joy 
that she could scarcely talk. 

There was nothing seriously wrong with her eyes, but 
she was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn’t need glasses. 

I must add that the adult patients are not forgotten at 
Christmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won’t come 
off; all of which, I am sure, is good for their eyes. My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and all this money goes into the 

Christmas fund; then checks come from various sources_ 

sometimes at the last moment. To all who have so gener¬ 
ously helped me in this way I want to say: 

I thank you from the bottom of my heart, and wish you 
all a merry Christmas and a happy New Year.” 

QUESTION AND ANSWERS 

. readers are invited to send in questions regarding any 
difficulties they may experience in using the various methods 
of treatment which it recommends. These will be answered 
as promptly as possible, in the magazine, if space permits, 
otherwise by mail. Kindly enclose a stamped, addressed 
envelope. 
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Infinity Swings, Astigmatism Removal Swings, Positive Thinking, Constructive Thoughts, Emotions, Correct 
Posture, Neck, Shoulder Relaxation, Coordinated Body Movement Exercises, Physical Therapy, Abdominal 
Deep Breathing, Energy Circulation/Strengthening, Sunning, Saccadic Sunning, Reading, Seeing Fine Print 
and Eyecharts Clear, EFT, Acupressure, Headache Treatments, Nutrition Chapter-Eye, body Nutrition and 
other Activities for Clear Close, Distant, Day and Night Vision and Healthy Eyes. Treatments to reverse, 
remove, prevent: Myopia, Presbyopia (Unclear Distant & Close Vision), Astigmatism, Strabismus, Cataracts, 
Glaucoma and other eye/vision conditions. 

Eyeglass Strength Reduction & Freedom From Glasses - Learn how to work with a Bates Method 
Behavioral Optometrist or Ophthalmologist for a complete eye exam and be prescribed reduced, weaker and 
weaker eyeglass lenses (if needed for driving, work safety...) temporarily as vision is improving. Gain 
complete freedom from eyeglasses. 

Treatments are Derived from Dr. Bates Better Eyesight Magazines and Books 
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lHavard: Manual of Military Hygiene for the Military services 
the United States, third revised edition 1917, p. 195. 

•Report of the Provost Marshal General to the Secretary of War on 
First Draft under the Selective Service Act, 1917. 
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Do you read imperfectly? Can you observe then that when you look a tthe first word, or the first letter, of a sentence you do not 
see best where you are looking; that you see other words, or other letters, just as well as or better than the ones you are looking 
at? Do you observe also that the harder you try to see the worse you see? 

Now close your eyes and rest them, remembering some color, like black or white, that you can remember perfectly. Keep them 
closed until they feel rested, or until the feeling of strain has been completely relieved. Now open them and look at the first word or 
letter of a sentence for a fraction of a second. If you have been able to relax, partially or completely, you will have a flash of 
improved or clear vision, and the area seen best will be smaller. 


After opening the eyes for this fraction of a second, close them again quickly, still remembering the color, and keep them closed 
until they again feel rested. Then again open them for a fraction of a second. Continue this alternate resting of the eyes and 
flashing of the letters for a time, and you may soon find that you can keep your eyes open longer than a fraction of a second without 
losing the improved vision. 

If your trouble is with distant instead of near vision, use the same method with distant letters. 

In this way you can demonstrate for yourself the fundamental principles of the cure of imperfect sight by treatment without 
glasses. If you fail, ask someone with perfect sight to help you. 

Do You Read Imperfectly? - This first article and others are placed on page 2 on the inside cover of each monthly 
Better Eyesight Magazine issue. The articles consist of a variety of the Best of Dr. Bates Original Natural Eyesight 
Improvement Treatments, Activities. The student can copy, paste these into a small fine print booklet to carry in a 
pocket and practice in your spare time. 


FOREWORD 

WHEN the United States entered the European war recruits for general military service were required to have a visual acuity of 
20/40 in one eye and 20/100 in the other. 1 This very low standard, although it is a matter of common knowledge that it was 
interpreted with great liberality, proved to be the greatest physical obstacle to the raising of an army. Under it 21.68 per cent of the 
registrants were rejected, 13 per cent more than for any other single cause.2 

Later the standard was lowered3 so that men might be "unconditionally accepted for general military service" with a vision of 
20/100 in each eye without glasses, provided one eye was correctible to 20/40. For special or limited service they might be accepted 
with only 20/200 in each eye without glasses, provided one was correctible to 20/40. At the same time a great many defects other 
than errors of refraction were admitted in both classes, such as squint not interfering with vision, slight nystagmus, and color 
blindness. Even total blindness in one eye was not a cause for rejection to the limited service class, provided it was not due to 
progressive or organic change, and the vision of the other eye was normal. Under this incredible standard eye defects still remained 
one of three leading causes of rejection. 

Over ten per cent, (10.65) of the registrants were disqualified by them, while defects of the bones and joints and of the heart and 
blood-vessels ran respectively one and one and a half percent higher.4 Most of the revelations about the physical condition of the 
American people which resulted from the operation of the draft law had been anticipated by persons who had been giving their 
attention to such matters - and whose warnings had long fallen upon deaf ears - but it is doubtful if anyone had formed an adequate 
conception of the truth regarding the condition of the nation's eyesight. That it should be impossible to raise an army with even half 
normal vision in one eye, and that one man in every ten rejected for military service should have been unable, even by the aid of 
glasses, to attain this standard, is a situation so appalling that words fail to characterize it, so incredible that only the most 
unimpeachable evidence could compel belief in it. Under these circumstances it seems to me the plain duty of anyone who has found 
any means of controlling the evil in question to give the facts the widest possible publicity. 

Most writers on ophthalmology today appear to believe that defective eyesight is part of the price we must pay for civilization. 

The human eye, they say, was not designed for the uses to which it is now put. Eons before there were any schools, or printing 
presses, electric lights, or moving pictures, its evolution was complete. In those days it served the needs of the human animal 
perfectly, but it is not to be expected, we are told, that it should respond without injury to the new demands. By care it is thought 
that this injury may be minimized, but to eliminate it wholly is considered to be too much to hope for. Such is the depressing 
conclusion to which the monumental labors of a hundred years and more have led us. 

I have no hesitation in stating that this conclusion is unqualifiedly wrong. Nature did not blunder when she made the human eye, 



but has given us in this intricate and wonderful mechanism, upon which so much of the usefulness as well as the pleasure of life 
depends, an organ as fully equal to the needs of civilization as to those of the Stone Age. After thirty-three years of clinical and 
experimental work, I have demonstrated to my own satisfaction and that of others that the eye is capable of meeting the utmost 
demands of civilization; that the errors of refraction which have so long dogged the footsteps of progress, and which have made the 
raising of an army during the recent war so difficult, are both preventable and curable; and that many other forms of imperfect sight, 
long held to be incurable, may be either improved or completely relieved. 

All these discoveries have been published in the medical press, but while their reliability has never been publicly disputed, the 
medical profession has so far failed to make use of them. Meantime the sight of our children is being destroyed daily in the schools, 
and our young men and women are entering life with a defect which, if uncorrected, must be a source of continual misery and 
expense to them, sometimes ending in blindness or economic ruin. Admitting for the sake of argument that I may be wrong in my 
conclusion that these things are unnecessary, it is time I was proven to be wrong. I should not be allowed to play on the forlorn 
hope of a suffering world. If I am right, as I know I am, a suffering world should no longer be deprived of the benefit of my 
discoveries. 

To give publicity to these discoveries and arouse discussion regarding them is one of the objects for which this magazine has been 
started. At the same time its pages are open to everyone who has any light to throw upon the problem. It has too long been the 
custom of ophthalmologists to disregard every fact at variance with the accepted theories. Such facts, when observed, have usually 
not been published, and when published they have either been ignored or explained away in some more or less plausible manner. 

The management of this magazine wishes to make it a medium for the publication of such facts, which, it may safely be asserted, are 
known to every ophthalmologist of any experience, and which, if they had received proper consideration, would long ago have led us 
out of the blind alley in which we are now languishing. 

While I think it may be truthfully said that many of my methods are new and original, other physicians, both in this country and in 
Europe, have cured themselves and others by treatment without glasses. Lay persons have done the same. 

Fine Print - For Clear Close Vision 

In The Autocrat of the Breakfast Table, Oliver Wendell Holmes published a very remarkable case of the 
cure of presbyopia. 

"There is now living in New York State," he says, "an old gentleman who, perceiving his sight to fail, 
immediately took to exercising it on the finest print, and in this way fairly bullied Nature out of her foolish 
habit of taking liberties at five-and-forty, or thereabouts. And now this old gentleman performs the most 
extraordinary feats with his pen, showing that his eyes must be a pair of microscopes. I should be afraid 
to say how much he writes in the compass of a half-dime, whether the Psalms or the Gospels, or the Psalms 
and the Gospels, I won't be positive. "5 

An officer in the American Expeditionary Forces, whose letter is published elsewhere, wrote to me about a 
cured himself of presbyopia, and after half a lifetime of misery was entirely free from eye discomfort. 

There must be many more of these cases, and we want to hear of them. 

(Five and forty=fifties, forties... year of age.) Reading fine print maintains clear close and distant vision at all ages and keeps the 
eyes healthy, prevents development of eye diseases. 



year ago that he has 


FUNDAMENTAL FACTS 


For about seventy years it has been believed that the eye accommodates for vision at different distances by changing the 
curvature of the lens, and this theory has given birth to another, namely, that errors of refraction are due to a permanent organic 
change in the shape of the eyeball. On these two ideas the whole system of treating errors of refraction is based at the present time. 
My experiments and clinical observations have demonstrated that both these theories are wrong.6 They have shown: 

(1) That the lens is not a factor in accommodation; 

(2) That the change of focus necessary for vision at different distances is brought about by the action of the superior 
and inferior obliques, which, by their contraction and relaxation, change the length of the eyeball as the length of the 
camera is changed by the shortening and lengthening of the bellows; 

(3) That errors of refraction are due to the abnormal action of these muscles and of the recti, the obliques being 
responsible for myopia and the recti for hypermetropia, while both may combine in the production of astigmatism; 

(4) That this abnormal action of the muscles on the outside of the eyeball is always due to mental strain of some 
kind. 

This being the case it follows that all errors of refraction can be cured by relaxation. All methods of treatment, therefore, are 
simply different ways of obtaining relaxation. And because it is impossible to relax the eye muscles without relaxing the mind - and 
the relaxation of the mind means the relaxation of the whole body - it also follows that improvement in the eyesight is always 
accompanied by an improvement in health and mental efficiency. 

The fact that all errors of refraction are functional can often be demonstrated within five minutes. When a person with myopia, 
hypermetropia, or astigmatism, looks at a blank wall without trying to see, the retinoscope, with a plane mirror, at six feet, indicates, 
in flashes or more continuously no error of refraction. The conditions should be favorable for relaxation and the doctor should be as 
much at his ease as the patient. 


It can also be demonstrated with the retinoscope that persons with normal sight do not have it all the time.7 When the vision of 
such persons becomes imperfect at the distance it will be found that myopic refraction has been produced;8 when it becomes 
imperfect at the near point it will be found that hypermetropia has been produced. 


CENTRAL FIXATION 


An invariable symptom of all abnormal conditions of the eyes, whether functional or organic, is the loss of central fixation. When a 
person with perfect vision looks at a letter on the Snellen test card he can always observe that all the other letters in his field of 
vision are seen less distinctly. He can also observe that when he looks at the bottom of even the smallest letter on the card, the top 
appears less black and less distinct than the part directly regarded, while the same is true of a letter of diamond type, or of the 
smallest letters that are printed. When a person with imperfect sight looks at the card he can usually observe that when he can read 
a line of letters he is able to look at one letter of a line and see it better than the others, but the letters of a line he cannot read may 
look all alike, or those not directly regarded may even be seen better than the one fixed. 

These conditions are due to the fact that when the sight is normal the sensitiveness of the fovea is normal, but when the sight is 
imperfect, from whatever cause, the sensitiveness of the fovea is lowered, so that the eye sees equally well, or even better, with 
other parts of the retina. Contrary to what is generally believed, the part seen best when the sight is normal is extremely small. 

The text-books say that at twenty feet an area having a diameter of a quarter of an inch can be seen with maximum 
vision, but anyone who tries at this distance to see every part of one of the small letters of the Snellen test card - the 
diameter of which is about a quarter of an inch - equally well at one time will immediately become myopic. The fact 
is that the nearer the point of maximum vision approaches a mathematical point, which has no area, the better the 
sight. 

The cause of this loss of function in the center of sight is mental strain; and as all abnormal conditions of the eyes, organic as well 
as functional, are accompanied by mental strain, all such conditions must necessarily be accompanied by loss of central fixation. When 
the mind is under a strain the eye usually goes more or less blind. The center of sight goes blind first, partially or completely, 
according to the degree of the strain, and if the strain is great enough the whole or the greater part of the retina may be involved. 
When the vision of the center of sight has been suppressed, partially or completely, the patient can no longer see the point which he 
is looking at best, but sees objects not regarded directly as well, or better, because the sensitiveness of the retina has now become 
approximately equal in every part, or is even better in the outer part than in the center. Therefore in all cases of defective vision the 
patient is unable to see best where he is looking. When the person with imperfect vision sees the peripheral field clearest, it is not as 
clear as the central field is when the vision is normal. 

This condition is sometimes so extreme that the patient may look as far away from an object as it is possible to see it and yet see 
it just as well as when looking directly at it. In one case it had gone so far that the patient could see only with the edge of the retina 
on the nasal side. In other words, she could not see her fingers in front of her face, but could see them if she held them at the outer 
side of her eye. She had no error of refraction, showing that while every error of refraction is accompanied by eccentric fixation, the 
strain which causes the one condition is different from that which produces the other. The patient had been examined by specialists 
in this country and Europe, who attributed her blindness to disease of the optic nerve, or brain; but the fact that vision was restored 
by relaxation demonstrated that the condition had been due simply to mental strain. 

Eccentric fixation, even in its lesser degrees, is so unnatural that great discomfort, or even pain, can be produced in a few seconds 
by trying to see every part of an area three or four inches in extent at twenty feet, or even less, or an area of an inch or less at the 
near point, equally well at one time, while at the same time the retinoscope will demonstrate that an error of refraction has been 
produced. This strain, when it is habitual, leads to all sorts of abnormal conditions and is, in fact, at the bottom of most eye troubles, 
both functional and organic. The discomfort and pain may be absent, however, in the chronic condition, and it is an encouraging 
symptom when the patient begins to experience them. 

Natural health improvement doctors state; When health or vision is impaired, pain and other symptoms occur. When health/vision 
impairment increases, sometimes the pain, other uncomfortable symptoms vanish, are not felt. New 
symptoms may take their place. When healing occurs and the health/vision is reversing back to normal, 
is being corrected/cured; the old pains, symptoms may temporarily re-appear as the health/vision is 
passing backwards through previous beginning stages of the health or vision problem. Then, as the 
health/vision improves to perfect health, clear vision; the pain, symptoms are completely removed. 

Complete recovery without passing through pain, uncomfortable symptoms can also occur. 

The center of the retina, macula and fovea centralis with its many cones produce the clearest vision 
and brightest color in the center of the visual field. The peripheral field of the retina produces less clear 
vision and less color in the peripheral field of vision. When the vision is normal, clear; the center of the 
visual field is clearest and the peripheral field less clear. The exact center of the visual field is produced 
by the fovea centralis and is the size of the pointed end of a pin and produces very clear vision, much 
clearer than 20/20 and brightest color, fine detailed vision, ability to see very small parts of objects at 
close and far distances. 

Central fixation - To look at/see one small part of a object clearest at a time in the center of the visual 
field. Shifting is combined with central fixation- The eyes, center of the visual field moves, shifts 
continually from part to part (point to point) on a object to see the object clear. The center of the visual 
field also moves with the eyes from object to object seeing one object at as time clearest. 

Natural Eyesight Improvement returns perfect clear central vision and brings the peripheral to its 
maximum possible clarity. 


Peripheral central 



E 

Look at the dot on the top 
of the E. 

The dot is in the center of 
the visual field and is 
dearest. The dot on the 
bottom is in the peripheral 
field and is less clear. 

Shift dot to dot seeing one 
dot clearest at a time. 


When the eye possesses central fixation it not only possesses perfect sight, but it is perfectly at rest and can be used indefinitely 
without fatigue. It is open and quiet; no nervous movements are observable; and when it regards a point at the distance the visual 
axes are parallel. In other words, there are no muscular insufficiencies. This fact is not generally known. The text-books state that 
muscular insufficiencies occur in eyes having normal sight, but I have never seen such a case. The muscles of the face and of the 
whole body are also at rest, and when the condition is habitual there are no wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the contrary, the eye quickly tires, and its appearance, with that of the face, is expressive of 
effort or strain. The ophthalmoscope reveals that the eyeball moves at irregular intervals, from side to side, vertically or in other 
directions. These movements are often so extensive as to be manifest by ordinary inspection, and are sometimes sufficiently marked 
to resemble nystagmus. Nervous movements of the eyelids may also be noted, either by ordinary inspection, or by lightly touching 
the lid of one eye while the other regards an object either at the near point or the distance. The visual axes are never parallel, and 
the deviation from the normal may become so marked as to constitute the condition of squint. Strain, eccentric fixation, diffusion 
causes squint, crossed, wandering eyes, imperfect convergence, divergence. Redness of the conjuctiva and of the margins of the lids, 
wrinkles around the eyes, dark circles beneath them and tearing are other symptoms of eccentric fixation. 

Eccentric fixation is a symptom of strain, and is relieved by any method that relieves strain; but in some cases the patient is cured 
just as soon as he is able to demonstrate the facts of central fixation. When he comes to realize, through actual demonstration of the 
fact, that (when experiencing blur, eccentric fixation, diffusion, not seeing with the center of the visual field) he does not see best 
where he is looking, and that when he looks a sufficient distance away from a point (when the eyes are working correct, relaxed, 
with central fixation) he can see it worse than when he looks directly at it, he becomes able, in some way, to reduce the distance to 
which he has to look in order to see worse, until he can look directly at the top of a small letter and see the bottom worse, or look at 
the bottom and see the top worse. The smaller the letter regarded in this way, or the shorter the distance the patient has to look 
away from a letter in order to see the opposite part indistinctly, the greater the relaxation and the better the sight. When it becomes 
possible to look at the bottom of a letter and see the top worse, or to look at the top and see the bottom worse, it becomes possible 
to see the letter perfectly black and distinct. At first such vision may come only in flashes. The letter will come out distinctly for a 
moment and then disappear. But gradually, if the practice is continued, central fixation will become habitual. 

Most patients can readily look at the bottom of the big C and see the top worse; but in some cases it is not only impossible for 
them to do this, but impossible for them to let go of the large letters at any distance at which they can be seen. In these extreme 
cases it sometimes requires considerable ingenuity, first to demonstrate to the patient that he does not see best where he is looking, 
and then to help him to see an object worse when be looks away from it than when he looks directly at it. The use of a strong light 
as one of the points of fixation, or of two lights five or ten feet apart, has been found helpful, the patient when he looks away from 
the light being able to see it less bright more readily than he can see a black letter worse when he looks away from it. It then 
becomes easier for him to see the letter worse when he looks away from it. This method was successful in the following case: 

A patient with vision of 3/200, when she looked at a point a few feet away from the big C, said she saw the letter better than 
when she looked directly at it. Her attention was called to the fact that her eyes soon became tired and that her vision soon failed 
when she saw things in this way. Then she was directed to look at a bright object about three feet away from the card, and this 
attracted her attention to such an extent that she became able to see the large letter on the test card worse, after which she was 
able to look back at it and see it better. It was demonstrated to her that she could do one of two things: look away and see the 
letter better than she did before, or look away and see it worse. She then became able to see it worse all the time when she looked 
three feet away from it. Next she became able to shorten the distance successively to two feet, one foot and six inches, with a 
constant improvement in vision; and finally she became able to look at the bottom of the letter and see the top worse, or look at the 
top and see the bottom worse. With practice she became able to look at the smaller letters in the same way, and finally she became 
able to read the ten line at twenty feet. By the same method also she became able to read diamond type, first at twelve inches and 
then at three inches. By these simple measures alone she became able, in short, to see best where she was looking, and her cure 
was complete. 

The highest degrees of eccentric fixation occur in the high degrees of myopia, and in these cases, since the sight is best at the 
near point, the patient is benefited by practicing seeing worse at this point. The distance can then be gradually extended until it 
becomes possible to do the same thing at twenty feet. One patient with a high degree of myopia said that the farther she looked 
away from an electric light the better she saw it, but by alternately looking at the light at the near point and looking away from it she 
became able, in a short time, to see it brighter when she looked directly at it than when she looked away from it. Later she became 
able to do the same thing at twenty feet, and then she experienced a wonderful feeling of relief. No words, she said, could 
adequately describe it. Every nerve seemed to be relaxed, and a feeling of comfort and rest permeated her whole body. Afterward 
her progress was rapid. She soon became able to look at one part of the smallest letters on the card and see the rest worse, and 
then she became able to read the letters at twenty feet. 

On the principle that a burnt child dreads the fire, some patients are benefited by consciously making their sight worse. When 
they learn, by actual demonstration of the facts, just how their visual defects are produced, they unconsciously avoid the unconscious 
strain which causes them. When the degree of eccentric fixation is not too extreme to be increased, therefore, it is a benefit to 
patients to teach them how to increase it. When a patient has consciously lowered his vision and produced discomfort and 
even pain by trying to see the big C, or a whole line of letters, equally well at one time, he becomes better able to 
correct the unconscious effort of the eye to see all parts of a smaller area equally well at one time. 

(experience strain=learn to avoid it.) 

In learning to see best where he is looking it is usually best for the patient to think of the point not directly 
regarded as being seen less distinctly than the point he is looking at, instead of thinking of the point fixed as being 
seen best, as the latter practice has a tendency, in most cases, to intensify the strain under which the eye is already 
laboring. One part of an object is seen best only when the mind is content to see the greater part of it indistinctly, and as the 
degree of relaxation increases the area of the part seen worse increases until that seen best becomes merely a point. 

(Exact center of visual field, fovea centralis, clearer than 20/20) 

The limits of vision depend upon the degree of central fixation. A person may be able to read a sign half a mile away when he sees 
the letters all alike, but when taught to see one letter best he will be able to read smaller letters that he didn't know were there. 


The remarkable vision of savages, who can see with the naked eye objects for which most civilized persons require a 
telescope, is a matter of central fixation. Some people can see the rings of Saturn, or the moons of Jupiter, with the naked eye. It 
is not because of any superiority in the structure of their eyes, but because they have attained a higher degree of central fixation than 
most civilized persons do. 

Not only do all errors of refraction and all functional disturbances of the eye disappear when it sees by central fixation, but many 
organic conditions are relieved or cured. I am unable to set any limits to its possibilities. I would not have ventured to predict that 
glaucoma, incipient cataract and syphilitic iritis could be cured by central fixation; but it is a fact that these conditions have 
disappeared when central fixation was attained. Relief was often obtained in a few minutes, and sometimes this relief was 
permanent. Usually, however, a permanent cure required more prolonged treatment. Inflammatory conditions of all kinds, including 
inflammation of the cornea, iris, conjunctiva, the various coats of the eyeball and even the optic nerve itself, have been benefited by 
central fixation after other methods had failed. Infections, as well as diseases caused by protein poisoning and the poisons of typhoid 
fever, influenza, syphilis and gonorrhoea, have also been benefited by it. Even with a foreign body in the eye there is no redness and 
no pain so long as central fixation is retained. 

Since central fixation is impossible without mental control, central fixation of the eye means central fixation of the mind. It means, 
therefore, health in all parts of the body, for all the operations of the physical mechanism depend upon the mind. Not only the sight, 
but all the other senses - touch, taste, hearing and smell - are benefited by central fixation. All the vital processes - digestion, 
assimilation, elimination, etc. - are improved by it. The symptoms of functional and organic diseases are relieved. The efficiency of 
the mind is enormously increased. The benefits of central fixation already observed are, in short, so great that the subject merits 
further investigation. 

Central fixation example: 

Look at the top part of the letter C. Place it in the center of the visual field. Shift on it to avoid staring. 

While looking at that part, in the center of the visual field; that part is clearest. Other parts of the C 
away from the part the eyes are looking directly at are in the peripheral field are seen worse, less clear. 

When the eyes move, shift to a new part, example; a part on the bottom of the C; this part is now in the 
center of the visual field, is clearest and the top of the C and other parts are in the peripheral field, away 
from the central field and are seen less clear. 

Shift from part to part on the C and see one small part at a time clearest in the center of the visual field - 
Central Fixation. 

Practice on large, then smaller letters, any objects, then on small objects, a fine print letter. 

When the eyes can shift: small point to small point on a small object, small part of a object, fine print 
letter and use central fixation, vision is very clear. 

Central fixation must be combined with shifting; shifting from point to point. 

Central fixation does not mean to fix the eves immobile on a point. 

Eccentric fixation is - Diffusion - trying to see two or more objects or more than one part of a object at the same time, objects in the 
central and peripheral field equally clear at the same time. Not shifting from part to part, object to object. To space the visual 
attention out to cover the entire field without moving the eyes. Using the peripheral area of the retina and field of vision to see with, 
placing the object of visual attention in the peripheral field. 


c 

Look at /see 
clearest - one part 
(dot) of the C at a 
time, in the center 
of the visual field. 
The part (dot) in 
the peripheral field 
is less clear. 


A TEACHER'S EXPERIENCES 


A teacher forty years of age was first treated on March 28, 1919. She was wearing the following glasses: 0. D. convex 0.75 D. S. 
with convex 4.00 D. C., 105 deg.; O. S. convex 0.75 D. S. with convex 3.50 D. C., 105 deg. On June 9, 1919, she wrote: 

I will tell you about my eyes, but first let me tell you other things. You were the first to unfold your theories to me, and I found them good 
immediately - that is, I was favorably impressed from the start. I did not take up the cure because other people recommended it, but because 
I was convinced: first, that you believed in your discovery yourself; second, that your theory of the cause of eye trouble was true. I don't 
know how I knew these two things, but I did. After a little conversation with you, you and your discovery both seemed to me to bear the ear¬ 
marks of the genuine article. As to the success of the method with myself I had a little doubt. You might cure others, but you might not be 
able to cure me, However, I took the plunge, and it has made a great change in me and my life. 

To begin with, I enjoy my sight. I love to look at things, to examine them in a leisurely, thorough way, much as a child examines things. I 
never realized it at the time, but it was irksome for me to look at things when I was wearing glasses, and I did as little of it as possible. The 
other day, going down on the Sandy Hook boat, I enjoyed a most wonderful sky without that hateful barrier, of misted glasses, and I am 
positive I distinguished delicate shades of color that I never would have been able to see, even with clear glasses. Things seem to me now to 
have more form, more reality than when I wore glasses. Looking into the mirror you see a solid representation on a flat surface, and the flat 
glass can't show you anything really solid. My eye-glasses, of course, never gave me this impression, but one curiously like it. I can see so 
clearly without them that it is like looking around corners without changing the position. I feel that I can almost do it. 

I very seldom have occasion to palm. 9 Once in a great while I feel the necessity of it. The same with remembering a period. 10 Nothing 
else is ever necessary. I seldom think of my eyes, but at times it is borne in upon me how much I do use and enjoy using them. 

My nerves are much better. I am more equable, have more poise, am less shy. I never used to show that I was shy, or lacked confidence. I 
used to go ahead and do what was required, if not without hesitation, but it was hard. Now I find it easy. Glasses, or poor sight rather, made 
me self-conscious. It certainly is a great defect and one people are sensitive to without realizing it. I mean the poor sight and the necessity 
for wearing glasses. I put on a pair of glasses the other day just for an experiment, and I found that they magnified things. My skin looked as 
if under a magnifying glass. Things seemed too near. The articles on my chiffonier looked so close I felt like pushing them away from me. 

The glasses I especially wanted to push away. They brought irritation at once. I took them off and felt peaceful. Things looked normal. 




I see better in the street than I ever did with glasses. I can see what people look like across the street, can distinguish their features, etc., 
a thing I could not do with glasses, or before I wore them. I can see better across the river and further into people's houses across the street. 
Not that I indulge, but I noticed an increase of power while looking out of the window in school. 

Speaking of school, I corrected an immense pile of examination papers the other day, five hours at a stretch, with an occasional look off the 
paper and an occasional turn about the room. I felt absolutely no discomfort after it. Two weeks previous to this feat I handled two hundred 
designs over and over again, looking at each one dozens and dozens of times to note changes and improvement in line and color. 

Occasionally, while this work was going on. I had to palm in the mornings on rising. 

I use my eyes with as much success writing, though once in a while after a lot of steady writing they are a little bit tired. I can read at night 
without having to get close to a light. I mention this because last summer I had to sit immediately under the light, or I could not see. 

From the beginning of the treatment I could use my eyes pretty well, but they used to tire. I remember making a large Liberty Loan poster 
two weeks after I took off my glasses, and I was amazed to find I could make the whole layout almost perfectly without a ruler, just as well as 
with my glasses. When I came to true it up with the ruler I found only the last row of letters a bit out of line at the very end. I couldn't have 
done better with glasses. However this wasn't fine work. About the same time I sewed a hem at night in a black dress, using a fine needle. I 
suffered a little for this, but not much. I used to practice my exercises at that time and palm faithfully. Now I don't have to practice, or palm; 

I feel no discomfort, and I am absolutely unsparing in my use of my eyes. I do everything I want to with them. I shirk nothing, pass up no 
opportunity of using them. From the first I did all my school work, read every notice, wrote all that was necessary, neglected nothing. 
Everything I was called upon to do I attempted. For instance, I had to read President Wilson's "Fourteen Points" in the assembly room without 
notice in a poor light-unusual wording, too,-and I read it unhesitatingly. I have yet to fail to make good. 

Now to sum up the school end of it, I used to get headaches at the end of the month from adding columns of figures necessary to reports, 
etc. Now I do not get them. I used to get flustered when people came into my room. Now I do not; I welcome them. It is a peasant change to 
feel this way. And-I suppose this is most important really, though I think of it last-I teach better. I know how to get at the mind and how to 
make the children see things in perspective. I gave a lesson on the horizontal cylinder recently, which, you know, is not a thrillingly interesting 
subject, and it was a remarkable lesson in its results and in the grip it got on every girl in the room, stupid and bright. What you have taught 
me makes me use the memory and imagination more, especially the latter, in teaching. 

Now, to sum up the effect of being cured upon my own mind. I am more direct, more definite, less diffused, less vague. In short, I am 
conscious of being better centered. It is central fixation of the mind. I saw this in your latest paper, but I realized it long ago and knew what 
to call it. 


ARMY OFFICER CURES HIMSELF 


An engineer, fifty-one years of age, had worn glasses since 1896, first for astigmatism, getting stronger ones every couple of 
years, and then for astigmatism and presbyopia. At one time he asked his oculist and several opticians if the eyes could not be 
strengthened by exercises, so as to make glasses unnecessary, but they said: "No. Once started on glasses you must keep to them." 
When the war broke out he was very nearly disqualified for service in the Expeditionary Forces by his eyes, but managed to pass the 
required tests, after which he was ordered abroad as an officer in the Gas Service. While there he saw in the Literary Digest of May 2, 
1918, a reference to my method of curing defective eyesight without glasses, and on May 11 he wrote to me in part as follows: 

At the front I found glasses a horrible nuisance, and they could not be worn with gas masks. After I had been about six months abroad I 
asked an officer of the Medical Corps about going without glasses. He said I was right in my ideas and told me to try it. The first week was 
awful, but I persisted and only wore glasses for reading and writing. I stopped smoking at the same time to make it easier on my nerves. 

I brought to France two pairs of bow spectacles and two extra lenses for repairs. I have just removed the extra piece for near vision from 
these extra lenses and had them mounted as pince-nez, with shur-on mounts, to use for reading and writing, so that the only glasses I now 
use are for astigmatism, the age lens being off. Three months ago I could not read ordinary head-line type in newspapers without glasses. 
Today, with a good light, I can read ordinary book type (18 point), held at a distance of eighteen inches from my eyes. Since the first week in 
February, when I discarded my glasses, I have had no headaches, stomach trouble, or dizziness, and am in good health generally. My eyes 
are coming back, and I believe it is due to sticking it out. I ride considerably in automobiles and trams, and somehow the idea has crept into 
my mind that after every trip my eyes are stronger. This, I think, is due to the rapid changing of focus in viewing scenery going by so fast. 

Other men have tried this plan on my advice, but gave it up after two or three days. Yet, from what they say, I believe they were not so 
uncomfortable as I was for a week or ten days. 

I believe most people wear glasses because they "coddle" their eyes. 


July, 1919 footnotes 


1 - Harvard: Manual of Military Hygiene for the Military services of United States, third revised edition 1917, p. 195. 

2 - Report of the Provost Marshal General to the Secretary of War on the First Draft under the Selective Service Act, 1917. 

3 - Standards of Physical Examination for the Use of Local Boards, District Boards and Medical Advisory Boards under the Selective Service Act, Form 75, 

issued through office of the Provost Marshal General. 

4 - Second Report of the Provost Marshal General to the Secretary of War on the Operations of the Selective Service System to December 20, 1918. 

5 - Everyman's Library, 1908, pp. 166 and 167. 

6 - Bates: The Cure of Defective Eyesight by Treatment Without Glasses. N. Y. Med. Jour., May 8, 1915. A Study of Images Reflected from the Cornea, 
Iris, Lens and Sclera. N. Y. Med. Jour., May 18, 1918. 

7 - Bates: The Imperfect Sight of the Normal Eye. N. Y. Med. Jour., Sept 8, 1917. 

8 - Bates: The Cause of Myopia. N. Y. Med. Jour., March 16, 1912. 

9 - By palming is meant the covering of the closed eyes with the palms of the hands in such a way as to exclude all the light, while remembering some 

color, usually black. 

10 - Bates: Memory as an Aid to Vision. N. Y. Med. Jour., May 24, 1919. 
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How to Use the Snellen Test Card 

FOR THE 

Prevention and Cure of Imperfect Sight in Children 


The Snellen Test Card is placed permanently upon the wall of the 
classroom, and every day the children silently read the smallest letters they 
can see from their seats with each eye separately, the other being covered 
with the palm of the hand in such a way as to avoid pressure on the eyeball. 
This takes no appreciable amount of time, and is sufficient to improve the 
sight of all children in one week and to cure all errors of refraction after some 
months, a year, or longer. 

Children with markedly defective vision should be encouraged to read the 
card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. 15, 1918. 

R. V. (vision of the right eye) 20/40. 

L. V. (vision of the left, eye) 20/20. 


John Smith, 11, Jan. 1, 1919. 
R. V. 20/30. 

L. V. 20/15. 


20/20 

The numerator (top number) of the fraction indicates the distance of the test card from the pupil; 

The denominator (bottom number) denotes the line read, as designated by the figures printed above the middle of 
each line of the Snellen Test Card. 


SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
properly used it always improves the sight even 
when it is already normal. Children or adults with 
errors of refraction, if they have never worn 
glasses, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twenty feet. 

For Sale By 

THE CENTRAL FIXATION PUBLISHING 
COMPANY 

Paper . . .50 Cents 

Cardboard (folding) .75 Cents 

Delivered 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sate. 
Send for list. 


A certain amount of supervision is absolutely necessary. At least once a year some one who understands the method should visit 
each classroom for the purpose of answering questions, encouraging the teachers to continue the use of the method, and making a 
report to the proper authorities. 

It is not necessary that either the inspector, the teachers, or the children, should understand anything about the physiology of the 
eye. 
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Dr. Hermann Von Helmholtz 

Inventor of the Ophthalmoscope 



Hermann Von Helmholtz (1821-1894) A German Physician, Physicist 

Dr. Helmholtz studied and contributed to developments in mechanics, physics, science, mathematics, energy 
conservation, electrodynamics, fluid dynamics, thermodynamics, chemical thermodynamics, chemistry, electricity, 
magnetism, meteorology, philosophy, fine arts, physiology of the eye and the ear, hearing, acoustics, motion perception, 
physiological optics, mathematics of the eye, theories of vision, visual perception of space, color vision, color blindness, 
dioptrics (study of the refraction of light, especially by lenses) of the eye and many other areas of science. 

He studied electrodynamics by Michael Faraday and James Clerk Maxwell, began the revolution in wireless communication, 
wrote the 'Handbook of Physiological Optics'. 

He invented the Ophthalmoscope to examine/inspect the interior of the eye/retinal blood vessels, detect high blood 
pressure and arterial disease... He also invented the Ophthalmometer to measure the eyes accommodation/the eye's 
curvature. 

Dr. Helmholtz created the 'Theory of Accommodation' - which states that the human eyes lens changes shape due to the 
action of the Ciliary Muscle to produce accommodation in the eye for clear vision when looking at close distances. 

For years the Optical Industry, Eye Doctors stated Helmholtz's Theory as an absolute fact and stated that due to this fact, 
unclear vision cannot be cured, that only glasses, surgery, drugs can correct unclear vision and other eye problems. 

Dr. William H. Bates, Ophthalmologist, eye, ear... doctor proved that the outer eye muscles (Oblique, Recti) can change 
the shape of the eye, produce accommodation and affect the clarity of vision. Relaxed, normally functioning outer eye 
muscles produced clear vision. Bates stated the lens does not produce accommodation. Dr. Bates proved as fact that unclear 
vision and a variety of other eye problems can be corrected, cured by natural methods of relaxing the mind, body, eye 
muscles, returning mind, body, eye muscles, eyes to normal function without eyeglasses, surgery, drugs. The Bates Method. 

Modern day Ophthalmologists state that: with new technology, they have proven that the lens does change shape and can 
produce accommodation. 

Some Scientists, Ophthalmologists state that Helmholtz and Bates were correct, that the eye and lens change shape, work 
together (and the lens might also move) to produce accommodation. 

The Bates Method relaxes, improves function, health of the entire visual system, eyes, mind, body and relaxes, improves 
function of all the eve muscles : outer (Oblique, Recti & other outer muscles), inner (ciliary/lens, iris...) and continues to 
produce clear vision for over 100 years. Even before Bates time, the Bates Method was used naturally by the human eye. 
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A HOUSE BUILT ON SAND 

That the results of the present method of treating defects of vision are far from satisfactory is something which no one would 
attempt to deny. It is well known that many patients wander from one specialist to another, seeking vainly for relief, while others 
give up in despair and either bear their visual ills as best they may without assistance, or else resort to Christian Science, mental 
science, osteopathy, physical culture, or some of the other healing cults to which the incompetence of orthodox medicine has given 
birth. The specialists themselves, having daily to handle each other's failures, are scarcely better satisfied. Privately they criticize each 
other with great asperity and freedom, and publicly they indulge in much speculation as to the underlying causes of this deplorable 
state of affairs. 

At the recent meeting of the Ophthalmological Section of the American Medical Association, Dr. E. J. Gardiner, of Chicago, in a 
paper on The Present Status of Refraction Work,\ finds that ignorance is responsible for the largest quota of failure to get satisfactory 
results from what he calls the "rich heritage" of ophthalmic science, but that a considerable percentage must be attributed to other 
causes. Among these causes he enumerates a too great dependence on measuring devices, the delegation of refraction work to 
assistants, and the tendency to eliminate cycloplegics, in deference to the prejudices of patients who have a natural objection to 
being incapacitated by "drops." 

On the same occasion, Dr. Samuel Theobald, of Johns Hopkins University, noted a tendency to "minimize the importance of 
muscular anomalies" as an important cause of many failures to give relief to eye patients. Among cases that have come into his 
hands after glasses had been prescribed by other ophthalmologists he has often found that "though great pains had been taken to 
correct even minor faults of refraction, grave muscular errors had been entirely overlooked." From this fact and from the small 
number of latent muscular defects noted in the hospital reports which he has examined, the conclusion seems to him inevitable that 
such faults are in large measure ignored. 

Dr. Walter Pyle, of Philadelphia, laid stress on "necessary but often neglected refinements in examination of ocular refraction." 
"Long practice, infinite care and attention to finer details," he said, "are imperative requisites, since a slight fault in the correction of a 
refractive error aggravates rather than relieves the accompanying asthenopic symptoms." This care, he says, must be exercised not 
only by the oculist but by the optician, and to the end that the latter may be inspired to do his part, he suggests that the oculist 
provide himself with the means for keeping tabs on him in the form of a mechanical lens measure, axis finder and centering machine. 

Dr. Charles Emerson, of the Indiana University School of Medicine, suggested a closer co-operation between the ophthalmologist 
and the physician, as there were many patients who could not be helped by the ophthalmologist alone. 

The fitting of glasses by opticians is usually condemned without qualification, but in the discussion which followed these papers, 

Dr. Dunbar Roy, of Atlanta, said that the optician, just because he does not use cycloplegics, frequently fits patients with comfortable 
glasses where the ophthalmologist has failed. When a patient needs glasses, said Dr. Roy, he needs them when his eyes are in their 
natural or normal condition and not when the muscle of accommodation is partially paralyzed. Even the heavy frames used in the 
adjustment of trial lenses were not forgotten in the search for possible causes of failure, Dr. Roy believing that the patient is often so 
annoyed by these contrivances that he does not know which is causing him the most discomfort, the frames or the glasses. 

Nowhere in the whole discussion was there any suggestion that this great mass of acknowledged failure could possibly be due to 
any defect in fundamental principles. These are a "rich heritage," the usefulness of which is not to be questioned. If they do not 



















produce satisfactory results, it must be due to their faulty application, and it is taken for granted that there are a select few who 
understand and are willing to take the trouble to use them properly. 

The simple fact, however, is that the fitting of glasses can never be satisfactory. The refraction of the eye is continually changing .2 
Myopia, hypermetropia and astigmatism come and go, diminish and increase, and the same adjustment of glasses cannot suit the 
affected eyes at all times. One may be able, in many cases, to make the patient comfortable, to improve his sight, or to relieve 
nervous symptoms; but there will always be a considerable number of persons who get little or no help from glasses, while practically 
everyone who wears them is more or less dissatisfied. The optician may succeed in making what is considered to be a satisfactory 
adjustment, and the most eminent ophthalmologist may fail. I personally know of one specialist, a man of international reputation, 
who fitted a patient sixty times with glasses without affording him the slightest relief. 

And even when the glasses do what is expected of them they do very little. Considering the nature of the superstructure built on 
the foundation of Donders, and the excellent work being done by leading men, Dr. Gardiner thinks the present status of refraction 
work might be deemed eminently satisfactory if it were not for the great amount of bad and careless work being done; but I do not 
consider it satisfactory when all we can do for people with imperfect sight is to give them eye crutches that do not even check the 
progress of the trouble, when the only help we can offer to the millions of myopic and hypermetropic and astigmatic and squinting 
children in our schools is to put spectacles on them. If this is the best that ophthalmology can do after building for three-quarters of a 
century upon the foundation of Donders, is it not time that we began to examine that foundation of which Dr. Gardiner boasts that 
"not one stone has been removed"? Instead of seeking the cause of our failure to accomplish even the little we claim to be able to 
do in the ignorance and carelessness of the average practitioner, great as that ignorance and carelessness often are; in the neglect of 
cycloplegics and the refinements of lens adjustment: in the failure to detect latent muscular anomalies; in the absence of co¬ 
operation between specialist and general practitioner: would it not be wiser to examine the foundation of our superstructure and see 
whether it is of stone or of sand? 


THE PREVENTION OF MYOPIA 
Methods That Failed 


The publication in 1867 by Professor Hermann Cohn of Breslau of a study of the eyes of ten thousand school children first called 
general attention to the fact that while myopia is seldom found in the pre-school age, the defect increases steadily both in percentage 
of cases and in degree during the educational period. Professor Cohn's investigations were repeated in all the advanced countries, 
and his observations, with some difference in percentages, were everywhere confirmed. The conditions were unanimously attributed 
to the excessive use of the eyes for near work, and as it was impossible to abandon the educational system, attempts were made to 
minimize the supposed evil effects of the reading, writing and other near work which it demanded. Careful and detailed rules were 
laid down by various authorities as to the size of type to be used in school books, the length of the lines, their distance apart, the 
distance at which the book should be held, the amount and arrangement of the light, the construction of the desks, the length of 
time the eyes might be used without a change of focus, etc. Face rests were even devised to hold the eyes at the prescribed distance 
from the desk and to prevent stooping, which was supposed to cause congestion of the eyeball and thus to encourage elongation. 

The Germans, with characteristic thoroughness, actually used these instruments of torture, Cohn never allowing his children to write 
without one, "even at the best possible desk ."3 

The results of these preventive measures were disappointing. Some observers reported a slight decrease in the percentage of 
myopia in schools in which the prescribed reforms had been made; but on the whole, as Risley has observed in his discussion of the 
subject in Norris and Oliver's System of Diseases of the Eye, "the injurious effects of the educational process were not noticeably 
arrested." 

"It is a significant, though discouraging fact," he continues, "that the increase, as found by Cohn, both in the percentage and in the degree 
of myopia, had taken place in those schools where he had especially exerted himself to secure the introduction of hygienic forms, and the 
same is true of the observations of Just, who had examined the eyes of twelve hundred and twenty-nine of the pupils of the two High Schools 
of Zittau, in both of which the hygienic conditions were all that could be desired. He found, nevertheless, that the excellent arrangements had 
not in any degree lessened the percentage of increase in myopia. It became necessary, therefore, to look beyond faulty hygienic environments 
for the cause of the pathological states represented by Myopia. "4 

With the passage of time further evidence to the same effect has steadily accumulated. In an investigation in London, for instance, 
in which the schools were carefully selected to reveal any difference that might arise from the various influences, hygienic, social and 
racial, to which the children were subjected, the proportion of myopia in the best lighted and ventilated school of the group was 
actually found to be higher than in the one where these conditions were worsts It has also been found that there is just as much 
myopia in schools where little near work is done as in those in which the demands upon the accommodative power of the eye are 
greater, while in any case it is only a minority of the children in any school who become myopic, although all may be exposed to 
practically the same eye conditions. Dr. Adolf Steiger, in his recent hook on Spherical Refraction, bears witness, after a 
comprehensive survey of the whole question, to the "absolutely negative results of school hygiene,"6 and Dr. Sidler-Huguenin 
reports? that in the thousands of cases that have come under his care he has observed no appreciable benefit from any method of 
treatment at his command. 

Facts of this sort have led to a modification of the myopia theory, but have produced no change in methods of myopia prevention. 
An hereditary tendency toward the development of the defect is now assumed by most authorities; but although no one has ever 
been able to offer even a plausible explanation for its supposed injuriousness, and though its restriction has been proven over and 
over again to be useless, near work is still generally held to be a contributing cause and ophthalmologists still go on in the same old 
way, trying to limit the use of the eyes at the near-point and encourage vision at the distance. It is incomprehensible that men calling 
themselves scientific, and having had at least a scientific training, can be so foolish. One might excuse a layman for such irrational 
conduct, but how men of scientific repute who are supposed to write authoritative textbooks can go on year after year copying each 
other's mistakes and ignoring all facts which are in conflict with them is a thing which reasonable people can hardly be expected to 



understand. 

In 1912,8 and a good many times since, I published the observation that myopia is always lessened when the subject strains to 
see at the near point, and always produced in the normal eye when the subject strains to see at the distance. These observations are 

of the greatest practical importance, for if they are correct, they prove our present methods of preventing myopia to be a 
monumental blunder. Yet no one, so far as I have heard, has taken the trouble to test their accuracy. I challenged the medical 
profession to produce a single exception to the statements I made in the 1912 publication, and that challenge has stood for seven 
years, although every member of the Ophthalmological Section of the American Medical Association must have had an opportunity to 
see it, and anyone who knows how to use a retinoscope could have made the necessary tests in a few minutes. If any did this, they 
failed to publish the results of their observations, and are, therefore, responsible for the effects of their silence. If they found that I 
was right and neglected to say so, they are responsible for the fact that the benefits that must ultimately result from this discovery 
have been delayed. If they found that I was wrong, they are responsible for any harm that may have resulted from their indifference. 


THE PREVENTION AND CURE OF MYOPIA AND OTHER ERRORS OF REFRACTION 

A Method That Succeeded 

You cannot see anything with perfect sight unless you have seen it before. When the eye looks at an unfamiliar object it always 
strains more or less to see that object, and an error of refraction is always produced. When children look at unfamiliar writing, or 
figures, on the blackboard, distant maps, diagrams, or pictures, the retinoscope always shows that they are myopic, though their 
vision may be under other circumstances absolutely normal. The same thing happens when adults look at unfamiliar distant objects. 
When the eye regards a familiar object, however, the affect is quite otherwise. Not only can it be regarded without strain, but the 
strain of looking later at unfamiliar objects is lessened. 

This fact furnishes us with a means of overcoming the mental strain to which children are subjected by the modern educational 
system. It is impossible to see anything perfectly when the mind is under a strain, and if children become able to relax when looking 
at familiar objects, they become able, sometimes in an incredibly brief space of time, to maintain their relaxation when looking at 
unfamiliar objects. 

I discovered this fact while examining the eyes of 1,500 school children at Grand Forks, N. D., in 1903.9 In many cases children 
who could not read all of the letters on the Snellen test card at the first test read them at the second or third test. After a class had 
been examined the children who had failed would sometimes ask for a second test, and then it often happened that they would read 
the whole card with perfect vision. So frequent were these occurrences that there was no escaping the conclusion that in some way 
the vision was improved by reading the Snellen test card. In one class I found a boy who at first appeared to be very myopic, but 
who, after a little encouragement, read all the letters on the test card. The teacher asked me about this boy's vision, because she had 
found him to be very "near-sighted." When I said that his vision was normal she was incredulous, and suggested that he might have 
learned the letters by heart, or been prompted by another pupil. He was unable to read the writing or figures on the blackboard, she 
said, or to see the maps, charts, and diagrams on the walls, and did not recognize people across the street. She asked me to test his 
sight again, which I did, very carefully, under her supervision, the sources of error which she had suggested being eliminated. Again 
the boy read all the letters on the card. Then the teacher tested his sight. She wrote some words and figures on the blackboard and 
asked him to read them. He did so correctly. Then she wrote additional words and figures, which he read equally well. Finally she 

asked him to tell the hour by the clock twenty-five feet distant, which he did correctly. It was a dramatic situation, both the teacher 

and the children being intensely interested. Three other cases in the class were similar, their vision, which had previously been very 
defective for distant objects, becoming normal in the few moments devoted to testing their eyes. It is not 
surprising that after such a demonstration the teacher asked to have a Snellen test card placed 
permanently in the room. 

The children were directed to read the smallest letters they could see from their seats at least 
once every day, with both eyes together and with each eye separately, the other being 
covered with the palm of the hand in such a way as to avoid pressure on the eyeball. (Use of 
eye patch is best so the hand does not need to be held up - holding hand up to eye causes the muscles in 
hand, arm, shoulder, neck, then eyes to become tense.) 

Those whose vision was defective were encouraged to read it more frequently, and in fact needed no 
encouragement to do so after they found that the practice helped them to see the blackboard, and stopped 
the headaches, or other discomfort, previously resulting from the use of their eyes. 

In another class of forty children, between six and eight, thirty of the pupils gained normal vision while their eyes were being 
tested. The remainder were cured later under the supervision of the teacher by exercises in distant vision with the Snellen card. This 
teacher had noted every year for fifteen years that at the opening of the school in the fall all the children could see the writing on the 
blackboard from their seats, but before school closed the following spring all of them without exception complained that they could 
not see it at a distance of more than ten feet. After learning of the benefits to be derived from the daily practice of distant vision with 
familiar objects as the points of fixation, this teacher kept a Snellen test card continually in her classroom and directed the children to 
read it every day. The result was that for eight years no more of the children under her care acquired defective eyesight. 

This teacher had attributed the invariable deterioration in the eyesight of her charges during the school year to the fact that her 
classroom was in the basement and the light poor. But teachers with well-lighted classrooms had the same experience, and after the 
Snellen test card was introduced into both the well-lighted and the poorly lighted rooms, and the children read it every day, the 
deterioration of their eyesight not only ceased, but the vision of all improved. Vision which had been below normal improved, in most 
cases, to normal, while children who already had normal sight, usually reckoned at 20/20, became able to read 20/15 or 20/10. And 
not only was myopia cured, but the vision for near objects was improved. 



Practice shifting on a 
familiar object - 


letters on a test card 
daily with; 

Both eyes together, 
one eye at a time, both 
eyes together again. 



At the request of the superintendent of the schools of Grand Forks, Mr. J. Nelson Kelly, the system was introduced into all the 
schools of the city and was used continuously for eight years, during which time it reduced myopia among the children, which I found 
at the beginning to be about six per cent, to less than one per cent. 

In 1911 and 1912 the same system was introduced into some of the schools of New York Cityio with an attendance of about ten 
thousand children. Many of the teachers neglected to use the cards, being unable to believe that such a simple method, and one so 
entirely at variance with previous teaching on the subject, could accomplish the desired results. Others kept the cards in a closet 
except when they were needed for the daily eye drill, lest the children should memorize them. Thus they not only put an unnecessary 
burden upon themselves, but did what they could to defeat the purpose of the system, which is to give the children daily exercise 
in distant vision with a familiar object as the point of fixation. A considerable number, however, used the system intelligently 
and persistently, and in less than a year were able to present reports showing that of three thousand children with imperfect sight 
over one thousand had obtained normal vision by its means. Some of these children, as in the case of the children of Grand Forks, 
were cured in a few minutes. Many of the teachers were also cured, some of them very quickly. In some cases the results of the 
system were so astonishing as to be scarcely credible. 

In a class of mental defectives, where the teacher had kept records of the eyesight of the children for several years, it had been 
invariably found that their vision grew steadily worse as the term advanced. As soon as the Snellen test card had been introduced, 
however, they began to improve. Then came a doctor from the Board of Health who tested the eyes of the children and put glasses 
on all of them, even those whose sight was fairly good. The use of the card was then discontinued, as the teacher did not consider it 
proper to interfere while the children were wearing glasses prescribed by a physician. Very soon, however, the children began to lose, 
break, or discard, their glasses. Some said that the spectacles gave them headaches, or that they felt better without them. In the 
course of a month or so most of the aids to vision which the Board of Health had supplied had disappeared. The teacher then felt 
herself at liberty to resume the use of the Snellen test card. Its benefits were immediate. The eyesight and the mentality of the 
children improved simultaneously, and soon they were all drafted into the regular classes, because it was found that they were 
making the same progress in their studies as the other children were. 

Another teacher reported an equally interesting experience. She had a class of children who did not fit into the other grades. Many 
of them were backward in their studies. Some were persistent truants. All of them had defective eyesight. A Snellen test card was 
hung in the classroom where all the children could see it, and the teacher carried out my instructions literally. At the end of six 
months all but two had been cured and these had improved very much, while the worst incorrigible and the worst truant had become 
good students. The incorrigible, who had previously refused to study, because, he said, it gave him a headache to look at a book, or 
at the blackboard, found out that the test card, in some way, did him a lot of good; and although the teacher had asked him to read 
it but once a day, he read it whenever he felt uncomfortable. The result was that in a few weeks his vision had become normal and 
his objection to study had disappeared. The truant had been in the habit of remaining away from school two or three days every 
week, and neither his parents nor the truant officer had been able to do anything about it. To the great surprise of his teacher he 
never missed a day after having begun to read the Snellen test card. When she asked for an explanation he told her that what had 
driven him away from school was the pain that came in his eyes whenever he tried to study, or to read the writing on the blackboard. 
After reading the Snellen test card, he said, his eyes and head were rested and he was able to read without any discomfort. 

To remove any doubts that might arise as to the cause of the improvement noted in the eyesight of the children comparative tests 
were made with and without cards. In one case six pupils with defective sight were examined daily for one week without the use of 
the test card. No improvement took place. The card was then restored to its place and the group was instructed to read it every day. 
At the end of a week all had improved and five were cured. In the case of another group of defectives the results were similar. 

During the week that the card was not used no improvement was noted, but after a week of exercises in distant vision with the card 
all showed marked improvement, and at the end of a month all were cured. In order that there might be no question as to the 
reliability of the records of the teachers some of the principals asked the Board of Health to send an inspector to test the vision of the 
pupils, and whenever this was done the records were found to be correct. Dr. Bates has the children read the eyechart with both 
eyes together, then one eye at a time, then both eyes together again. Fie also has the children look close and distant, shifting on 
exact letters on two identical eyecharts placed at close and far distances. Also done with both eyes together, then one eye at a time, 
then both eyes together again. If vision needs more improvement in one eye, extra time is spent practicing with that eye to bring the 
vision equally clear, perfect in both left and right eyes. Basic Behavioral Optometry. 

One day I visited the city of Rochester, and while there I called on the Superintendent of Public Schools and told him about my 
method of preventing myopia. Fie was very much interested and invited me to introduce it in one of his schools. I did so, and at the 
end of three months a report was sent to me showing that the vision of all the children had improved, while quite a number of them 
had obtained perfect sight in both eyes. 

The method has been used in a number of other cities and always with the same result. The vision of all the children improved, 
and many of them obtained perfect sight in the course of a few minutes, days, weeks or months. 

It is difficult to prove a negative proposition, but since this system improved the vision of all the children who used it, it follows 
that none could have grown worse. It is therefore obvious that it must have prevented myopia. This cannot be said of any method of 
preventing myopia in schools which had previously been tried. All other methods are based on the idea that it is the excessive use of 
the eyes for near work that causes myopia, and all of them have admittedly failed. 

It is also obvious that the method must have prevented other errors of refraction, a problem which previously had not even been 
seriously considered, because hypermetropia is supposed to be congenital, and astigmatism was until recently supposed also to be 
congenital in the great majority of cases. Anyone who knows how to use a retinoscope may, however, demonstrate in a few minutes 
that both of these conditions are acquired; for no matter how astigmatic or hypermetropic an eye may be, its vision always becomes 
normal when it looks at a blank surface without trying to see. It may also be demonstrated that when children are learning to read, 
write, draw, sew, or to do anything else that necessitates their looking at unfamiliar objects at the near-point, hypermetropia, or 
hypermetropic astigmatism, is always produced. The same is true of adults. These facts have not been reported before, so far as I 
am aware, and they strongly suggest that children need, first of all, eye education. They must be able to look at strange letters or 
objects at the near-point without strain before they can make much progress in their studies, and in every case in which the method 
has been tried it has proven that this end is attained by daily exercise in distant vision with the Snellen test card. When their distant 


vision has been improved by this means children invariably become able to use their eyes without strain at the near-point. 

The method succeeded best when the teacher did not wear glasses. In fact, the effect upon the children of a teacher who wears 
glasses is so detrimental that no such person should be allowed to be a teacher, and since errors of refraction are curable, such a 
ruling would work no hardship on anyone. Not only do children imitate the visual habits of a teacher who wears glasses, but the 
nervous strain of which the defective sight is an expression produces in them a similar condition. In classes of the same grade, with 
the same lighting, the sight of children whose teachers did not wear glasses has always been found to be better than the sight of 
children whose teachers did wear them. In one case I tested the sight of children whose teacher wore glasses and found it very 
imperfect. The teacher went out of the room on an errand, and after she had gone I tested them again. The results were very much 
better. When the teacher returned she asked about the sight of a particular boy, a very nervous child, and as I was proceeding to 
test him she stood before him and said, "Now, when the doctor tells you to read the card, do it." The boy couldn't see anything. Then 
she went behind him, and the effect was the same as if she had left the room. The boy read the whole card. 

Still better results would be obtained if we could reorganize the educational system on a rational basis. Then we might expect a 
general return of that primitive acuity of vision which we marvel at so greatly when we read about it in the memoirs of travelers. 
But even under existing conditions it has been proven beyond the shadow of a doubt that errors of refraction are no necessary part 
of the price we must pay for education. 

There are at least ten million children in the schools of the United States who have defective sight. This condition prevents them 
from taking full advantage of the educational opportunities which the State provides. It undermines their health and wastes the 
taxpayers' money. If allowed to continue, it will be an expense and a handicap to them throughout their lives. In many cases it will be 
a source of continual misery and suffering. And yet practically all of these cases could be cured and the development of new ones 
prevented by the daily reading of the Snellen test card. 

Why should our children be compelled to suffer and wear glasses for want of this simple measure of relief? It costs practically 
nothing. In fact, it would not be necessary, in some cases, as in the schools of New York City, even to purchase the Snellen test 
cards, as they are already being used to test the eyes of the children. Not only does it place practically no additional burden upon the 
teachers, but, by improving the eyesight, health, disposition and mentality of their pupils, it greatly lightens their labors. No one 
would venture to suggest, further, that it could possibly do any harm. Why, then, should there be any delay about introducing it into 
the schools? If there is still thought to be need for further investigation and discussion, we can investigate and discuss just as well 
after the children get the cards as before, and by adopting that course we will not run the risk of needlessly condemning another 
generation to that curse which heretofore has always dogged the footsteps of civilization, namely, defective eyesight. I appeal to all 
who read these lines to use whatever influence they possess toward the attainment of this end. 

Native American Indians had perfect eyesight and health before they were forced into the white mans culture, schools, religion diet. 
Modern Indians are now reclaiming their heritage. An American Indian would be a great U.S. President. 

This book is free for Native American Indians to read, distribute, sell. 



THE STORY OF EMILY 

Children cured of defective eyesight by Dr. Bates, teach the Bates Method, 
cure defective sight; blur, astigmatism, cataract, crossed eyes in other children. 

The efficacy of the method of treating imperfect sight without glasses has been demonstrated in thousands of cases, not only in 
my own practice but in that of many persons of whom I may not even have heard; for almost all patients when they are cured 
proceed to cure others. At a social gathering one evening a lady told me that she had met a number of my patients; but when she 
mentioned their names, I found that I did not remember any of them, and said so. 

"That is because you cured them by proxy," she said. "You didn't directly cure Mrs. Jones or Mrs. Brown, but you cured Mrs. Smith 
and Mrs. Smith cured the other ladies. You didn't treat Mr. and Mrs. Simpkins or Mr. Simpkins' mother and brother, but you may 
remember that you cured Mr. Simpkins' boy of a squint, and he cured the rest of the family." 

In schools where the Snellen test card was used to prevent and cure imperfect sight, the children, after they were 
cured themselves, often took to the practice of ophthalmology with the greatest enthusiasm and success, curing their 
fellow students, their parents and their friends. They made a kind of game of the treatment, and the progress of each school 
case was watched with the most intense interest by all the children. On a bright day, when the patients saw well, there was great 
rejoicing, and on a dark day there was corresponding depression. One girl cured twenty-six children in six months; another cured 
twelve in three months; a third developed quite a varied ophthalmological practice and did things of which older and more 






experienced practitioners might well have been proud. Going to the school which she attended one day, I asked this girl about her 
sight, which had been very imperfect. She replied that it was now very good, and that her headaches were quite gone. I tested her 
sight and found it normal. Then another child whose sight had also been very poor spoke up, 

"I can see all right too," she said. "Emily"—indicating girl No. I—"cured me." 

"Indeed"" I replied. "How did she do that?" 

The second girl explained that Emily had had her read the card, which she could not see at all from the back of the room, at a 
distance of a few feet. The next day she had moved it a little further way, and so on, until the patient was able to read it from the 
back of the room, just as the other children did. Emily now told her to cover the right eye and read the card with her left, and both 
girls were considerably upset to find that the uncovered eye was apparently blind. The school doctor was consulted and said 
that nothing could be done. The eye had been blind from birth and no treatment would do any good. 

Nothing daunted, however, Emily undertook the treatment. She told the patient to cover her good eye and go up close to the card, 
and at a distance of a foot or less it was found that she could read even the small letters. The little practitioner then proceeded 
confidently as with the other eye, and after many months of practice the patient became the happy possessor of normal vision in 
both eyes. The case had, in fact, been simply one of high myopia, and the school doctor, not being a specialist, had not detected the 
difference between this condition and blindness. 

In the same classroom, there had been a little girl with congenital cataract, but on the occasion of my visit the defect had 
disappeared. This, too, it appeared, was Emily's doing. The school doctor had said that there was no help for this eye except through 
operation, and as the sight of the other eye was pretty good, he fortunately did not think it necessary to urge such a course. Emily 
accordingly took the matter in hand. She had the patient stand close to the card, and at that distance it was found that she could not 
see even the big C. Emily now held the card between the patient and the light and moved it back and forth. At a distance of three or 
four feet this movement could be observed indistinctly by the patient. The card was then moved farther away, until the patient 
became able to see it move at ten feet and to see some of the larger letters indistinctly at a less distance. Finally, after six months, 
she became able to read the card with the bad eye as well as with the good one. After testing her sight and finding it normal in both 
eyes, I said to Emily 

"You are a splendid doctor. You beat them all. Have you done anything else?" 

The child blushed, and turning to another of her classmates, said: 

"Mamie, come here." 

Mamie stepped forward and I looked at her eyes. There appeared to be nothing wrong with them. 

"I cured her," said Emily. 

"What of?" I inquired. 

"Cross eyes," replied Emily. 

"How," I asked, with growing astonishment. 

Emily described a procedure very similar to that adopted in the other cases. Finding that the sight of the crossed eye was very 
poor, so much so, indeed, that poor Mamie could see practically nothing with it, the obvious course of action seemed to her to be the 
restoration of its sight; and, never having read any medical literature she did not know that this was impossible. So she went to it. 

She had Mamie cover her good eye and practice with the bad one at home and at school, until at last the sight became normal and 
the eye straight. The school doctor had wanted to have the eye operated upon, I was told, but fortunately Mamie was "scared" and 
would not consent. And here she was with two perfectly good, straight eyes. 

"Anything else?" I inquired, when Mamie's case had been disposed of. Emily blushed 
again, and said: 

"Here's Rose. Her eyes used to hurt her all the time, and she couldn't see anything on 
the blackboard. Her headaches used to be so bad that she had to stay away from school 
every once in a while. The doctor gave her glasses; but they didn't help her, and she 
wouldn't wear them. When you told us the card would help our eyes I got busy with her. 

I had her read the card close up, and then I moved it farther away, and now she can see 
all right, and her head doesn't ache any more. She comes to school every day, and we all 
thank you very much." 

This was a case of compound hypermetropic astigmatism. Such stories might be 
multiplied indefinitely. Emily's astonishing record cannot, it is true, be duplicated, but 
lesser cures by cured patients have been very numerous and serve to show that the 
benefits of the method of preventing and curing defects of vision in the schools which is 
presented in this number of Better Eyesight would be far-reaching. Not only errors of 
refraction would be cured, but many more serious defects; and not only the children 
would be helped, but their families and friends also. 

August, 1919 - 

1 - For reports of all the papers quoted, see Jour. Am. Med. Assoc. June 21, 1919. 

2 - Bates: The Imperfect Sight of the Normal Eye, N. Y. Med. Jour., Sept. 8, 1917. 

3 - The Hygiene of the Eye in Schools, English translation, edited by Turnbull, p. 127. 

4 - System of Diseases of the Eye, 1897. Vol. II, p. 361. 

5 - Brit. Med. Jour., June 18, 1898. 

6 - Die Entstehung der spharischen Refraktionen des menschlichen Auges, Berlin, 1913, p. 540. 

7 - Archiv f. Augenhlk., Vol. LXXIX, 1915, translated in Archives of Ophthalmology, Vol. XLV, No. 6, November 1916. 

8 - Bates: The Cause of Myopia, N. Y. Med. Jour., March 16, 1912. 

9 - Bates: The Prevention of Myopia in School Children, N. Y. Med. Jour., July 29, 1911. 

10 - Bates: Myopia Prevention by Teachers, N. Y. Med. Jour., Aug. 30, 1913. 


THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BATES, M.D., Now York 

A RESUME of aninial experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo- 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision tp cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons 
with minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs * and 
drawings, and will be published shortly at $3, post-paid. 
Orders may be placed now with the 

Central Fixation Publishing Company, 
39-45 East 42nd Street, New York. 




BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

September, 1919 

THE FLASHING CURE 

Do you read imperfectly? Can you observe then that when you look at the first word, or the first letter, of a sentence you do not see best 
where you are looking; that you see other words, or other letters, just as well as or better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see? 

Now close your eyes and rest them, remembering some color, like black or white, that you can remember perfectly. Keep them closed 
until they feel rested, or until the feeling of strain has been completely relieved. Now open them and look at the first word or letter of a 
sentence for a fraction of a second. If you have been able to relax, partially or completely, you will have a flash of improved or clear 
vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, close them again quickly, still remembering the color, and keep them closed until 
they again feel rested. Then again open them for a fraction of a second. Continue this alternate resting of the eyes and flashing of the 
letters for a time, and you may soon find that you can keep your eyes open longer than a fraction of a second without losing the improved 
vision. 

If your trouble is with distant instead of near vision, use the same method with distant letters. 

In this way you can demonstrate for yourself the fundamental principles of the cure of imperfect sight by 
treatment without glasses. 

If you fail, ask someone with perfect sight to help you. When looking at a letter: shift on it part to part. Blink. 

The letter remains clear. Shift dot to dot (part to part) on the E. 

and in any direction 
on the E. 

VISION AND EDUCATION 

Poor sight is admitted to be one of the most fruitful causes of retardation in the schools. It is estimatedi that it may reasonably be held 
responsible for a quarter of the habitually "left-backs," and it is commonly assumed that all this might be prevented by suitable glasses. 

There is much more involved in defective vision, however, than mere inability to see the blackboard, or to use the eyes without pain or 
discomfort. Defective vision is the result of an abnormal condition of the mind, and when the mind is in an abnormal condition it is obvious 
that none of the processes of education can be conducted with advantage. By putting glasses upon a child we may, in some cases, 
neutralize the effect of this condition upon the eyes and by making the patient more comfortable may improve his mental faculties to some 
extent, but we do not alter fundamentally the condition of the mind and by confirming it in a bad habit we may make it worse. 

It can easily be demonstrated that among the faculties of the mind which are impaired when the vision is impaired is the 
memory; and as a large part of the educational process consists of storing the mind with facts, and all the other mental processes depend 
upon one's knowledge of facts, it is easy to see how little is accomplished by merely putting glasses on a child that has "trouble with its 
eyes." The extraordinary memory of primitive people has been attributed to the fact that owing to the absence of any convenient 
means of making written records they had to depend upon their memories, which were strengthened accordingly; but in view of the known 
facts about the relation of memory to eyesight it is more reasonable to suppose that the retentive memory of primitive man was due to the 
same cause as his keen vision, namely, a mind at rest. 

The primitive memory as well as primitive keenness of vision have been found among civilized people, and if the necessary tests had 
been made it would doubtless have been found that they always occur together, as they did in a case which recently came under my 
observation. The subject was a child of ten with such marvelous eyesight that 

she could see the moons of Jupiter with the naked eye, a fact which was demonstrated by her drawing a diagram 
of these satellites which exactly corresponded to the diagrams made by persons who had used a telescope. Her 
memory was equally remarkable. She could recite the whole content of a book after reading it, as Lord Macauley is 
said to have done, and she learned more Latin in a few days without a teacher than her sister who had six diopters of 
myopia had been able to do in several years. She remembered five years afterward what she ate at a restaurant, she 
recalled the name of the waiter, the number of the building and the street in which it stood. She also remembered what 
she wore on this occasion and what every one else in the party wore. The same was true of every other event which had 
awakened her interest in any way, and it was a favorite amusement in her family to ask her what the menu had been 
and what people had worn on particular occasions. 

When the sight of two persons is different it has been found that their memories differ in exactly the same degree. Two sisters, one of 
whom had only ordinary good vision, indicated by the formula 20/20, while the other had 20/10, found that the time it took them to learn 
eight verses of a poem varied in almost exactly the same ratio as their sight. The one whose vision was 20/10 learned eight verses of the 
poem in fifteen minutes, while the one whose vision was only 20/20 required thirty-one minutes to do the same thing. After palming the one 
with ordinary vision learned eight more verses in twenty-one minutes, while the one with 20/10 was only able to reduce her time by two 
minutes, a variation clearly within the limits of error. In other words, the mind of the latter being already in a normal or nearly normal 
condition, she could not improve it appreciably by palming, while the former whose mind was under a strain was able to gain relaxation, and 
hence improve her memory, by this means. 

When the two eyes of the same person are different a corresponding difference in the memory has been noted according 
to whether both eyes were open, or the better eye closed. A patient with normal vision in the right eye and half-normal vision in the 
left when looking at the Snellen test card with both eyes open could remember a period for twenty seconds continuously, but could 
remember it only ten seconds when the better eye was closed. A patient with half-normal vision in the right eye and one-quarter normal in 
the left could remember a period for twelve seconds with both eyes open and only six seconds with better eye closed. A third patient with 
normal sight in the right eye and vision of one-tenth in the left could remember a period twelve seconds with both eyes open and only two 
seconds when the better eye was closed. In other words if the right eye is better than the left the memory is better when the right eye is 
open than when only the left eye is open. 

Linder the present educational system there is a constant effort to compel the children to remember. These efforts always fail. They spoil 
both the memory and the sight. The memory cannot be forced any more than the vision can be forced. We remember without effort. 
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just as we see without effort, and the harder we try to remember or see the less we are able to do so. 

The sort of things we remember are the things that interest us, and the reason children have difficulty in learning their 
lessons is because they are bored by them. For the same reason, among others, their eyesight becomes impaired, boredom 
being a condition of mental strain in which it is impossible for the eye to function normally. 

Some of the various kinds of compulsion now employed in the educational process may have the effect of awakening interest. Betty 
Smith's interest in winning a prize, for instance, or in merely getting ahead of Johnny Jones, may have the effect of rousing her interest in 
lessons that have hitherto bored her, and this interest may develop into a genuine interest in the acquisition of knowledge; but this cannot 
be said of the various fear incentives still so largely employed by teachers. These, on the contrary, have the effect, usually, of completely 
paralyzing minds already benumbed by lack of interest, and the effect upon the vision is equally disastrous. 

The fundamental reason, both for poor memory and poor eyesight in school children, in short, is our irrational and unnatural educational 
system. Montessori has taught us that it is only when children are interested that they can learn. It is equally true that it is 
only when they are interested that they can see. This fact was strikingly illustrated in the case of one of the two pairs of sisters 
mentioned above. Phebe, of the keen eyes, who could recite whole books if she happened to be interested in them, disliked mathematics 
and anatomy extremely, and not only could not learn them but became myopic when they were presented to her mind. She could read 
letters a quarter of an inch high at twenty feet in a poor light, but when asked to read figures one to two inches high in a good light at ten 
feet she miscalled half of them. When asked to tell how much 2 and 3 made, she said "4," before finally deciding on "5"; and all the time 
she was occupied with this disagreeable subject the retinoscope showed that she was myopic. When I asked her to look into my eye with 
the ophthalmoscope she could see nothing, although a much lower degree of visual acuity is required to note the details of the interior of 
the eye than to see the moons of Jupiter. 

Short-sighted Isabel, on the contrary, had a passion for mathematics and anatomy, and excelled in those subjects. She learned to use the 
ophthalmoscope as easily as Phebe had learned Latin. Almost immediately she saw the optic nerve, and noted that the center was whiter 
than the periphery. She saw the light-colored lines, the arteries; and the darker ones, the veins; and she saw the light streaks on the blood¬ 
vessels. Some specialists never become able to do this, and no one could do it without normal vision. Isabel's vision, therefore, must have 
been temporarily normal when she did it. Her vision for figures, although not normal, was better than for letters. 

In both these cases the ability to learn and the ability to see went hand in hand with interest. Phebe could read a photographic reduction 
of the Bible and recite what she had read verbatim, she could see the moons of Jupiter and draw a diagram of them afterwards, because 
she was interested in these things; but she could not see the interior of the eye, nor see figures even half as well as she saw letters, 
because these things bored her. When, however, it was suggested to her that it would be a good joke to surprise her teachers, who were 
always reproaching her for her backwardness in mathematics, by taking a high mark in a coming examination, her interest in the subject 
awakened and she contrived to learn enough to get seventy-eight per cent. In Isabel's case letters were antagonistic. She was not 
interested in most of the subjects with which they dealt and, therefore, she was backward in those subjects and had become habitually 
myopic. But when asked to look at objects which aroused an intense interest her vision became normal. 

When one is not interested, in short, one's mind is not under control, and without mental control one can neither learn nor see. Not only 
the memory but all other mental faculties are improved when the eyesight becomes normal. It is a common experience with patients cured 
of defective sight to find that their ability to do their work has improved. 

The teacher whose letter was quoted in the first issue of Better Eyesight testified that after gaining perfect eyesight she "knew better 
how to get at the minds of the pupils, was "more direct, more definite, less diffused, less vague," possessed, in fact, "central fixation of the 
mind." In another letter she said, "The better my eyesight becomes the greater is my ambition. On the days when my sight is best I have 
the greatest anxiety to do things." 

Another teacher reports that one of her pupils used to sit doing nothing all day long and apparently was not interested in anything. After 
the test card was introduced into the classroom and his sight improved, he became anxious to learn, and speedily developed into one of the 
best students in the class. In other words his eyes and his mind became normal together. 

A bookkeeper nearly seventy years of age who had worn glasses for forty years found after he had gained perfect sight 
without glasses that he could work more rapidly and accurately and with less fatigue than ever in his life before. During busy seasons, or 
when short of help, he has worked for some weeks at a time from 7 a. m, until lip. m., and he reports that he felt less tired at night after 
he was through than he did in the morning when he started. Previously, although he had done more work than any other man in the office, 
it always tired him very much. He also noticed an improvement in his temper. Having been so long in the office and knowing so much more 
about the business than his fellow employees, he was frequently appealed to for advice. These interruptions, before his sight became 
normal, were very annoying to him and often caused him to lose his temper. Afterward, however, they caused him no irritation whatever. In 
the case of another patient whose story is given elsewhere symptoms of insanity were relieved when the vision became normal. 

From all these facts it will be seen that the problems of vision are far more intimately associated with the problems of education than we 
had supposed, and that they can by no means be solved by putting concave, or convex, or astigmatic lenses before the eyes of the children. 


THE DOCTOR S STORY 

One of the most striking cases of the relation of mind to vision that ever came to my attention was that of a physician whose mental 
troubles, at one time so serious that they suggested to him the idea that he might be going insane, were completely relieved when his sight 
became normal. He had been seen by many eye and nerve specialists before he came to me and consulted me at last, not because he had 
any faith in my methods, but because nothing else seemed to be left for him to do. He brought with him quite a collection of glasses 
prescribed by different men, no two of them being alike. He had worn glasses, he told me, for many months at a time without benefit and 
then he had left them off and had been apparently no worse. Outdoor life had also failed to help him. On the advice of some prominent 
neurologists he had even given up his practice for a couple of years to spend the time upon a ranch, but the vacation had done him no 
good. 

I examined his eyes and found no organic defects and no error of refraction. Yet his vision with each eye was only three-fourths of the 
normal, and he suffered from double vision and all sorts of unpleasant symptoms. He used to see people standing on their heads, 
and little devils dancing on the tops of the high buildings. He also had other illusions too numerous to mention in a short paper. At night 
his sight was so bad that he had difficulty in finding his way about, and when walking along a country road he believed that he saw better 
when he turned his eyes far to one side and viewed the road with the side of the retina instead of with the center. At variable intervals, 
without warning and without loss of consciousness, he had attacks of blindness. These caused him great uneasiness, for he, was a 



surgeon with a large and lucrative practice, and he feared that he might have an attack while operating. 

His memory was very poor. He could not remember the color of the eyes of any member of his family, 
although he had seen them all daily for years. Neither could he recall the color of his house, the number of 
rooms on the different floors, or other details. The faces and names of patients and friends he recalled with 
difficulty, or not at all. 

His treatment proved to be very difficult, chiefly because he had an infinite number of erroneous ideas 
about physiological optics in general and his own case in particular and insisted that all these should be 
discussed; while these discussions were going on he received no benefit. Every day for hours at a time over 
a long period he talked and argued. Never have I met a person whose logic was so wonderful, so apparently 
unanswerable, and yet so utterly wrong. 

His eccentric fixation was of such high degree that when he looked at a point forty-five degrees to one 
side of the big C on the Snellen test card, he saw the letter just as black as when he looked directly at it. The 
strain to do this was terrific, and produced much astigmatism; but the patient was unconscious of it, and could 
not be convinced that there was anything abnormal in the symptom. If he saw the letter at all, he argued, he 
must see it as black as it really was, because he was not color-blind. Finally he became able to look away from 
one of the smaller letters on the card and see it worse than when he looked directly at it. It took eight or nine 
months to accomplish this, but when it had been done the patient said that it seemed as if a great burden had 
been lifted from his mind. He experienced a wonderful feeling of rest and relaxation throughout his whole 
body. 

When asked to remember black with his eyes closed and covered he said he could not do so, and he saw every color but the black which 
one ought normally to see when the optic nerve is not subject to the stimulus of light. He had, however, been an enthusiastic football player 
at college, and he found at last that he could remember a black football. I asked him to imagine that this football had been thrown into the 
sea and that it was being carried outward by the tide, becoming constantly smaller but no less black. This he was able to do, and the strain 
floated with the football, until, by the time the latter had been reduced to the size of a period in a newspaper, it was entirely gone. The 
relief continued as long as he remembered the black spot, but as he could not remember it all the time, I suggested another method of 
gaining permanent relief. This was to make his sight voluntarily worse, a plan against which he protested with considerable emphasis. 

"Good heavens!" he said, "Is not my sight bad enough without making it worse." 

After a week of argument, however, he consented to try the method, and the result was extremely satisfactory. After he had learned to 

see two or more lights where there was only one, by straining to see a point above the light while still trying to see the light as well as when 

looking directly at it, he became able to avoid the unconscious strain that had produced his double and multiple vision and was not troubled 
by these superfluous images any more. In a similar manner other illusions were prevented. 

One of the last illusions to disappear was his belief that an effort was required to remember black. His logic on this point was 
overwhelming, but after many demonstrations he was convinced that no effort was required to let go, and when he realized this, both his 
vision and his mental condition immediately improved. 

He finally became able to read 20/10 or more, and although more than fifty-five years of age, he also read diamond type at from six to 
twenty-four inches. His night blindness was relieved, his attacks of day blindness ceased, and he told me the color of the eyes of his wife 
and children. One day he said to me: 

"Doctor, I thank you for what you have done for my sight; but no words can express the gratitude I feel for what you have done for my 
mind." 

Some years later he called with his heart full of gratitude, because there had been no relapse. 
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LYING A CAUSE OF MYOPIA 

I may claim to have discovered the fact that telling lies is bad for the eyes. Whatever bearing this circumstance may have upon the 
universality of defects of vision, it can easily be demonstrated that it is impossible to say what is not true, even with no intent to deceive, or 
even to imagine a falsehood, without producing an error of refraction. 

If a patient can read all the small letters on the bottom line of the test card, and either deliberately or carelessly miscalls any of them, the 
retinoscope will indicate an error of refraction. In numerous cases patients have been asked to state their ages incorrectly, or to try to 
imagine that they were a year older, or a year younger, than they actually were, and in every case when they did this the retinoscope 
indicated an error of refraction. A patient twenty-five years old had no error of refraction when he looked at a blank wall without trying to 
see; but if he said he was twenty-six, or if someone else said he was twenty-six, or if he tried to imagine that he was twenty-six, he became 
myopic. The same thing happened when he stated or tried to imagine that he was twenty-four. When he stated or remembered the truth 
his vision was normal, but when he stated or imagined an error he had an error of refraction. 

Two little girl patients arrived one after the other one day, and the first accused the second of having stopped at Huyler's for an ice¬ 
cream soda, which she had been instructed not to do, being somewhat too much addicted to sweets. The second denied the charge, and 
the first, who had used the retinoscope and knew what it did to people who told lies, said: 

"Do take the retinoscope and find out." 

"I followed the suggestion, and having thrown the light into the second child's eyes, I asked: 

"Did you go to Huyler's?" 

"Yes," was the response, and the retinoscope indicated no error of refraction. 

"Did you have an ice-cream soda?" 

"No," Said the child; but the tell-tale shadow moved in a direction opposite to that of the mirror, showing that she had become myopic 
and was not telling the truth. 

The child blushed when I told her this and acknowledged that the retinoscope was right, for she had heard of the 
ways of the uncanny instrument before and did not know what else it might do to her if she said anything more that was not true. 

The fact is that it requires an effort to state what is not true, and this effort always results in a deviation from the normal in the refraction 
of the eye. So sensitive is the test that if the subject, whether his vision is ordinarily normal, or not, pronounces the initials of his name 
correctly while looking at a blank surface without trying to see, there will be no error of refraction; but if he miscalls one initial, even without 
any consciousness of effort, and with full knowledge that he is deceiving no one, myopia will be produced. 
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Patients often ask how long it takes to be cured. The answer is that it takes only as long as it takes to relax. If this can be done in 
five minutes, the patient is cured in five minutes, no matter how great the degree of his error of refraction, or how long its duration. 
All persons with errors of refraction are able to relax in a few seconds under certain conditions, but to gain permanent relaxation 
usually requires considerable time. Some persons, however, are able to get it very quickly. These quick cures are very rare, except 
in the case of children under twelve; but they do occur, and I believe the time is coming when it will be 
possible to cure everyone quickly. It is only a question of accumulating more facts and presenting them in 
such a way that the patient can grasp them quickly. 

A very remarkable case of a quick cure was that of a man of fifty-five who had worn glasses for thirty 
years for distant vision and ten years for reading, and whose distant vision at the time he consulted me 
was 20/200. 

When he looked at the Snellen test card the letters appeared grey to him instead of black. He was told 
that they were black, and the fact was demonstrated by bringing the card close to him. His attention was 
also called to the fact that the small letters were just as black as the large ones. He was then directed to 
close and cover his eyes with the palms of his hands, shutting out all the light. When he did this he saw a 
perfect black, indicating that he had secured perfect relaxation and that the optic nerve and visual 
centers of the brain were not disturbed. While his eyes were still closed he was asked: 

"Do you think that you can remember with your eyes open the perfect black that you now see?" 

"Yes," he answered, "I know I can," 

When he opened his eyes, however, his memory of the black was imperfect, and though able to read 
the large letters, he could not read the small ones. A second time he was told to close and cover his eyes, 
and again he saw a perfect black. When he opened them he was able to retain complete control of his 
memory, and so was able to read the whole card. This was ten minutes after he entered the office. 

Diamond type was now given him to read, but the letters looked grey to him, and he could not 
distinguish them. Neither could he remember black when he was looking at them, because in order to see 
them grey he had to strain, and in order to remember black he would have had to relax, and he could not 
do both at the same time. He was told that the letters were perfectly black, and when he looked away 
from them he was able to remember them black. When he looked back he still remembered them black, 
and was able to read them with normal vision at twelve inches. This took five minutes, making the whole 
time in the office fifteen minutes. The cure was permanent, the patient not only retaining what he had 
gained, but continuing to improve his sight, by daily reading of fine print and the Snellen test card, till it 
became almost telescopic. 
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If you see a letter perfectly, you may note that it appears to pulsate, or move slightly in various 
directions. If your sight is imperfect, the letter will appear to be stationary. The apparent movement is 
caused by the unconscious shifting of the eye. The lack of movement is due to the fact that the eye stares, 
or looks too long at one point. This is an invariable symptom of imperfect sight, and may often be relieved 
by the following method: 

Close your eyes and cover them with the palms of the hands so as to exclude all the light, and shift 
mentally from one side of a black letter to the other. As you do this, the mental picture of the letter will 
appear to move back and forth in a direction contrary to the imagined movement of the eye. Just so long as 
you imagine that the letter is moving, or swinging, you will find that you are able to remember it, and the 
shorter and more regular the swing, the blacker and more distinct the letter will appear. If you are 
able to imagine the letter stationary, which may be difficult, you will find that your memory of it will be much less perfect. 

Now open your eyes and look first at one side and then at the other of the real letter. If it appears to move in a direction opposite 
to the movement of the eye, you will find that your vision has improved. If you can imagine the swing of the letter as well with your 
eyes open as with your eyes closed, as short, as regular and as continuous, your vision will be normal. 
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SIMULTANEOUS RETINOSCOPY 


Much of my information about the eye has been obtained by means of simultaneous retinoscopy. 

The retinoscope is an instrument used to measure the refraction of the eye. It throws a beam of light into the pupil by reflection from 
a mirror, the light being either outside the instrument—above and behind the subject—or arranged within it by means of an electric 
battery. On looking through the sight-hole one sees a larger or smaller part of the pupil filled with light, which in normal human eyes 
is a reddish yellow, because this is the color of the retina, but which is green in a cat's eye, and might be white if the retina were 
diseased. Unless the eye is exactly focused at the point from which it is being observed one sees also a dark shadow at the edge of 



the pupil, and it is the behavior of this shadow when the mirror is moved in various directions which reveals the refractive condition 
of the eye. If the instrument is used at a distance of six feet or more, and the shadow moves in a direction opposite to the 
movement of the mirror, the eye is myopic. If it moves in the same direction as the mirror, the eye is either hypermetropic or 
normal; but in the case of hypermetropia the movement is more pronounced than in that of normality, and an expert can usually tell 
the difference between the two states merely by the nature of the movement. In astigmatism the movement is different in different 
meridians. To determine the degree of the error, or to distinguish accurately between hypermetropia and normality, or between the 
different kinds of astigmatism, it is usually necessary to place a glass before the eye of the subject. 

This exceedingly useful instrument has possibilities which have not been generally realized by the medical profession. It is 
commonly employed only under certain artificial conditions in a dark room; but it is possible to use it under all sorts of normal and 
abnormal conditions on the eyes both of human beings and of the lower animals. I have used it in the daytime and at night; when 
the subjects were comfortable and when they were excited; when they were trying to see and when they were not; when they were 
lying and when they were telling the truth. I have also used it, under varying conditions, on the eyes of many cats, dogs, rabbits, 
birds, turtles, reptiles and fish. 

Most ophthalmologists depend upon the Snellen test card, supplemented by trial lenses, to determine whether the vision is normal 
or not, and to determine the degree of any abnormality that may exist. This is a slow, awkward and unreliable method of testing the 
vision, and absolutely unavailable for the study of the refraction of the lower animals and that of human beings under the conditions 
of life. The test card can be used only under certain favorable conditions, but the retinoscope can be used anywhere. It is a little 
easier to use it in a dim light than in a bright one, but it may be used in any light, even with the strong light of the sun shining 
directly into the eye. It is available whether the subject is at rest or in motion, asleep or awake, or even under ether or chloroform. 

It is also available when the observer is in motion. It has been used successfully when the eyelids were partly closed, shutting off 
part of the area of the pupil; when the pupil was dilated; also when it was contracted to a pin-point; when the subject was reading 
fine print at six inches, or at a greater distance; and when the eye was oscillating from side to side, from above downward, or in 
other directions. 

It takes a considerable time, varying from minutes to hours, to measure the refraction with the Snellen test card and trial lenses. 
With the retinoscope, however, the refraction can be determined in a fraction of a second. With the Snellen test card and trial lenses 
it would be impossible to get any information about the refraction of a baseball player at the moment he swings for the ball, at the 
moment he strikes it, and at the moment after he strikes it. With the retinoscope, however, it is quite easy to determine whether his 
vision is normal, or whether he is myopic, hypermetropic, or astigmatic, when he does these things; and if any errors of refraction 
are noted, one can guess their degree pretty accurately by the rapidity of the movement of the shadow. 

With the Snellen test card and trial lenses conclusions must be drawn from the patient's statements as to what he sees; but the 
patient often becomes so worried and confused during the examination that he does not know what he sees, or whether different 
glasses make his sight better, or worse; and, moreover, visual acuity is not reliable evidence of the state of the refraction. One 
patient with two diopters of myopia may see twice as much as another with the same error of refraction. The evidence of the test 
card is, in fact, entirely subjective; that of the retinoscope is entirely objective, depending in no way upon the statements of the 
patient. 

By means of simultaneous retinoscopy it has been demonstrated that the refraction of the eye is never constant; that all persons 
with errors of refraction have, at frequent intervals during the day and night, moments of normal vision when their myopia, 
hypermetropia, or astigmatism, disappears completely; and that all persons, no matter how good their sight may ordinarily be, have 
moments of imperfect sight when they become myopic, hypermetropic, or astigmatic. It has also been demonstrated that when the 
eye makes an effort to see, an error of refraction is always produced, and that when it looks at objects without effort, all errors of 
refraction disappear, no matter how great their degree, or how long their duration. It has been further demonstrated that when the 
eye strains to see distant objects myopia is always produced in one or all meridians, and when it strains to see near objects 
hypermetropia is always produced in one or all meridians. 

The examination of the eyes of persons while asleep, or under the influence of ether or chloroform, has shown that the eye is 
rarely at rest during sleep, or while the subject is unconscious from any cause. Persons whose sight was normal while awake were 
found to have myopia, hypermetropia and astigmatism when asleep, and if these errors were present when they were awake, they 
were increased during sleep. This explains why so many people are unable to see as well in the morning as at other times, and why 
people waken with headaches and pain in the eyes. Under ether or chloroform, errors of refraction are also produced or increased, 
and when people are sleepy they have invariably been found to have errors of refraction. 

Under conditions of mental or physical discomfort, such as pain, cough, fever, discomfort from heat or cold, depression, anger, or 
anxiety, errors of refraction are always produced in the normal eye, or increased in the eye in which they already exist. In a dim 
light, in a fog, or in the rain, the retinoscope may indicate no error of refraction in eyes which ordinarily have normal sight; but a 
pilot on a ship on a rainy night usually has an error of refraction, because he is straining to see, and it is rare to find persons in 
positions of responsibility under unfavorable conditions with normal vision. 

In order to obtain reliable results with the retinoscope it must be used at a distance of six feet or more from the subject. When 
used at a distance of three feet or less, as it commonly is, the subject becomes nervous and unconsciously strains, thus altering his 
refraction. 


FLOATING SPECKS 


A very common phenomenon of imperfect sight is the one known to medical science as muscae volitantes , or flying flies. These 
floating specks are usually dark, or black; but sometimes appear like white bubbles, and in rare cases may assume all the colors of 
the rainbow. They move somewhat rapidly, usually in curving lines, before the eyes, and always appear to be just beyond the point 
of fixation. If one tries to look at them directly, they seem to move a little farther away. Hence their name of flying flies. 

The literature of the subject is full of speculations as to the origin of these appearances. Some have attributed them to the 
presence of floating specks—dead cells or the debris of cells—in the vitreous humor, the transparent substance that fills four-fifths of 
the eyeball behind the crystalline lens. Similar specks on the surface of the cornea have also been held responsible for them. It has 
even been surmised that they might be caused by the passage of tears over the cornea. They are so common in myopia that they 
have been supposed to be one of the symptoms of this condition, although they occur also with other errors of refraction, as well as 
in eyes otherwise normal. They have been attributed to disturbances of the circulation, the digestion and the kidneys, and because 
so many insane people have them, have been thought to be an evidence of incipient insanity. The patent-medicine business has 



thrived upon them, and it would be difficult to estimate the amount of mental torture they have caused, as the following cases 
illustrate. 

A clergyman who was much annoyed by the continual appearance of floating specks before his eyes was told by his eye specialist 
that they were a symptom of kidney disease, and that in many cases of kidney trouble, disease of the retina might be an early 
symptom. So at regular intervals he went to the specialist to have his eyes examined, and when at length the latter died, he looked 
around immediately for some one else to make the periodical examination. His family physician directed him to me. I was by no 
means so well known as his previous ophthalmological adviser, but it happened that I had taught the family physician how to use the 
ophthalmoscope after others had failed to do so. He thought, therefore, that I must know a lot about the use of the instrument, and 
what the clergyman particularly wanted was some one capable of making a thorough examination of the interior of his eyes, and 
detecting at once any signs of kidney disease that might make their appearance. So he came to me, and at least four times a year 
for ten years he continued to come. 

Each time I made a very careful examination of his eyes, taking as much time over it as possible, so that he would believe that it 
was careful; and each time he went away happy because I could find nothing wrong. Once when I was out of town he got a cinder in 
his eye and went to another oculist to get it out. When I came back late at night I found him sitting on my doorstep, on the chance 
that I might return. His story was a pitiable one. The strange doctor had examined his eyes with the ophthalmoscope, and had 
suggested the possibility of glaucoma, describing the disease as a very treacherous one which might cause him to go suddenly blind 
and would be agonizingly painful. He emphasized what the patient had previously been told about the danger of kidney disease, 
suggested that the liver and heart might also be involved, and advised him to have all of these organs carefully examined. I made 
another examination of his eyes in general and their tension in particular; I had him feel his eyeballs and compare them with my 
own, so that he might see for himself that they were not becoming hard as a stone; and finally I succeeded in reassuring him. I have 
no doubt, however, that he went at once to his family physician for an examination of his internal organs. 

A man returning from Europe was looking at some white clouds one day when floating specks appeared before his eyes. He 
consulted the ship's doctor, who told him that the symptom was very serious, and might be the forerunner of blindness. It might also 
indicate incipient insanity, as well as other nervous or organic diseases. He advised him to consult his family physician and an eye 
specialist as soon as he landed, which he did. This was twenty-five years ago, but I shall never forget the terrible state of 
nervousness and terror into which the patient had worked himself by the time he came to me. It was even worse than that of the 
clergyman, who was always ready to admit that his fears were unreasonable. I examined his eyes very carefully, and found them 
absolutely normal. The vision was perfect both for the near-point and the distance. The color perception, the fields and the tension 
were normal; and under a strong magnifying glass I could find no opacities in the vitreous. In short, there were absolutely no 
symptoms of any disease. I told the patient there was nothing wrong with his eyes, and I also showed him an advertisement of a 
quack medicine in a newspaper which gave a great deal of space to describing the dreadful things likely to follow the appearance of 
floating specks before the eyes, unless you began betimes (in good time, early) to take the medicine in question at one dollar a 
bottle. I pointed out that the advertisement, which was appearing in all the big newspapers of the city every day, and probably in 
other cities, must have cost a lot of money, and must, therefore, be bringing in a lot of money. Evidently there must be a great 
many people suffering from this symptom, and if it were as serious as was generally believed, there would be a great many more 
blind and insane people in the community than there were. The patient went away somewhat comforted, but at eleven o'clock—his 
first visit had been at nine—he was back again. He still saw the floating specks, and was still worried about them. I examined his 
eyes again as carefully as before, and again was able to assure him that there was nothing wrong with them. In the afternoon I was 
not in my office, but I was told that he was there at three and at five. At seven he came again, bringing with him his family 
physician, an old friend of mine. I said to the latter: 

"Please make this patient stay at home. I have to charge him for his visits, because he is taking up so much of my time; but it is a 
shame to take his money when there is nothing wrong with him." 

What my friend said to him I don't know, but he did not come back again. 

I did not know as much about muscae volitantes then as I know now, or I might have saved both of these patients a great deal 
of uneasiness. I could tell them that their eyes were normal, but I did not know how to relieve them of the symptom, which is simply 
an illusion resulting from mental strain. The specks are associated to a considerable extent with markedly imperfect eyesight, 
because persons whose eyesight is imperfect always strain to see; but persons whose eyesight is ordinarily normal may see them at 
times, because no eye has normal sight all the time. Most people can see muscae volitantes when they look at the sun, or any 
uniformly bright surface, like a sheet of white paper upon which the sun is shining. This is because most people strain when they 
look at surfaces of this kind. The specks are never seen, in short, except when the eyes and mind are under a strain, and they 
always disappear when the strain is relieved. If one can remember a small letter on the Snellen test card by central fixation, 
the specks will immediately disappear, or cease to move; but if one tries to remember two or more letters equally well 
at one time, they will reappear and move. 

Usually the strain that causes muscae volitantes is very easily relieved. See; April, 1925 
Floating specks may be debris in the eyeball. A cleansing diet, improved circulation of blood, fluid to/in the eye can break down 
floaters and enable them to flow out of the eye. Eyestrain, mental strain, staring, poor diet, sugar, can cause floaters. 

Shifting, central fixation, relaxation can stop the appearance of floaters. 


CORRESPONDENCE TREATMENT 


Correspondence treatment is usually regarded as quackery, and it would be manifestly impossible to treat many diseases in this 
way. Pneumonia and typhoid, for instance, could not possibly be treated by correspondence, even if the physician had a sure cure for 
these conditions and the mails were not too slow for the purpose. In the case of most diseases, in fact, there are serious objections 
to correspondence treatment. 

But myopia, hypermetropia and astigmatism are functional conditions, not organic, as the text-books teach, and as I believed 
myself until I learned better. Their treatment by correspondence, therefore, has not the drawbacks that exist in the case of most 
physical derangements. One cannot, it is true, fit glasses by correspondence as well as when the patient is in the office, but even this 
can be done, as the following case illustrates. 

An old colored woman in the wilds of Honduras, far removed from any physician or optician, was unable to read her Bible, and her 
son, a waiter in New York, asked me if I could not do something for her. The suggestion gave me a distinct shock which I will 
remember as long as I live. I had never dreamed of the possibility of prescribing glasses for anyone I had not seen, and I had, 
besides, some very disquieting recollections of colored women whom I had tried to fit with glasses at my clinic. If I had so much 
difficulty in prescribing the proper glasses under favorable conditions, how could I be expected to fit a patient whom I could not even 
see? The waiter was deferentially persistent, however. He had more faith in my genius than I had, and as his mother was nearing 
the end of her life, he was very anxious to gratify her last wishes. So, like the unjust judge of the parable, I yielded at last to his 
importunity, and wrote a prescription for convex 3.00 D. S. The young man ordered the glasses and mailed them to his mother, and 
by return mail came a very grateful letter stating that they were perfectly satisfactory. 

A little later the patient wrote that she couldn't see objects at the distance that were perfectly plain to other people, and asked if 
some glasses couldn't be sent that would make her see at the distance as well as she did at the near-point. This seemed a more 
difficult proposition than the first one; but again the son was persistent, and I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told me that his mother had read her Bible long after the age of forty. Therefore I 
knew she could not have much hypermetropia, and was probably slightly myopic. I knew also that she could not have much 
astigmatism, for in that case her sight would always have been noticeably imperfect. Accordingly I told her son to ask her to 
measure very accurately the distance between her eyes and the point at which she could read her Bible best with her glasses, and to 
send me the figures. In due time I received, not figures, but a piece of string about a quarter of an inch in diameter and exactly ten 
inches long. If the patient's vision had been normal for the distance, I knew that she would have been able to read her Bible best 
with her glasses at thirteen inches. The string showed that at ten inches she had a refraction of four diopters. Subtracting from this 
the three diopters of her reading glasses, I got one diopter of myopia. I accordingly wrote a prescription for concave 1.00 D. S., and 
the glasses were ordered and mailed to Honduras. The acknowledgment was even more grateful than in the case of the first pair. 

The patient said that for the first time in her life she was able to read signs and see other objects at a distance as well as other 
people did, and that the whole world looked entirely different to her. 

Would anyone venture to say that it was unethical for me to try to help this patient? Would it have been better to leave her in her 
isolation without even the consolation of Bible reading? I do not think so. What I did for her required only an ordinary knowledge of 
physiological optics, and if I had failed, I could not have done her much harm. 

In the case of the treatment of imperfect sight without glasses there can be even less objection to the correspondence method. It 
is true that in most cases progress is more rapid and the results more certain when the patient can be seen personally; but often this 
is impossible, and I see no reason why patients who can not have the benefit of personal treatment should be denied such aid as can 
be given them by correspondence. I have been treating patients in this way for years, and often with extraordinary success. 

Some years ago an English gentleman wrote to me that his glasses were very unsatisfactory. They not only did not give him good 
sight, but they increased instead of lessening his discomfort. He asked if I could help him, and since relaxation always relieves 
discomfort and improves the vision, I did not believe that I was doing him an injury in telling him how to rest his eyes. He followed 
my directions with such good results that in a short time he obtained perfect sight for both the distance and the near-point without 
glasses, and was completely relieved of his pain. Five years later he wrote me that he had qualified as a sharpshooter in the army. 

Did I do wrong in treating him by correspondence? I do not think so. 

After the United States entered the European war, an officer wrote to me from the deserts of Arizona that the use of his eyes at 
the near-point caused him great discomfort, which glasses did not relieve, and that the strain had produced granulation of the lids. 

As it was impossible for him to come to New York, I undertook to treat him by correspondence. He improved very rapidly. The 
inflammation of the lids was relieved almost immediately, and in about four months he wrote me that he had read one of my own 
reprints-by no means a short one-in a dim light, with no bad after effects; that the glare of the Arizona sun, with the Government 
thermometer registering 114, did not annoy him, and that he could read the ten line on the test card at fifteen feet almost perfectly, 
while even at twenty feet he was able to make out most of the letters. 

A third case was that of a forester in the employ of the U. S. Government. He had myopic astigmatism, and suffered extreme 
discomfort, which was not relieved either by glasses or by long summers in the mountains, where he used his eyes but little for close 
work. He was unable to come to New York for treatment, and although I told him that correspondence treatment was somewhat 
uncertain, he said he was willing to risk it. It took three days for his letters to reach me and another three for my reply to reach him, 
and as letters were not always written promptly on either side, he often did not hear from me more than once in three weeks. 
Progress under these conditions was necessarily slow; but his discomfort was relieved very quickly, and in about ten months his 
sight had improved from 20/50 to 20/20. 

In almost every case the treatment of cases coming from a distance is continued by correspondence after they return to their 
homes; and although the patients do not get on so well as when they are coming to the office, they usually continue to make 
progress till they are cured. 

At the same time it is often very difficult to make patients understand what they should do when one has to communicate with 
them entirely by writing, and probably all would get on better if they could have some personal treatment. At the present time the 
number of doctors in different parts of the United States who understand the treatment of imperfect sight without glasses is 
altogether too few, and my efforts to interest them in the matter have not been very successful. I would consider it a privilege to 
treat medical men without a fee, and when cured they will be able to assist me in the treatment of patients in their various localities. 



BETTER EYESIGHT 


A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

November, 1919 
THE MEMORY CURE 


When the sight is perfect, the memory is also perfect, because the mind is perfectly relaxed. Therefore the sight may be 
improved by any method that improves the memory. The easiest thing to remember is a small black spot of no 
particular size and form; but when the sight is imperfect it will be found impossible to remember it with the eyes 
open and looking at letters, or other objects with definite outlines. It may, however, be remembered for a few 
seconds or longer, when the eyes are closed and covered, or when looking at a blank surface where there is 
nothing particular to see. By cultivating the memory under these favorable conditions, it gradually becomes 
possible to retain it under unfavorable ones, that is, when the eyes are open and the mind conscious of the 
impressions of sight. By alternately remembering the period with the eyes closed and covered and then looking 
at the Snellen test card, or other letters or objects; or by remembering it when looking away from the card 
where there is nothing particular to see, and then looking back; the patient becomes able, in a longer or shorter 
time, to retain the memory when looking at the card, and thus becomes able to read the letters with normal vision. Many children 
have been cured very quickly by this method. Adults who have worn glasses have greater difficulty. Even under favorable conditions, 
the period cannot be remembered for more than a few seconds, unless one shifts from one part of it to another. One can also shift 
from one period, or other small black object, to another. 


• • . • 

Remember, imagine 
and shift on a small 
black dot with the 
eyes closed. 

With practice it can 
also be remembered 
with the eyes open 
and the vision 
becomes clear. 


REASON AND AUTHORITY 

This article describes how eye doctors fought against Dr. Bates, tried to hide the 
Bates Method from the public so they could continue selling eyeglasses, surgery, drugs. 

Some one—perhaps it was Bacon—has said: "You cannot by reasoning correct a man of ill opinion which by reasoning, he never 
acquired." He might have gone a step farther and stated that neither by reasoning, nor by actual demonstration of the facts, can you 
convince some people that an opinion which they have accepted on authority is wrong. A man whose name I do not care to mention, 
a professor of ophthalmology, and a writer of books well known in this country and in Europe, saw me perform an experiment upon 
the eye of a rabbit which, according to others who had witnessed it, demonstrated beyond any possibility of error that the lens is not 
a factor in accommodation. At each step of the operation he testified to the facts; yet at the conclusion he preferred to discredit the 
evidence of his senses rather than accept the only conclusion that these facts admitted. 

First he examined the eye of the animal to be experimented upon with the retinoscope and found it normal, and the fact was 
written down. Then the eye was stimulated with electricity, and he testified that it accommodated. This was also written down. I now 
divided the superior oblique muscle, and the eye was again stimulated with electricity. The doctor observed the eye with the 
retinoscope when this was being done and said, "You failed to produce accommodation." This fact, too, was written down. The doctor 
now used the electrode himself, but again failed to observe accommodation, and these facts were written down. I now sewed the cut 
ends of the muscle together, and once more stimulated the eye with electricity. The doctor said, "Now you have succeeded in 
producing accommodation," and this was written down. I now asked: 

"Do you think that superior oblique had anything to do with producing accommodation?" 

"Certainly not," he replied. 

"Why?" I asked. 

"Well," he said, "I have only the testimony of the retinoscope. I am getting on in years, and I don't feel that confidence in my 
ability to use the retinoscope that I once had. I would rather you wouldn't quote me on this." 

While the operation was in progress, however, he gave no indication whatever of doubting his ability to use the retinoscope. He 
was very positive, in fact, that I had failed to produce accommodation after the cutting of the oblique muscle and his tone suggested 
that he considered the failure ignominious. It was only after he found himself in a logical trap, with no way out except by discrediting 
his own observations, that he appeared to have any doubts as to their value. 

Patients whom I have cured of various errors of refraction have frequently returned to specialists who had prescribed glasses for 
them, and, by reading fine print and the Snellen test card with normal vision, have demonstrated the fact that they were cured, 
without in any way shaking the faith of these practitioners in the doctrine that such cures are impossible. A girl of sixteen who had 
progressive myopia of such high degree that she was not allowed to read, and was unable to go about on the streets without a 
guide, was assured by the specialist whom her family consulted that her condition was quite hopeless, and that it was likely to 
progress until it ended in blindness. She was cured in a very short time by means of the methods advocated in this magazine, 
becoming able to discard her glasses and resume all the ordinary activities of life. She then returned to the specialist who had 
condemned her to blindness to tell him the good news; but, while he was unable to deny the fact that her vision was normal without 
glasses, he said it was impossible that she would have been cured of myopia, because myopia was incurable. How he reconciled this 
statement with his former patient's condition he was unable to make clear to her. 

A lady with compound myopic astigmatismi suffered from almost constant headaches which were very much worse when she took 
her glasses off. Every week, no matter what she did, she was so prostrated by eyestrain that she had to spend a few days in bed; 
and if she went to a theatre, or to a social function, she had to stay there longer. She was told to take off her glasses and go to the 
movies: to look first at the corner of the screen, then off to the dark, then back to the screen a little nearer to the center, and so 
forth. She did so, and soon became able to look directly at the pictures without discomfort. After that nothing troubled her. One day 
she called on her former ophthalmological adviser, in the company of a friend who wanted to have her glasses changed, and told him 
of her cure. The facts seemed to make no impression on him whatever. He only laughed and said, "I guess Dr. Bates is more popular 
with you than I am." 

In some cases patients themselves, after they are cured, allow themselves to be convinced that it was impossible that such a 
thing could have happened, and go back to their glasses. A clergyman and writer, aged forty-seven, who had worn glasses for years 
for distance and reading, had what I should have considered the good fortune to be very quickly cured. By the aid of his imagination 


he was able to relax in less than five minutes, and to stay relaxed. When he looked at fine print it appeared grey to him, and he 
could not read it. I asked him if he had ever seen printer's ink. He replied, of course, that he had. I then told him that the paragraph 
of printed matter which he held in his hand was printed in printer's ink, and that it was black and not grey. I asked him if he did not 
know and believe that it was black, or if he could not at least imagine that it was black. "Yes," he said, "I can do that"; and 
immediately he read the print. It took him only about a minute to do this, and he was not more than five minutes in the office. The 
cure was permanent, and he was very grateful-for a time. Then he began to talk to eye specialists whom he knew, and thereupon 
grew skeptical as to the value of what I had done for him. One day I met him at the home of a mutual friend, and in the presence of 
a number of other people he accused me of having hypnotized him, adding that to hypnotize a patient without his knowledge or 
consent was to do him a grievous wrong. Some of the listeners protested that whether I had hypnotized him or not, I had not only 
done him no harm, but had greatly benefited him, and he ought to forgive me. He was unable, however, to take this view of the 
matter. Later he called on a prominent eye specialist who told him that the presbyopia (old sight) and astigmatism from which he 
had suffered were incurable, and that if he persisted in going without his glasses he might do himself great harm. The fact that his 
sight was perfect for the distance and the near-point had no effect upon the specialist and the patient allowed himself to be 
frightened into disregarding it also. He went back to his glasses, and so far as I know has been wearing them ever since. The story 
obtained wide publicity, for the man had a large circle of friends and acquaintances; and if I had destroyed his sight I could scarcely 
have suffered more than I did for curing him. 

Other Doctors try to hide Dr. Bates discoveries from the public. Doctors expel Dr. Bates from the Hospital he worked at after Dr. 
Bates cures patients without glasses, surgery, drugs and proves the facts of Natural Eyesight Improvement. 

Fifteen or twenty years ago the specialist mentioned in the foregoing story read a paper on cataract at a meeting of the 
ophthalmological section of the American Medical Association in Atlantic City, and asserted that anyone who said that cataract could 
be cured without the knife was a quack. At that time I was assistant surgeon at the New York Eye and Ear Infirmary, and it 
happened that I had been collecting statistics of the spontaneous cure of cataract at the request of the executive surgeon of this 
institution, Dr. Henry G. Noyes, Professor of Ophthalmology at the Bellevue Hospital Medical School. As a result of my inquiry I had 
secured records of a large number of cases which had recovered, not only without the knife, but without any treatment at all. I also 
had records of cases which I had sent to Dr. James E. Kelly of New York and which he had cured, largely by hygienic methods. Dr. 
Kelly is not a quack, and at that time was Professor of Anatomy in the New York Post Graduate Medical School and Hospital and 
attending surgeon to a large city hospital. In the five minutes allotted to those who wished to discuss the paper, I was able to tell the 
audience enough about these cases to make them want to hear more. My time was, therefore, extended, first to half an hour and 
then to an hour. Later both Dr. Kelly and myself received many letters from men in different parts of the country who had tried his 
treatment with success. The man who wrote the paper had blundered, but he did not lose any prestige because of my attack with 
facts upon his theories. He is still a prominent and honored ophthalmologist and in his latest book he gives no hint of having ever 
heard of any successful method of treating cataract other than by operation. He was not convinced by my record of spontaneous 
cures, nor by Dr. Kelly's record of cures by treatment; and while a few men were sufficiently impressed to try the treatment 
recommended, and while they obtained satisfactory results, the facts made no impression upon the profession as a whole, and did 
not modify the teaching of the schools. That spontaneous cures of cataract do sometimes occur cannot be denied; but they are 
supposed to be very rare, and any one who suggests that the condition can be cured by treatment still exposes himself to the 
suspicion of being a quack. 

Between 1886 and 1891 I was a lecturer at the Post Graduate Hospital and Medical School. The head of the institution was Dr. D. 
B. St. John Roosa. He was the author of many books, and was honored and respected by the whole medical profession. At the school 
they had got the habit of putting glasses on the nearsighted doctors, and I had got the habit of curing them without glasses. It was 
naturally annoying to a man who had put glasses on a student to have him appear at a lecture without them and say that Dr. Bates 
had cured him. Dr. Roosa found it particularly annoying, and the trouble reached a climax one evening at the annual banquet of the 
faculty when, in the presence of one hundred and fifty doctors, he suddenly poured out the vials of his wrath upon my head. He said 
that I was injuring the reputation of the Post Graduate by claiming to cure myopia. Every one knew that Donders said it was 
incurable, and I had no right to claim that I knew more than Donders. I reminded him that some of the men I had cured had been 
fitted with glasses by himself. He replied that if he had said they had myopia he had made a mistake. I suggested further 
investigation. "Fit some more doctors with glasses for myopia," I said, "and I will cure them. It is easy for you to examine them 
afterwards and see if the cure is genuine." This method did not appeal to him, however. He repeated that it was impossible to cure 
myopia, and to prove that it was impossible he expelled me from the Post Graduate, even the privilege of resignation being 
denied to me. The fact is that, except in rare cases, man is not a reasoning being. He is dominated by authority, and when the facts 
are not in accord with the view imposed by authority, so much the worse for the facts. They may and indeed must win in the long 
run; but in the meantime the world gropes needlessly in darkness and endures much suffering that might have been avoided. 


THE EFFECT OF LIGHT UPON THE EYES 


Although the eyes were made to react to the light, a very general fear of the effect of this element upon the organs of vision is 
entertained both by the medical profession and by the laity. Extraordinary precautions are taken in our homes, offices and schools to 
temper the light, whether natural or artificial, and to insure that it shall not shine directly into the eyes; smoked and amber glasses, 
eye-shades, broad-brimmed hats and parasols are commonly used to protect the organs of vision from what is considered an excess 
of light; and when actual disease is present, it is no uncommon thing for patients to be kept for weeks, months and years in dark 
rooms, or with bandages over their eyes. 

The evidence on which this universal fear of the light has been based is of the slightest. In the voluminous literature of the subject 
one finds such a lack of information that, in 1910, Dr. J. Herbert Parsons of the Royal Ophthalmic Hospital of London, addressing a 
meeting of the Ophthalmological Section of the American Medical Association, felt justified in saying that ophthalmologists, if they 
were honest with themselves, "must confess to a lamentable ignorance of the conditions which render bright light injurious to the 
eyes ."2 Since then, Verhoeff and Bell have reported3 an exhaustive series of experiments carried on at the Pathological Laboratory 
of the Massachusetts Charitable Eye and Ear Infirmary, which indicate that the danger of injury to the eye from light radiation as 
such has been "very greatly exaggerated." That brilliant sources of light sometimes produce unpleasant temporary symptoms 
cannot, of course, be denied; but as regards definite pathological effects, or permanent impairment of vision from exposure to light 
alone, Drs. Verhoeff and Bell were unable to find, either clinically or experimentally, anything of a positive nature. 

The results of these experiments are in complete accord with my own observations as to the effect of strong light upon the eyes. 


In my experience such light has never been permanently injurious. Persons with normal sight have been able to look at the sun for 
an indefinite length of time, even an hour or longer, without any discomfort or loss of vision. Immediately afterward they were able 
to read the Snellen test card with improved vision, their sight having become better than what is ordinarily considered normal. Some 
persons with normal sight do suffer discomfort and loss of vision when they look at the sun; but in such cases the retinoscope always 
indicates an error of refraction, showing that this condition is due, not to the light, but to strain. In exceptional cases persons with 
defective sight have been able to look at the sun, or have thought that they have looked at it, without discomfort and without loss of 
vision; but, as a rule, the strain in such eyes is enormously increased and the vision decidedly lowered by sun-gazing, as manifested 
by inability to read the Snellen test card. Blind areas (scotomata) may develop in various parts of the field—two or three or more. 
The sun, instead of appearing perfectly white, may appear to be slate-colored, yellow, red, blue, or even totally black. After looking 
away from the sun, patches of color of various kinds and sizes may be seen, continuing a variable length of time, from a few seconds 
to a few minutes, hours, or even months. In fact, one patient was troubled in this way for a year or more after looking at the sun for 
a few seconds. Even total blindness lasting a few hours has been produced. Organic changes may also be produced. Inflammation, 
redness of the conjunctiva, cloudiness of the lens and of the aqueous and viterous humours, congestion and cloudiness of the retina, 
optic nerve and choroid, have all resulted from sun-gazing. These effects, however, are always temporary. The scotomata, the 
strange colors, even the total blindness, as explained in the preceding chapter, are only mental illusions. No matter how much the 
sight may have been impaired by sun-gazing, or how long the impairment may have lasted, a return to normal has always 
occurred; while prompt relief of all the symptoms mentioned has always followed the relief of eyestrain, showing that the conditions 
are the result, not of the light, but of the strain. Some persons who have believed their eyes to have been permanently 
injured by the sun have been promptly cured by central fixation, indicating that their blindness had been simply 
functional. 

By persistence in looking at the sun, a person with normal sight soon becomes able to do so without any loss of vision; but 
persons with imperfect sight usually find it impossible to accustom themselves to such a strong light until their vision has been 
improved by other means. One has to be very careful in recommending sun-gazing to persons with imperfect sight; 
because, although no permanent harm can result from it, great temporary discomfort may be produced, with no 
permanent benefit. In some rare cases, however, complete cures have been effected by this means alone. 

Diet must also be healthy. No prescription, non-prescription drugs, including sinus sprays, cough/cold medicines... 

In one of these cases the sensitiveness of the patient, even to ordinary daylight, was so great that an eminent specialist had felt 
justified in putting a black bandage over one eye and covering the other with a smoked glass so dark as to be nearly opaque. She 
was kept in this condition of almost total blindness for two years without any improvement. Other treatment extending over some 
months also failed to produce satisfactory results. She was then advised to look directly at the sun. The immediate result was total 
blindness, which lasted several hours; but next day the vision was not only restored to its former condition, but was improved. The 
sun-gazing was repeated, and each time the blindness lasted for a shorter period. At the end of a week the patient was able to look 
directly at the sun without discomfort, and her vision, which had been 20/200 without glasses and 20/70 with them, had improved to 
20/10, twice the accepted standard for normal vision. 

Like the sun, a strong electric light may also lower the vision temporarily, but never does any permanent harm. In those 
exceptional cases in which the patient can become accustomed to the light, it is beneficial. After looking at a strong electric light 
some patients have been able to read the Snellen test card better. 

It is not light but darkness that is dangerous to the eye. Prolonged exclusion from the light always lowers the vision, and may 
produce serious inflammatory conditions. Among young children living in tenements this is a somewhat frequent cause of ulcers upon 
the cornea, which ultimately destroy the sight. The children, finding their eyes sensitive to light, bury them in the pillows and thus 
shut out the light entirely. The universal fear of reading or doing fine work in a dim light is, however, unfounded. So long 
as the light is sufficient so that one can see without discomfort, this practice is not only harmless, but may be 
beneficial. 

Sudden contrasts of light are supposed to be particularly harmful to the eye. The theory on which this idea is based is summed up 
as follows by Fletcher B. Dresslar, specialist in school-hygiene and sanitation of the United States Bureau of Education: 

"The muscles of the iris are automatic in their movements, but rather slow. Sudden strong light and weak illumination are painful 
and likewise harmful to the retina. For example, if the eye adjusted to a dim light is suddenly turned toward a brilliantly lighted 
object, the retina will receive too much light, and will be shocked before the muscles controlling the iris can react to shut out the 
superabundance of light. If contrasts are not strong, but are frequently made, that is, if the eye is called upon to function where 
frequent adjustments in this way are necessary, the muscles controlling the iris become fatigued, respond more slowly and less 
perfectly. As a result, eyestrain in the ciliary muscles is produced and the retina is over stimulated. This is one cause of headaches 
and tired eyes. "4 

There is no evidence whatever to support these statements. Sudden fluctuations of light undoubtedly cause discomfort to many 
persons, but far from being injurious, I have found them, in all cases observed, to be actually beneficial. The pupil of the normal eye, 
when it has normal sight, does not change appreciably under the influence of changes of illumination; and persons with normal 
vision are not inconvenienced by such changes. I have seen a patient look directly at the sun after coming from an imperfectly 
lighted room, and then, returning to the room, immediately pick up a newspaper and read it. When the eye has imperfect sight, the 
pupil usually contracts in the light and expands in the dark, but it has been observed to contract to the size of a pinhole in the dark. 
Whether the contraction takes place under the influence of light or of darkness, the cause is the same, namely, strain. Persons with 
imperfect sight suffer great inconvenience, resulting in lowered vision, from changes in the intensity of the light; but the lowered 
vision is always temporary, and if the eye is persistently exposed to these conditions, the sight is benefited. Such practices as 
reading alternately in a bright and a dim light, or going from a dark room to a well-lighted one, and vice versa, are to be 
recommended. Even such rapid and violent fluctuations of light as those involved in the production of the moving picture are, in the 
long run, beneficial to all eyes. I always advise patients under treatment for the cure of defective vision to go to the movies 
frequently and practice central fixation. They soon become accustomed to the flickering light, and afterward other lights and 
reflections cause less annoyance. 

In later years Dr. Bates advises closed eves sunning . 



TWO POINTS OF VIEW 


Being anxious to know what my colleagues think of Better Eyesight, I lately sent notes to a number of them asking for their 
opinion. The following replies were so interesting that I think the readers of the magazine have a right to see them. 

Dear Doctor: 

As long as you ask for my opinion of your new magazine entitled Better Eyesight, permit me to give it to you in all frankness. It is 
what we call in the vernacular, "PUNK." 

Meaning no personal offense, I am, 

Your colleague. 


Dear Doctor 

Your little note received this morning and am glad to have the opportunity to tell you what I think of Better Eyesight. 

It is all that you claim for it, and I am always glad to receive it, as I know that I am going to get something beneficial for myself 
as well as something for the good of my patients. 

If the medical bigots had Better Eyesight on their desks, and would put into practice what you give in each number, it would be a 
great blessing to the people who are putting eye crutches on their eyes. I first tried central fixation on myself and had marvelous 
results. I threw away my glasses and can now see better than I have ever done. I read very fine type (smaller than newspaper type) 
at a distance of six inches from the eyes, and can run it out at full arm's length and still read it without blurring the type. 

I have instructed some of my patients in your methods, and all are getting results. One case who has a partial cataract of the left 
eye could not see anything on the Snellen test card at twenty feet, and could see the letters only faintly at ten feet. Now she can 
read 20/10 with both eyes together and also with each eye separately, but the left eye seems, as she says, to be looking through a 
little fog. I could cite many other cases that have been benefited by central fixation, but this one is the most interesting to me. 

Kindly send me more of the subscription slips, as I want to hand them out to my patients. 

Yours very truly, 

November, 1919 

1 - A condition in which the eye is shortsighted in all meridians, but more so in one than in the others. 

2 - Jour. Am. Med. Assn., Dec. 10, 1910, p. 2028. 

3 - Proc. Am. Acad. Arts and Sciences, July, 1916, vol. 51, No. 13. 

4 - School Hygiene, Brief Course Series in Education, edited by Paul Monroe, Ph.D., 1916, pp. 235-236. 
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THE IMAGINATION CURE 

When the imagination is perfect the mind is always perfectly relaxed, and as it is impossible to relax and imagine a letter 
perfectly, and at the same time strain and see it imperfectly, it follows that when one imagines that one sees a letter perfectly one 
actually does see it, as demonstrated by the retinoscope, no matter how great an error of refraction the eye may previously have 
had. The sight, therefore, may often be improved very quickly by the aid of the imagination. To use this method the patient may 
proceed as follows: 

Look at a letter at the distance at which it is seen best. Close and cover the eyes so as to exclude all the light, and remember it. 
Do this alternately until the memory is nearly equal to the sight. Next, after remembering the letter with the eyes closed and 
covered, and while still holding the mental picture of it, look at a blank surface a foot or more to the side of it, at the distance at 
which you wish to see it. Again close and cover the eyes and remember the letter, and on opening them look a little nearer to it. 
Gradually reduce the distance between the point of fixation and the letter, until able to look directly at it and imagine it as well as it 
is remembered with the eyes closed and covered. The letter will then be seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you may be able to imagine a black period as forming part of it. If 
you can do this, the letter will also be seen perfectly. 

Imagine the letter is composed of many black periods and shift from period to period (part to part) on the letter. 


THE MENACE OF LARGE PRINT 


If you look at the big "C" on the Snellen test card (or any other large letter of the same size) at ten, fifteen, or twenty feet, and 
try to see it all alike, you may note a feeling of strain and the letter may not appear perfectly black and distinct. If you now look at 
only one part of the letter, and see the rest of it worse, you will note that the part seen best appears blacker than the whole letter 
when seen all alike, and you may also note a relief of strain. If you look at the small "c" on the bottom line of the test card, you may 
be able to note that it seems blacker than the big "C." If not, imagine it as forming part of the area of the big "C." If you are able to 
see this part blacker than the rest of the letter, the imagined letter will, of course, appear blacker also. If your sight is normal, you 
may now go a step further and note that when you look at one part of the small "c" this part looks blacker than the whole letter, and 
that it is easier to see the letter in this way than to see it all alike. 

If you look at a line of the smaller letters that you can read readily, and try to see them all alike-all equally black and equally 
distinct in outline-you will probably find it to be impossible, and the effort will produce discomfort and, perhaps, pain. You may, 
however, succeed in seeing two or more of them alike. This, too, may cause much discomfort, and if continued long enough, will 


produce pain. If you now look at only the first letter of the line, seeing the adjoining ones worse, the strain will at once be relieved, 
and the letter will appear blacker and more distinct than when it was seen equally well with the others. 

If your sight is normal at the near-point, you can repeat these experiments with a letter seen at this point, with the same results. 
A number of letters seen equally well at one time will appear less black and less distinct than a single letter seen best, and a large 
letter will seem less black and distinct than a small one; while in the case of both the large letter and the several letters seen all 
alike, a feeling of strain may be produced in the eye. You may also be able to note that the reading of very fine print, when it can be 
done perfectly, is markedly restful to the eye. 

The smaller the point of maximum vision, in short, the better the sight, and the less the strain upon the eye. This fact can usually 
be demonstrated in a few minutes by any one whose sight is not markedly imperfect; and in view of some of our educational 
methods, is very interesting and instructive. 

Probably every man who has written a book upon the eye for the last hundred years has issued a warning against fine print in 
school books, and recommended particularly large print for small children. This advice has been followed so assiduously that one 
could probably not find a lesson book for small children anywhere printed in ordinary reading type, while alphabets are often printed 
in characters one and two inches high. The British Association for the Advancement of Science does not wish to see children read 
books at all before they are seven years old, and would conduct their education previous to that age by means of large printed wall- 
sheets, blackboards, pictures, and oral teaching. If they must read, however, it wants them to have 24- and 30-point type, with 
capitals about a quarter of an inch in height. This is carefully graded down, a size smaller each year, until at the age of twelve the 
children are permitted to have the same kind of type as their elders. Bijou editions of Bible, prayer-book and hymnals are forbidden, 
however, to children of all ages.i 

In the London myope classes, which have become the model for many others of the same kind, books are eliminated entirely, and 
only the older children are allowed to print their lessons in one- and two-inch types .2 

Yet it has just been shown that large print is a strain upon the eyes, while the retinoscope demonstrates that a strain to see at the 
near-point always produces hypermetropia3 (commonly but erroneously called "farsight"). We should naturally expect, therefore, 
to find hypermetropia very common among small children, and it is. Of children eight and a half years old in the public schools of 
Philadelphia, Risley4 found that more than eighty-eight per cent were hypermetropic, and similar figures may be found in all 
statistics of the subject. The percentage declines as the children become older, but hypermetropia, or hypermetropic astigmatism, 
remains at all ages the most common of all errors of refraction. Hypermetropia is, in fact, a much more serious problem than 
myopia, or nearsight. Yet we have heard very little about it, for the specialists have concluded, from its prevalence and its tendency 
to pass away or become less pronounced with the growth of the body, that it is the normal state of the immature human eye and 
therefore beyond the reach of preventive measures. It is true that many young children are not hypermetropic, but this fact is easily 
disposed of by the theory that the ciliary muscle alters the shape of the lens in such cases sufficiently to compensate for the 
shortness of the eyeball. 

The baselessness of this theory, as well as the relation of large print to the production of hypermetropia, may be demonstrated by 
the fact that the condition can be relieved, and has been relieved in numerous cases, by the reading of fine print, combined with rest 
of the eyes. A child of eight was cured in a few visits by this means. Yet according to the British Association she should not, at this 
age, have been allowed to read any type larger than 12-point, with capitals more than an eighth of an inch in height. Many grown 
people have been cured of hypermetropia in the same way, and in all forms of functional imperfect sight the reading of fine print, 
when it can be done with comfort, has been found to be a benefit to the eyes. Even straining to see fine print is sometimes a benefit 
in myopia. Large letters are not a strain if central fixation, shifting are applied. Avoid diffusion, eccentric fixation. 


SHIFTING AND SWINGING 
Correct Appearance of Oppositional Movement 

When the eye with normal vision regards a letter either at the near-point or at the distance, the letter may 
appear to pulsate, or move in various directions, from side to side, up and down, or obliquely. When it looks 
from one letter to another on the Snellen test card, or from one side of a letter to another, not only the letters, 
but the whole line of letters and the whole card, may appear to move from side to side. This apparent 
movement is due to the shifting of the eye, and is always in a direction contrary to its movement. If one looks 
at the top of a letter, the letter is below the line of vision, and therefore appears to move downward. If one 
looks at the bottom, the letter is above the line of vision and appears to move upward. If one looks to the left of 
the letter, it is to the right of the line of vision and appears to move to the right. If one looks to the right, it is to 
the left of the line of vision and appears to move to the left. 

Persons with normal vision are rarely conscious of this illusion, and may have difficulty in demonstrating it; 
but in every case that has come under my observation they have always become able, in a longer or shorter time, to do so. When 
the sight is imperfect the letters may remain stationary, or even move in the same direction as the eye. 

It is impossible for the eye to fix a point longer than a fraction of a second. If it tries to do so, it begins to strain and the vision is 
lowered. This can readily be demonstrated by trying to hold one part of a letter for an appreciable length of time. No matter how 
good the sight, it will begin to blur, or even disappear, very quickly, and sometimes the effort to hold it will produce pain. In the case 
of a few exceptional people a point may appear to be held for a considerable length of time; the subjects themselves may think that 
they are holding it; but this is only because the eye shifts unconsciously, the movements being so rapid that objects seem to be seen 
all alike simultaneously. 

The shifting of the eye with normal vision is usually not conspicuous, but by direct examination with the opthalmoscopes it can 
always be demonstrated. If one eye is examined with this instrument while the other is regarding a small area straight ahead, the 
eye being examined, which follows the movements of the other, is seen to move in various directions, from side to side, up and 
down, in an orbit which is usually variable. If the vision is normal, these movements are extremely rapid and unaccompanied by any 
appearance of effort. The shifting of the eye with imperfect sight, on the contrary, is slower, its excursions are wider, and -the 
movements are jerky and made with apparent effort. 

It can also be demonstrated that the eye is capable of shifting with a rapidity which the ophthalmoscope cannot 
measure. (Saccadic movements) The normal eye can read fourteen letters on the bottom line of a Snellen test card, at a distance of 
ten or fifteen feet, in a dim light, so rapidly that they seem to be seen all at once. Yet it can be demonstrated that in order to 
recognize the letters under these conditions it is necessary to make about four shifts to each letter. At the near-point, even though 


E 

Shift left and right, 
top and bottom 
and in any direction 
on the E and see it 
move (swing) in the 
opposite direction. 


one part of the letter is seen best, the rest may be seen well enough to be recognized; but at the distance it is impossible to 
recognize the letters unless one shifts from the top to the bottom and from side to side. One must also shift from one letter to 
another, making about seventy shifts in a fraction of a second. 

A line of small letters on the Snellen test card may be less than a foot long by a quarter of an inch in height; and if it requires 
seventy shifts to a fraction of a second to see it apparently all at once, it must require many thousands to see an area of the size of 
the screen of a moving picture with all its detail of people, animals, houses, or trees, while to see sixteen such areas to a second, as 
is done in viewing moving pictures, must require a rapidity of shifting that can scarcely be realized. Yet it is admitted that the 
present rate of taking and projecting moving pictures is too slow. The results would be more satisfactory, authorities say, if the rate 
were raised to twenty, twenty-two or twenty-four a second. The human eye and mind are not only capable of this rapidity of action, 
and that without effort or strain, but it is only when the eye is able to shift thus rapidly that eye and mind are at rest, and the 
efficiency of both at their maximum. It is true that every motion of the eye produces an error of refraction; but when the movement 
is short, this is very slight, and usually the shifts are so rapid that the error does not last long enough to be detected by the 
retinoscope, its existence being demonstrable only by reducing the rapidity of the movements to less than four or five a second. The 
period during which the eye is at rest is much longer than that during which an error of refraction is produced. Hence, when the eye 
shifts normally no error of refraction is manifest. The more rapid the unconscious shifting of the eye, the better the vision; but if one 
tries to be conscious of a too rapid shift, a strain will be produced. 

Perfect sight is impossible without continual shifting, and such shifting is a striking illustration of the mental control necessary for 
normal vision. It requires perfect mental control to think of thousands of things in a fraction of a second; and each point of fixation 
has to be thought of separately, because it is impossible to think of two things, or of two parts of one thing, perfectly at the same 
time. The eye with imperfect sight tries to accomplish the impossible by looking fixedly at one point for an appreciable length of 
time; that is, by staring. When it looks at a strange letter and does not see it, it keeps on looking at it in an effort to see it better. 
Such efforts always fail, and are an important factor in the production of imperfect sight. 

+ One of the best methods of improving the sight, therefore, is to imitate consciously the unconscious shifting of 
normal vision, and to realize the apparent motion produced by such shifting. Whether one has imperfect or normal 
sight, conscious shifting and swinging are a great help and advantage to the eye; for not only may imperfect sight be 
improved in this way, but normal sight may be improved also. 

Detailed instructions for improving the sight by this method will be given in my forthcoming book, The Cure of Imperfect Sight by 
Treatment without Glasses. 

Rapid and tiny shifts, the eyes ability to shift many times per fraction of a second are called Saccadic eye movements, vibrations. 
The eye produces many different movements, high frequency... 


OPTIMUMS AND PESSIMUMS 

In nearly all cases of imperfect sight due to errors of refraction there is some object, or objects, which can be regarded with 
normal vision. Such objects I have called optimums. On the other hand, there are some objects which persons with normal eyes and 
ordinarily normal sight always see imperfectly, an error of refraction being produced when they are regarded, as demonstrated by 
the retinoscope. Such objects I have called pessimums. An object becomes an optimum, or a pessimum, according to the effect it 
produces upon the mind, and in some cases this effect is easily accounted for. 

For many children their mother's face is an optimum, and the face of a stranger a pessimum. A dressmaker was always able to 
thread a No. 10 needle with a fine thread of silk without glasses, although she had to put on glasses to sew on buttons, because she 
could not see the holes. She was a teacher of dressmaking, and thought the children stupid because they could not tell the difference 
between two different shades of black. She could match colors without comparing the samples. Yet she could not see a black line in a 
photographic copy of the Bible which was no finer than a thread of silk, and she could not remember a black period. An employee in 
a cooperage factory, who had been engaged for years in picking out defective barrels as they went rapidly past him on an inclined 
plane, was able to continue his work after his sight for most other objects had become very defective, while persons with much 
better sight for the Snellen test card were unable to detect the defective barrels. The familiarity of these various objects made it 
possible for the subjects to look at them without strain—that is, without trying to seem them. Therefore the barrels were to the 
cooper optimums; while the needle's eye and the colors of silk and fabrics were optimums to the dressmaker. Unfamiliar objects, on 
the contrary, are always pessimums. 

In other cases there is no accounting for the idiosyncracy of the mind which makes one object a pessimum and another an 
optimum. It is also impossible to account for the fact that an object may be an optimum for one eye and not for the other, or an 
optimum at one time and at one distance and not at others. Among these unaccountable optimums one often finds a particular letter 
on the Snellen test card. One patient, for instance, was able to see the letter K on the forty, fifteen and ten lines, but could see none 
of the other letters on these lines, although most patients would see some of them, on account of the simplicity of their outlines, 
better than they would such a letter as K. 

Pessimums may be as curious and unaccountable as optimums. The letter V is so simple in its outlines that many people can see 
it when they cannot see others on the same line. Yet some people are unable to distinguish it at any distance, although able to read 
other letters in the same word, or on the same line of the Snellen test card. Some people again will not only be unable to recognize 
the letter Vina word, but also to read any word that contains it, the pessimum lowering their sight not only for itself but for other 
objects. Some letters, or objects, become pessimums only in particular situations. A letter, for instance, may be a pessimum when 
located at the end, or at the beginning of a line, or sentence, and not in other places. When the attention of the patient is called to 
the fact that a letter seen in one location ought logically to be seen equally well in others, the letter often ceases to be a pessimum 
in any situation. 

A pessimum, like an optimum, may be lost and later become manifest. It may vary according to the light and distance. An object 
which is a pessimum in a moderate light may not be so when the light is increased or diminished. A pessimum at twenty feet may 
not be one at two feet, or thirty feet, and an object which is a pessimum when directly regarded may be seen with normal vision in 
the eccentric field—that is, when not directly regarded. 

For most people the Snellen test card is a pessimum. If you can see the Snellen test card with normal vision, you can see almost 
anything else in the world. Patients who cannot see the letters on the Snellen test card can often see other objects of the same size 
and at the same distance with normal sight. When letters which are seen imperfectly, or even letters which cannot be seen at all, or 
which the patient is not conscious of seeing, are regarded, the error of refraction is increased. The patient may regard a blank white 
card without any error of refraction; but if he regards the lower part of a Snellen test card, which appears to him to be just as blank 


as the blank card, an error of refraction can always be demonstrated, and if the visible letters of the card are covered the result is 
the same. The pessimum may, in short, be letters or objects which the patient is not conscious of seeing. This phenomenon is very 
common. When the card is seen in the eccentric field it may have the effect of lowering the vision for the point directly regarded. For 
instance, a patient may regard an area of green wall-paper at the distance, and see the color as well as at the near-point; but if a 
Snellen test card on which the letters are either seen imperfectly, or not seen at all, is placed in the neighborhood of the area being 
regarded, the retinoscope may indicate an error of refraction. When the vision improves, the number of letters on the card which are 
pessimums diminishes and the number of optimums increases, until the whole card becomes an optimum. 

A pessimum, like an optimum, is a manifestation of the mind. It is something associated with a strain to see, just as an optimum 
is something which has no such association. It is not caused by the error of refraction, but always produces an error of refraction; 
and when the strain has been relieved it ceases to be a pessimum and becomes an optimum. 


HOME TREATMENT 

It is not always possible for patients to go to a competent physician for relief. As the method of treating eye defects presented in 
this magazine is new, it may be impossible to find a physician in the neighborhood who understands it; and the patient may not be 
able to afford the expense of a long journey, or to take the time for treatment away from home. To such persons I wish to say that it 
is possible for a large number of people to be cured of defective eyesight without the aid either of a physician or of anyone else. 

They can cure themselves, and for this purpose it is not necessary that they should understand all that has been written in this 
magazine, or anywhere else. All that is necessary is to follow a few simple directions. 

Place a Snellen test card on the wall at a distance of ten, fourteen, or twenty feet, and devote half a 
minute a day, or longer, to reading the smallest letters you can see, with each eye separately, covering 
the other with the palm of the hand in such a way as to avoid touching the eyeball. 

Keep a record of the progress made, with the dates. The simplest way to do this is by the method used 
by oculists, who record the vision in the form of a fraction, with the distance at which the letter is read as 
the numerator and the distance at which it ought to be read as the denominator. As already explained, 
the figures above the lines of letters on the test card indicate the distance at which these letters should 
be read by persons with normal eyesight. Thus a vision of 10/200 would mean that the big C, which 
ought to be read at 200 feet, cannot be seen at a greater distance than ten feet. A vision of 20/10 would 
mean that the ten line, which the normal eye is not ordinarily expected to read at a greater distance than 
ten feet, is seen at double that distance. This is a standard commonly attained by persons who have 
practiced my methods. 

Children under twelve years who have not worn glasses are usually cured of defective eyesight by the 
above method in three months, six months, or a year. Adults who have never worn glasses are benefited 
in a very short time—a week or two—and if the trouble is not very bad, may be cured in the course of 
from three to six months. Children or adults who have worn glasses, however, are more difficult to 
relieve, and will usually have to practice the various methods of gaining relaxation which have been 
presented from month to month in this magazine and will be described in more detail in my forthcoming 
book, The Cure of Imperfect Sight by Treatment without Glasses. 

It is absolutely necessary that the glasses be discarded. No half-way measures can be 
tolerated, if a cure is desired. Do not attempt to wear weaker glasses, and do not wear glasses 
for emergencies. Persons who are unable to do without glasses are not likely to be able to cure 
themselves. 

Modern Natural Vision Improvement teachers state that reduced, weaker eyeglass lenses can be 
worn, but only when necessary. In later years Dr. Bates stated glasses can be worn if absolutely 
essential but, glasses will slow vision improvement. 

Children and adults who have worn glasses will have to devote an hour or longer every day to practice 
with the test card and the balance of their time to practice on other objects. It will be well for such 
patients to have two test cards, one to be used at the near-point, where it can be seen best, and 
the other at ten or twenty feet. The patient will find it a great help to shift from the near card 
to the distant one, as the unconscious memory of the letters seen at the near-point helps to 
bring out those seen at the distance. (Switching close and far. Shift on the E on the close card. 

Switch to the distant card. Shift on the E on that card. Then back to the close card. Repeat. Remember, 
imagine the E clear.) 

If the patient can secure the aid of some person with normal sight, it will be a great advantage. In fact, 
persons whose cases are obstinate will find it very difficult, if not impossible, to cure themselves without 
the aid of a teacher. The teacher, if he is to benefit the patient, must himself be able to derive benefit from the various methods 
recommended. If his vision is 10/10, he must be able to improve it to 20/10, or more. If he can read fine print at twelve inches, he 
must become able to read it at six, or at three inches. He must also have sufficient control over his visual memory to relieve and 
prevent pain. 

Parents who wish to preserve and improve the eyesight of their children should encourage them to read the Snellen test card 
every day. There should, in fact, be a Snellen test card in every family; for when properly used it always prevents myopia and other 
errors of refraction, always improves the vision, even when this is already normal, and always benefits functional nervous troubles. 
Parents should improve their own eyesight to normal, so that their children may not imitate wrong methods of using the eyes and 
will not be subject to the influence of an atmosphere of strain. 

December, 1919 

1 - Report on the Influence of School Books upon Eyesight, second revised edition, 1913. 

2 - Pollock: The Education of the Semi-Blind, Glasgow med. Jour., Dec, 1915. 

3 - Bates: The cause of myopia, N.Y. Med. Jour., March 10, 1912. 

4 - School hygiene, in System of Diseases of the Eye, edited by Norris and Oliver, vol. II, P. 353. 
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5 - An instrument for viewing the interior of the eye. When the optic nerve is observed with the ophthalmoscope, movements can be noted that are not 
apparent when only the exterior of the eye is regarded. 
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THE PALMING CURE 

One of the most efficacious methods of relieving eyestrain, and hence of improving the sight, is palming. By 
this is meant the covering of the closed eyes with the palms of the hands in such a way as to exclude all the light, 
while avoiding pressure upon the eyeballs. In this way most patients are able to secure some degree of relaxation 
in a few minutes, and when they open their eyes find their vision temporarily improved. 

When relaxation is complete the patient sees, when palming, a black so deep that it is impossible to remember 
or imagine anything blacker, and such relaxation is always followed by a complete and permanent cure of all 
errors of refraction (nearsight, farsight, astigmatism and even old sight), as well as by the relief or cure of many 
other abnormal conditions. In rare cases patients become able to see a perfect black very quickly, even in five, ten 
or fifteen minutes; but usually this cannot be done without considerable practice, and some never become able to 
do it until they have been cured by other means. When the patient becomes able after a few trials to see an 
approximate black, it is worth while to continue with the method; otherwise something else should be tried. 

Most patients are helped by the memory of some color, preferably black, and as it is impossible to remember 
an unchanging object for more than a few seconds, they usually find it necessary to shift consciously from one 
mental picture to another, or from one part of such a picture to another. In some cases, however, the shifting may 
be done unconsciously, and the black object may appear to be remembered all alike continuously. 

When palming - remember, imagine a happy scene, objects, people in motion, color, clear like a real life movie in 
the mind. 

Shift on objects in the imagination and remember, imagine they are clear. Relax; dynamic and deep relaxation. 

Famous scientists, artists, and others use this method when awake and before they drift off to sleep, working with 
the conscious and subconscious mind to visualize, work on a goal; art, science creation, invention, formula, health 
improvement, new home, job, business... 

(Shift part to part on the flower on the right. Shift on the green dots: top and bottom, left and right, middle and in 
any direction.) 

THE VARIABILITY OF THE REFRACTION OF THE EYE 

The theory that errors of refraction are due to permanent deformations of the eyeball leads naturally to the 
conclusion, not only that errors of refraction are permanent states, but that normal refraction is also a continuous 
condition. As this theory is almost universally accepted as a fact, therefore, it is not surprising to find that the 
normal eye is generally regarded as a perfect machine which is always in good working order. No matter whether 
the object regarded is strange or familiar, whether the light is good or imperfect, whether the surroundings are pleasant or 
disagreeable, even under conditions of nerve strain or bodily disease, the normal eye is expected to have normal refraction and 
normal sight all the time. It is true that the facts do not harmonize with this view, but they are conveniently attributed to the 
perversity of the ciliary muscle. This muscle is believed to control the shape of the lens, and is credited with a capacity for interfering 
with the refraction in some very curious ways. In hypermetropia (farsight), it is believed to alter the shape of the lens sufficiently to 
compensate, in whole or in part, for the shortness of the eyeball. In myopia, or nearsight, on the contrary, we are told that it 
actually goes out of its way to produce the condition, or to make an existing condition worse. In other words, the muscle is believed 
to get into a more or less continuous state of contraction, thus keeping the lens continuously in a state of convexity, which, 
according to accepted theories, it ought to assume only for vision at the near-point. This theory serves the purpose of explaining to 
the satisfaction of most eye specialists why persons who at times appear to have myopia, or hypermetropia, appear at other times 
not to have them. After people have reached the age at which the lens is not supposed to change it does not work so well, while in 
astigmatism it is available only to a limited extent even at the earlier ages; but these facts are quietly ignored. 

When we understand how the shape of the eyeball is controlled by the external muscles, and how it responds instantaneously to 
their action, it is easy to see that no refractive state, whether it is normal or abnormal, can be permanent. This conclusion is 
confirmed by the retinoscope, and I had observed the facts long before my experiments upon the eye muscles of animals, reported 
in 1915i and to be described again in my forthcoming book, had offered a satisfactory explanation for them. During thirty years 
devoted to the study of refraction, I have found few people who could maintain perfect sight for more than a few minutes at a time, 
even under the most favorable conditions; and often I have seen the refraction change half a dozen times or more in a second, the 
variations ranging all the way from twenty diopters of myopia to normal. 

Similarly I have found no eyes with continuous or unchanging errors of refraction, all persons with errors of refraction having, at 
frequent intervals during the day and night, moments of normal vision, when their myopia, hypermetropia, or astigmatism, wholly 
disappears. The form of the error also changes, myopia even changing into hypermetropia and one form of astigmatism into another. 

Of twenty thousand school children examined in one year more than half had normal eyes, with sight which was perfect at times; 
but not one of them had perfect sight in each eye at all times of the day. Their sight might be good in the morning and imperfect in 
the afternoon, or imperfect in the morning and perfect in the afternoon. Many children could read one Snellen test card with perfect 
sight, while unable to see a different one perfectly. Many could also read some letters of the alphabet perfectly, while unable to 
distinguish other letters of the same size under similar conditions. The degree of this imperfect sight varied within wide limits, from 
one-third to one-tenth, or less. Its duration was also variable. Under some conditions it might continue for only a few minutes, or 
less; under others it might prevent the subject from seeing the blackboard for days, weeks, or even longer. Frequently all the pupils 
in a classroom were affected to this extent. 



Palm and remember, 
imagine a pleasant 
object, scenery and 
shift throughout the 
scene; from object to 
object, part to part on 
objects. See objects 
in motion, action like 
a real life movie in 
the mind, in color, 
clear. 



the object to 
remember, imagine, 
see the object dear 
with the eyes open 
and in the mind 
with eyes dosed. 




11 years, 132 Monthly Better Eyesight Magazine Issues in text & the Original Antique Print, printable in a PDF E- 
book -Free - mclearsiqht@aol.com - www.clearevesiqht-batesmethod.info 


Read, learn from Dr. Bates, the Best, Original Natural Eyesight Improvement Teacher 


From this page onward; the pages, page numbers and 'refer to page number' notes are from the 
large Textbook Kindle edition. Added to this short Kindle edition to include extra training. Some 
page numbers are omitted due to pages being added from different chapters of the Textbook. 
The Textbook will be free in PDF on the website, Googiebooks and Archive.org in 2016. 




The Following Words Describe Eye Conditions Listed in This Book 
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+ Emmetropia = Normal Round Eye=clear distant vision. 

Dr. Bates states that the eye lengthens slightly (due to action of the outer oblique eye muscles) to produce accommodation for clear 
close vision. Other eye doctors state that the lens, or lens and eye change shape (lens; due to action of the ciliary, inner eye muscle) to 
produce accommodation. Others theorize the lens may move as in a camera. The cornea, iris-pupil size, iris muscle also affects the 
refraction of light rays, amount of light in the eye and clarity of vision. 

+ Mvopia = Nearsighted=abnormally lengthened eyeball=unclear distant vision. 

+ Hvpermetropia = Hyperopia=Farsighted=abnormally shortened eyeball=unclear close vision. 

+ Presbvopia =abnormally shortened or greatly lengthened eyeball due to outer eye muscle tension and/or the lens' movement is 
lowered due to a tense-stiff ciliary muscle. Unclear close 'Reading' vision. Extreme neck muscle tension, arthritis lowering blood, 
oxygen, nutrient flow to the head, eyes, retina, lens and causing neck muscle tension to travel into the outer and inner eye muscles 
can cause unclear close, distant vision, cataracts, imperfect-imbalanced convergence of the left and right eyes up close and other 
conditions. The Bates Method, nutrition, sunlight, posture, movement, avoiding eyeglasses... corrects these conditions. 

Reading fine print cures presbyopia. See the Close Vision chapter in the E-books and Better Eyesight Magazine. 

Eyeglasses, especially plus lens reading glasses cause presbyopia. They maintain and increase it. 

+ Astigmatism = Irregular, abnormal cornea, eye, (sometimes lens) shape due to outer, (sometimes inner) eye muscle tension, 
dysfunction. Tense outer eye muscles press, pull on the eye, altering it's shape. Usually the eye and cornea have the abnormal shape. 
Often there is more tension in 1-2... specific eye muscles. This causes the uneven eye, cornea shape and can also cause imperfect eye 
movement; tight, imbalanced shifting, convergence, divergence, accommodation, un-accommodation. Central-fixation-function of the 
eyes macula-fovea is disrupted. Objects are distorted, blurred, unclear in various areas of the visual field at close and/or far 
distances. Objects may appear double, triple, wavy... in one or both eyes. 

Dizziness, headaches, can be experienced due to distortion of objects in the visual field and strain in the eyes, mind caused by the 
tense muscles, altered vision. Objects in the central or peripheral field can appear to move, produce a variety of visual effects when 
the eyes, head move and the astigmatism area of the eyes-cornea passes over objects. 

Sinus congestion and headache pressure can also affect the eyes shape, muscles, nerves, eye movement, entire eye and cause 
unclear vision, astigmatism, a variety of visual disturbances. Check with your doctor if a sinus infection is suspected. Usually it is 
harmless but occasionally infection can travel into the eyes. See the Nutrition Chapter in the e-book for natural prevention of sinus 
congestion, infection; organic sea salt/pure water sinus flush and adding steam moisture to the air with a pure water/sea salt 
humidifier. Salt kills germs. Drink lots of water; staying hydrated cures many health, vision problems. 

Extreme neck, shoulder muscle tension, misaligned neck vertebrae, poor posture , constantly twisting, tilting the head , neck can 
affect eye muscle, nerve, ear, sinus... function causing astigmatism and many different eye, vision problems and headache. 

A professional masseuse, physical therapist can relax the muscles in the body, neck and allow the vertebrae to align naturally without 
pressing on or twisting the spine neck, vertebrae. Avoid chiropractors; there's corruption in the business and many people are being 
harmed; mis-aligned neck, back vertebrae, injured nerves, blood vessels, cartilage, tendons... resulting in vision, hearing, balance 
impairment, astigmatism and other health problems including stroke. See videos on television news stations, YouTube. 

Relax the neck naturally, safe. Drink water, stay healthy and use the Bates Method to avoid astigmatism, blur and eyeglasses. 

+ Amblvopia = Amblyopia Ex Anopsia=Dim, low, no vision or less clear vision in one eye, often in a wandering, crossed eye due to 
lack of use of the eye-it's vision or the brain shutting off the image in the wandering, crossed eye to prevent double vision. Can occur 
in both eyes. Can occur in an eye with very unclear, blurry vision with or without strabismus. Read cures below; 

+ Squint = Strabismus=Wandering or Crossed Eye - Dr. Bates uses the word 'Squint' to describe this condition. 

A tense outer eye muscle pulls the eye in, out, up, down... causing strabismus; slow, stiff, un-coordinated eye movement, imperfect 
convergence, divergence, often resulting in double vision. The state of convergence for close vision and divergence for distant vision 
functions with and affects accommodation for clear close vision, un-accommodation for clear distant vision. 

(Squint also means 'squinting'; to squeeze the eyelids close together leaving only a small space for light to enter to produce 
temporary clearer vision. This is an incorrect vision habit that leads to tension, increased blurry vision.) 

Strain in the mind, left and right brain hemisphere imbalance, one hemisphere or part of the brain not working correct with an 
eye muscle (or muscles), not activating it's movement or only partially activating it, or (more common) causing it to be tense, tight , 
pulling on the eye can cause strabismus, imperfect eye movement. The Bates Method and activities in the form of relaxation, 
movement, games corrects these conditions and restores normal eye movement, clarity of vision. A strabismus eye can develop a 
false macula in it's peripheral field. It is less clear than the true macula-fovea in the retina's central field. This condition causes the 
true central field 'macula-fovea' to lose it's clarity. So, the peripheral false macula with it's lower clarity becomes the clearest area. 
The person develops a bad-incorrect habit of looking at objects with the turned strabismus eye's peripheral field. The eye must 
wander to do this. The head posture is also turned abnormally. The cure; the eye-vision returns to normal by bringing the clearest, 
best vision back to the central field, in the true macula-fovea. (Switching, shifting, centralizing, palming, posture and other practices 
bring perfect vision.) When the vision improves, the central is clearest : then the eye will turn-move correct to face the central field 
with the other eye. Switching, shifting, centralizing is continued with eye coordination, teaming practices to completely align the eyes. 

Eye muscle tension, eye/eye muscle dysfunction, strabismus, blur, astigmatism and other eye problems can also be caused by; 
Imperfect left and right brain hemisphere function, hemisphere imbalance which is often caused by interfering with a baby's 
crawling, natural walking stage, use of baby walkers. This disrupts normal left and right brain hemisphere development, activation 
& integration and function with the eyes and vision as the baby grows, learns to craw, walk and use their eyes. 
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Imbalance can occur at any age. The brain, hemispheres work with the eyes, eye muscles, retina, eye development, clarity of vision. 

Other causes; injury from accidents in childhood or adult life, forceps birth delivery, incorrect handling of the baby at birth, 
doctors forcing mothers to avoid natural, healthy instincts of safe ways to massage, caress the baby's head, body that naturally 
insures perfect skull bone alignment after passing through the birth canal, 'like animals do with their tongue', (A natural birth 
through the birth canal correctly aligns the baby's skull bones. Animals then lick their baby's head, body to further align the bones. 
Cesarean section birth prevents complete, natural alignment of the skull bones. More causes; misaligned skull & eye socket bones 
and/or neck, back vertebrae, hips, collarbones, other bones, pressure, pulling on nerves.., muscles in/along the spine, neck, skull, eye 
socket. (Eye socket bones connect to the skull bones. Eye muscles attach to the back of the eye socket. Nerves, blood vessels to the 
eyes, eye muscles, retina pass through the eye socket.) The fact that turned, crossed eyes often go straight on their own, and with 
relaxation, other natural activities proves that the eye surgeon's statement that the eye muscles are too long or short, is incorrect. 

Usually; Mental strain, eye muscle tension, eyestrain, staring, squinting, not shifting, lack of central-fixation, the bad habit of using 
the eyes and the vision incorrectly, wearing eyeglasses , sunglasses, lack of sunlight, incorrect posture is the cause of defective vision; 
myopia, farsight, presbyopia, astigmatism, strabismus and advanced problems; detached retina, cataract, glaucoma, cornea ulcers... 

Stress, negative emotions, thoughts, experiences can also strain, tense the mind/brain, eye muscles, cause brain hemisphere 
imbalance and un-coordinated eye muscle function, lowered vision. Stress can temporarily shut off part of the brain, lower certain 
brain functions, communication with the eyes, eye muscles, retina. Unclear vision can occur in a normally shaped eye at any 
distance when there is tension, strain in the mind/brain, emotions. 

Computer use; looking all day at that one close distance, at the artificial 3-D images on the screen can tense up the eye muscles and 
eye movement in one or both eyes, cause one brain hemisphere to be dominant and one eye to be dominant at close distances, less 
clear vision at other distances... Divergence when looking to the far distance after hours on the computer can be slow, one or both 
eyes' movement almost frozen at the close distance, causing double vision when looking far. 

Looking at text, pictures, videos on the computer screen is different than looking at real printed letters, pictures on a piece of 
paper and real objects in your environment. The computer screen is unnatural, it strains the mind-eyes. Would you sit up close to a 
TV screen daily for 8-10 hours reading, typing, tensing the arms, neck? No. Watching TV, movies is beneficial; there is continual 
movement on the screen, the eyes shift often, the TV is farther away, the eyes look to other distances often. No straining with the 
mouse, keyboard. The old fashioned smaller TV's without the intense artificial 3-D, no flat screen is best. Avoid 3-D movie-TV's and 
3-D glasses colored red for one eye, blue for the other and all colored lenses, including clear colorless 3-D eyewear. They cause pain 
in the eyes, headache, blurred vision and confusion, strain in the brain, hemispheres, visual cortex and eyes. Some behavioral 
optometrists use these. They are harmful. Avoid it. Use the true Bates Method to correct blurry vision and strabismus. 

Dr. Bates proved that all these eye conditions are most always caused by; mental strain, incorrect use of the eyes-vision, using effort, 
trying hard to see, outer eye muscle tension placing pressure, pulling, stretching, tension on/in the eye, cornea, lens, retina, 
distorting their shape, function, thus disrupting the focus of light rays in the eye-on the retina, impairing blood, oxygen, nutrient, 
fluid, energy circulation to, in, out of the eyes and tear production. Tears contribute to clear vision by acting as a natural contact 
lens and keeping the cornea, eye healthy and dirt, dust free, nice even surface. People state their vision improves to clear, even 
cataracts clearing from the eyes after crying. Crying, tears improve eye circulation, cleanses the inside and outside of the eye and 
stretches, relaxes the muscles in the eyes, head, neck and shoulders. Crying may also help clear out ear wax. This happened to me 
when I was a young child; crying, laying on the infected ear side waiting for the doctor's earache-wax medicine to work. It finally 
flushed out the infection. Possibly also wax. My cousin had a earache but no treatment given. He lost his hearing for years. I wish I 
had known that, would have split the medicine with him. Not sure when this happened. I never learned of it until around age 45. 
Yawn to produce tears and stretch, relax the neck, head, face, shoulder, collarbone-chest and body muscles. Relaxation travels to 
the eye muscles. Touch the top of your mouth with the end of the tongue to induce a yawn. Yawn 3-5 times. 

Outer & Inner eye muscle tension affects eye, cornea, lens, iris/pupil, tear, blinking... function, health of the eyes, clarity of vision. 
Relaxed muscles=healthy eyes. Relaxing the ciliary-lens muscle keeps the lens moving, healthy at all ages. 

Poor nutrition, low health, impaired health-function of the liver, kidneys, spleen, digestion, blood sugar, blocked energy flow (chi), 
lack of sunlight and other conditions affect the eyes' health and vision. Sunlight on the eyes, no eyeglasses, no sunglasses cures many 
eye and vision problems, relaxes the mind and eye muscles, improves the clarity of vision and kills germs, mold... 

Neck, shoulder muscle tension is a major cause of eye muscle tension, eye muscle and eye nerve dysfunction, impaired circulation in 
the head, eyes, ears, sinus and unclear vision. Extreme neck muscle tension can pull or tilt a neck vertebra temporarily out of 
alignment, placing pressure, pulling on the nerves in the neck that travel to/connect to the brain stem, brain, eyes, retina, eye 
muscles, ears. (Eyes, ears, balance and vision are connected, work together.) Blood, lymph vessels can be affected. Neck muscle 
tension alone can do this to a lesser degree. Ear ringing can occur after many hours of typing on the computer. 

The assembler of this book (Clark Night) experienced a crossed and wandering eye condition with astigmatism, double vision, 
sinus inflammation-congestion, ear ringing, vertigo, balance impairment, trouble walking, waking up with a temporary type of 
blindness when the neck gets stiff sleeping... All due to a neck injury, misaligned vertebrae, torn muscles, ligaments, injured nerves 
in the neck, spine caused by a dishonest chiropractor. The injuries were done on purpose in order to try to sell me 240 treatments 
and more for life, the doctor stating "You will never be cured". A new, honest doctor, physical therapy to realign the bones, 
muscles correct, free the pinched nerves and use of the Bates Method corrected the eye, vision, balance, hearing, sinus... conditions. 

Natural Eyesight Improvement, Dr. Bates Method relaxes the mind/brain, body, eye muscles, eyes, neck and returns all parts of the 
eye to normal shape, function, perfect circulation with correct focus of light rays in the eyes maintaining healthy eyes and clear 
vision at all distances, close and far for life. 
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The Fundamental Principles of Treatment 

Derived from Dr. Bates Better Eyesight Magazine - June, 1921 & Other Issues 

HOW TO DEMONSTRATE THE FUNDAMENTAL PRINCIPLES OF TREATMENT 


Experience, demonstrate that strain lowers the vision; Close the eyes and think of something disagreeable, some physical 
discomfort, or something seen imperfectly. When the eyes are opened, it will be found that the vision has been lowered. 
Next; repeat and think something pleasant, happy - open, notice clear vision. 

Staring causes strain, blurred vision. Shift, blink to relax and see clear. 


Closing, Resting the Eyes 

Palming 
Central-Fixation 
Shifting and Swinging 

Memory 
Imagination 
Flashing & Blinking 
Reading Familiar Letters 

Practice with the Test Card 

Sun Treatment - Sunning 

Shifting on Small Objects, 

Shifting on, Reading Tiny Letters, Fine Print Daily 

Read a variety of examples, directions for these steps in this book; 

Dr. Bates pages, Emily Lierman's pages and the Better Eyesight Magazine in fine print 
section. More in Dr. Bates Better Eyesight Magazine 2400+ pages in the PDF E-Books. 


Adults can experience free Natural Eyesight Improvement Training by watching how children (that have clear vision) use their eyes- 
vision; relaxed, their eyes move, ’shift’ often, easily, clear vision occurs effortless, automatically without thinking about-controlling their 
eyes and vision. Do not let the child know you are watching their eyes because this might cause them to start thinking about their eyes, 
clarity of vision, try to control eye function. This will interfere with completely natural, normal eye function and visual clarity. Similar to 
a eye doctor placing a lot of pressure on a child to see an eyechart clear. The child must be allowed to see the chart in a relaxed state, 
memorize the letters. Relaxation, good memory produces clear eyesight. Imitate, practice the child’s correct visual system functions. 


Many persons fail to secure a temporary improvement of 
vision by closing their eyes, because they do not keep them 
closed long enough. Children will seldom do this unless 
a grown person stands by and encourages them. Many 
adults also require supervision. 

To demonstrate that strain lowers the vision, think of 
something disagreeable—some physical discomfort, or some¬ 
thing seen imperfectly. When the eyes are opened, it will 
be found that the vision has been lowered. Also stare at 
one part of a letter on the test card, or try to see the whole 
letter all alike at one time. This invariably lowers the vision, 
and may cause the letters to disappear. 


It can always be demonstrated that when the normal eye 
looks intently at one point the vision always becomes im¬ 
perfect. The normal eye, with normal sight does not stare 
and to avoid the stare is continuously moving. When it 
moves from side to side the letter regarded appears to move 
in the opposite directions but usually the movement is so 
short, so slow, so easy that most people do not notice it. 
The eye with imperfect sight does not usually see things 
moving because it is usually staring. The eye with imper¬ 
fect sight can be benefited by practicing seeing things mov¬ 
ing. This can be done properly, successfully or it can be 
done wrong, without benefit. When done properly the eye 
is at rest, when done improperly the eye is under a strain 
and this strain can usually be felt by the patient when his 
attention is called to it. It is a great help to the cure of 
imperfect sight to have the patient demonstrate what is 
wrong. When you know what is the matter with you that 
makes it possible to bring about relief. 














Original Fundamentals by Dr. William H. Bates, Emily Lierman from 
Better Eyesight Magazine and Emily's book Stories From The Clinic 
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Fundamentals 

By 

W. H. Bates, M. D. 

1. Glasses discarded perma¬ 
nently. 

2. Central Fixation is seeing 

best where you are looking. 

3. Favorable conditions: Light may 
be bright or dim. The distance of the 
print from the eyes, where seen best, 
also varies with people. 

4. Shifting: With normal sight the eyes are 
moving all the time. 

5. Swinging: When the eyes move slowly or rapidly 

from side to side, stationary objects appear to move 
in the opposite direction. 

6. Long Swing: Stand with the feet about one foot apart, turn 

the body to the right—at the same time lifting the heel of the left 
foot. Do not move the head or eyes or pay any attention to the 
apparent movement of stationary objects. . Now place the left heel 
on the floor, turn the body to the left, raising the heel of the right 
foot. Alternate. 

7. Drifting Swing: When practicing this swing, one pays no 

attention to the clearness of stationary objects, which appear to be 
moving. The eyes wander from point to point slowly, easily, or 
lazily, so that the stare or strain may be avoided. 

8. Variable Swing: Hold the forefinger of one hand six inches from the right eye 
and about the same distance to the right, look straight ahead and move the head a 
short distance from side to side. The finger appears to move. 

9. Stationary Objects Moving: By moving the head and eyes a short distance from 
side to side, being sure to blink, one can imagine stationary objects to be moving. 

10. Memory: Improving the memory of letters and other objects improves the vision 
for everything. 

11. Imagination: We see only what we think we see, or what we imagine. We can 
only imagine what we remember. 

12. Rest: All cases of imperfect sight are improved by closing the eyes and resting 
them. 

13. Palming : The closed eyes may be covered with the palm of one or both hands. 
14 c Blinking: The normal eye blinks, or closes and opens very frequently. 

15. Mental Pictures: As long as one is awake one has all kinds of memories of mental 
pictures. If these pictures are remembered easily, perfectly, the vision is benefited. 


< This is a card given to patients that have 
received in person vision training by Dr. Bates 
and Emily Lierman-Bates at their Clinic. 

Entire directions for #6, 8 are placed below; 

The head and eyes DO move when doing the 
Long Swing; The head and eyes move with the 
body, in the same direction , moving together in 
synchronization, swinging to the left, then to 
the right, then back to the left, right... 

The description for #6 means; 

As you swing, DO NOT turn-move the head, 
eyes in a direction that is opposite of where the 
body is moving, turning to. Do not move the 
head, eyes in any different direction. Keep 
them moving in the same direction with the 
body; head-eyes-shoulders-body all moving 
together. Do not stop or turn back to look at 
objects that appear to move 'swing by' in the 
opposite direction-going past the eyes, body as 
you swing. Avoid locking the eyes-vision on the 
moving objects. Let the objects move opposite. 

Example of correct movement; 

When moving, turning the body left <; 
the eyes, head also move, turn left <. 

When moving, turning the body right >; 
the eyes, head also move, turn right >. 

When swinging left and right the eyes can look 
at-shift on 'for a fraction of a second' a letter 
on eyecharts placed on the left and right sides 
of the body. Keep the eyes, head and body 
moving. Do NOT stop, do not slow down the 
left and right swinging. See picture on page 
399 and the eyecharts chapter page 428. 

Clarification for #8. Start; The head and eyes 
look straight ahead. Then; the head and eyes 
move side to side, moving together left and 
right. See the finger appear to move 'swing' in 
the opposite direction. A variation is to place 
the finger in front of the face; between the 
eyes, at eye level. Move the head and eyes side 
to side. Don't lock the eyes on the finger. 

Relax, move and blink. 

Memory.—When the sight is normal the mind is al¬ 
ways perfectly at rest, and when the memory is perfect the 
mind is also at rest. Therefore it is possible to improve the 
sight by the use of the memory. Anything the patient finds it 
agreeable to remember is a rest to the mind, but for pur¬ 
poses of practice a small black object, such as a period or 
a letter of diamond type, is usually most convenient. The 
most favorable condition for the exercise of the memory is, 
usually, with the eyes closed and covered, but by practice it 
becomes possible to remember equally well with the eyes 
open. When patients are able, with their eyes closed and 
covered, to remember perfectly a letter of diamond type, it 
appears, just as it would if they were looking at it with 
the bodily eyes, to have a slight movement, while the open¬ 
ings appear whiter than the rest of the background. If 
they are not able to remember it, they are told to shift con¬ 
sciously from one side of the letter to another and to con¬ 
sciously imagine the opening whiter than the rest of the 
background. When they do this, the letter usually appears 
to move in a direction contrary to that of the imagined 
movement of the eye, and they are able to remember it in¬ 
definitely. 





372 


Better Eyesight 


The Mind’s Eye 

By Edith McNamara 

"JpvO you enjoy your mind's moving pictures or 
f 1 your mental pictures? I do. I get four times 
f J the value of a trip to the country or any place 
else by remembering the mental pictures of it perfectly. 

I was not conscious at the time that while my physical 
eye was seeing everything around me my mind’s eye was 
making a mental picture of it to be brought back later 
with the help of a perfect memory. After a few experi¬ 
ments with perfect mental pictures I came to the conclu¬ 
sion that I could only imagine what I remembered. It 
was impossible to imagine an object unless I could re¬ 
member it perfectly. If I could not remember it perfectly 
it became only a jumbled up, hazy recollection of some¬ 
thing. 

I think its lots of fun playing tag with the memory or 
mental pictures. I like to dig out of my memory all the 
perfect mental pictures I can—one by one—for Central 
Fixation plays a big part in mental pictures, remember¬ 
ing one thing best at a time. 

Having once been to Canada my favorite way of get¬ 
ting relaxed is to go there by mental pictures. I go along 
a beautiful country road, remember a lake that had im¬ 
pressed me, visualize it with my mind’s eye and so on. 
Sometimes I skip a couple of towns and arrive in Canada 
very quickly and other times I get enough relaxation by 
just staying in one town for a while. 

Why don’t you try this? Perhaps someone will tell 
you a story that will remind you of an incident which 
happened years ago. Follow it up with the help of your 
memory and see how perfect a mental picture you can 
obtain. I am sure that you will find pleasure and relaxa¬ 
tion in so doing. If you have to make an effort to form 
this mental picture let it alone for a while and then go 
back to it again and start where you left off. This will 
benefit you in your palming. 


In the Offi ce 

By Emily A. Meder 

T HE Central Fixation office is a busy one. The 
regular routine is continually being interrupted 
by telephone calls, and personal visits from people 
who demand first-hand information. 

One of our recent visitors was a writer who wore very 
heavy glasses. What I first noticed was that, while I 
was speaking, she would stare out of the window, as 
though in a trance, and slowly nod her head from time 
to time. This was to give me the impression that she 
was deeply interested in what I was saying, and care¬ 
fully weighing each statement. 

Staring, I told her is bad (I had noticed her doing this 
so dropped a little hint). She broke forth in smiles and 
made the astonishing remark that she thought it was 
bad also, and that she never stared. I politely told her 
she did, and how. 


Our little black circular has been distributed quite 
widely throughout the United States. The first issue con¬ 
tained testimonials from book readers who were bene¬ 
fited and desired to help others. Owing to the fact that 
our work is so revolutionary, a great many people think 
we are boasting when we happen to print a few of these. 
Here’s what one man answered: 

u l am glad to advise you that for twenty-one years I 
have been stone blind in my right eye and the left has 
been removed and a glass eye placed in the socket. After 
reading four pages of Perfect Sight Without Glasses the 
vision in my right eye has become normal, and I can 
count my fingers at four feet with my glass eye.” 


Our business of explaining Perfect Sight Without 
Glasses is a serious one, but as shown above, it has its 
amusing side. 


Perfect sight is natural and a normal condition, and 
those who have bad vision sometimes instinctively do 
those things which help them and improve their sight. 

The meetings are proving so helpful and officers so 
enthusiastic that we extend a warm invitation to all those 
who are interested in this work. 


Helpful Hints from Correspondents 

These are extracts from letters received from book readers 
and others. They might suggest new ways of improving your 
vision. 

“TTAM proud of my ability to eliminate headaches, fa- 
t tigue and even nausea resulting from eyestrain. I 
M formerly retired to my room when one of my severe 
headaches came on, and required the entire household 
to be absolutely quiet. Now, if my head or eyes pain, 
I go to my room, palm for a few minutes, swing the card, 
and feel rested. The headaches usually disappear when 
I am relaxed. Another discovery! The headaches only 
come when I do something wrong. The last one was 
caused by late shopping, rushing to put the house in or¬ 
der, and cooking the whole dinner myself. When I 
slowly did the long swing (with the broom in one hand 
and a duster in the other), I grew calm enough to greet 
my guests pleasantly.” 


“I was shocked to discover that I was a starer. I knew 
that Dr. Bates advocated blinking to prevent the stare, 
and thought that I blinked and shifted constantly. Upon 
watching myself, however, I found that I only blinked 
when I remembered to do it consciously. I have made it 
a rule now to blink my eyes at the end of each line. This 
compulsory rule is becoming easier, and I believe that it 
will become a good habit real soon.” 



Margaret Corbett, famous Bates teacher. Trained directly by Dr. William H. Bates and Emily A. Bates. In 
the 1940's, eye doctors, opticians in Los Angeles, California tried to stop her from curing people's eyesight 
naturally. Other teachers were attacked. Later, laws were passed in New York City to block knowledge, 
teaching of The Bates Method. Eventually the laws were lifted as Bates teachers proved Dr. Bates' Method is 
safe, effective, natural. It is not medical treatment-practice of optometry. Picture, event date; 1941. Press 
photo. Stamp on back - NEA;ACME. Margaret is one of the first teachers to call central-fixation 
centralization and centralizing. A way to prevent staring by inducing the thought of movement 'eye-vision 
shifting' combined with central-fixation. See pg. 64 in her book Quick Guide To Better Vision. 










This section contains Natural Eyesight Improvement practices taught by Dr. William H. Bates. Dr. Bates trained Margaret 
Corbett to be a Bates Method Teacher. She then taught Aldous Huxley the method, improved his eyesight and saved him 
from blindness. Huxley then wrote a book; The Art of Seeing. See Huxley in the pictures above; with strong eyeglasses before 
practice of the Bates Method. After practice; seeing clear without eyeglasses. Dishonest eye doctors tried to prevent people 
from teaching Natural Eyesight Improvement. They brought Margaret Corbett to court, accusing her of practicing Optometry 
without a license. She won the case. Huxley was a witness. He explained and verified how she improved his eyesight with 
natural methods. Many Hollywood stars, LA, CA residents were also witnesses, cured of imperfect sight. Margaret Corbett 
defended the Bates Method successfully in other cases, preserved the right to teach, practice it. Picture above; the title of one 
of Corbett's books teaching the Bates Method. Dr. Bates trained many people, doctors to be true Natural Eyesight teachers. 
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BATES, HUXLEY, AND MYSELF 
A Saga in Visual Re-Education 

Charles Snyder 


i am a myope. To the best of my knowledge, I have always 
been a myope. At present I am O.S. — 10.00, O.D. —8.25. This 
degree of correction enables me to review with a small amount 
of authority the world of the myopic patient. 

When the myope removes his glasses the entire world is in¬ 
stantly covered by a great blanket of soft, merging colors, drifting 
mysteries, beautiful, muted. The myope looks at faces and to 
him they never smile, never frown; they arc never ugly, never 
beautiful; for the myope secs all faces as pink, brown, or yellow 
balloons, moving in and out of a haze, opening slightly across 
the middle to speak to him. He is only vaguely aware of twisted 
bodies. Old age he cannot recognize. To him no room is ever 
badly decorated, no house ever in need of repairs or painting. 
The lawns he sees arc smooth and green; crab grass docs not 
exist. Streets are never.shabby or dirty. 

In brief, the unglassed myope looks at the world and sees 
no evil, no ugliness; all is soft, colorful, harmonious, indefinite. 
The myope often loves this world and, when pressures of the 
real world become too great for him, lie may retreat from the 
definite into the indefinite by removing his glasses M to rest his 
eyes.” 

At an early age the myope learns he is different from his 
playmates. He docs not mind too much, but his parents and 
teachers do, and one fine clay lie is fitted with his first pair of 
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glasses. Now the world certainly looks different to him. He no 
longer stumbles over the cracks in the sidewalks and, wonder of 
wonders, he can read the blackboard in school. But little does 
he suspect that this is the first of endless pairs of glasses he will 
wear and that lie will be a slave to his glasses until he dies. 

The myope appreciates his glasses. He knows, oh so well, 
that hr would be lost without them. Yet he resents them, for 
they arc a badge of his physical inadequacy, they mark him 
as a weakling, as an incomplete human being. When he is young 
the cost of examinations and new glasses are a drain on his small 
pocketbook; when he is older each change in his prescription is 
a sign of his body’s aging. 

Consciously or unconsciously, every person who wears 
glasses wishes there was a simple, easy way he could eliminate 
them from his life. He wants something, anything, that will 
enable him to see the world as it really is. 

In 1942 we spcctacic-wcarcrs of the world were given hope 
One of our number, Aldous Huxley, of the famous British family 
of writers and scientists, told us that seeing was an art — an art 
wc, as sensible people, could learn. Huxley wrote how at the age 
of sixteen he had a violent attack of keratitis punctata that left 
him with one eye just capable of light perception and the other 
with enough vision to detect the 200 foot letters of the Snellen 
chart at ten feet. He had corneal opacities, hyperopia, and ‘as¬ 
tigmatism. In 1939, at the age of 45, while in California, he 
Icai ned of a Mrs. Margaret D. Corbett and her method of visual 
ie-education. Huxley, with little to lose, accepted the teachings 
of Mrs. Corbett. Within a couple of months he was reading 
without his glasses and without strain or fatigue. And, he found 
there were definite signs that the opacity of his cornea, which 
had remained stationary for 25 years, was clearing. About two 
years later his vision, although not normal, was almost twice 
as good and the opacity continued to clear. 

The book was a composite of Huxley’s Ideas on the process 
of seeing —- he confessed he knew little of the physiology of the 
eye — and an elaboration of the various eye exercises he had 
learned from Mrs. Corbett and others. 














The book, an instantaneous best seller, angered orthodox 
ophthalmologists because Huxley iterated that they were con¬ 
cerned only with “the mechanical palliation of symptoms” and 
had turned their backs on a long-known method that rested on 
the premise “that function of sight can be re-educated toward 
normality by appropriate body-mind co-ordination, and finally 
that the improvement in functioning is accompanied by an im¬ 
provement in the condition of the damaged organ.” Huxley 
rubbed salt in the wounds he inflicted by making statements 
about “the vested interests” of optical glass manufacturers, 

OCUllStS, and Optometrists. (Long known Method-Bate* Method) 

For the next several months the ophthalmic and medical 
journals were studded with rejoinders to Huxley’s book. .Some 
of these were magnificent displays of disdain and irony, others 
pyrotechnics of outright anger, and there was more than one 
scholarly analysis of the entire Bales-Oorbctt-HuxJey thesis and 
of why it was physiologically and psychologically unsound Here 
and there an ophthalmologist suggested that perhaps it might 
be a good idea to do a controller! study on the method and see if 
perhaps there was something of value in it. 

All this verbiage on eye exercises was, however, confined to 
the professional literature that reached only those in the field of 
medicine and ophthalmology. The general public, receiving most 
of its information from the lay press, remained oblivious to the 
debatable points at issue. What the public knew was that a 
great writer had advocated a system that, if properly carried 
out, would result in a national abandonment of glasses as aids to 
better vision. Why, they asked, don’t the eye doctors of the 
world follow the lead of Aldous Huxley and put an end once 
and for all to the use of “crutches” for the eyes? 

The storm rose and fell. The public, although enormously 
interested in the subject, behaved as Huxley predicted it would 
— “human sloth and inertia” prevented any wholesale embrac¬ 
ing on its part of an eye exercise program. In time the book 
ceased to be a best-seller, but not before it spawned a host of 
similar publications that arc still w ith us in the form of inexpen¬ 
sive paperback editions. 


The idea of good sight without glasses is an attractive one. 
Huxley, skilled writer and astute student of humanity, wittingly 
or unwittingly, hit upon a sure-fire publishing gimmick. Had 
his personal experience warranted it, or had he been of a mer¬ 
cenary nature, he might well have written on obesity cures, or 
how to win friends, or 1k>w to be successful, or how to make money 
without working. Popular success would have been his no matter 
what his subject. 

But Huxley did not need popular success. He had enjoyed 
that for years. Why then did he write such a book? The answer 
can be found in reading the book: Huxley sincerely believed 
that eye exercises had helped him improve his vision. Conven¬ 
tional therapy had offered him little; unconventional therapy 
had doubled his visual capacity. Right or wrong, sound or un¬ 
sound, the method had worked with him. His motives in writing 
the book were the highest — gratitude to those who had helped 
him and a desire on his part to help others. 

This brings us to the question — What was the method Hux¬ 
ley used and who was responsible for it? 

Today there arc, according to the paperbacks, many meth¬ 
ods of exercising the eyes and improving the vision, but all these 
methods have one thing in common: they all pay homage, di¬ 
rectly or by implication, to William Horatio Bates, M.D. 
Huxley devotes several pages of his book to Bates and to his trials 
as a public benefactor. 

Bates and His teachings have been on trial for over 45 years. 
Although the man died in 1931 his name, in certain circles, is 
one of infamy. It is not surprising that a body of mythology, fed 
by the scorn of his detractors and the adulation of his disciples, 
has grown about the man’s memory. 

Mythology to the contrary, William Horatio Bates was a 
bona fide doctor of medicine, ami, by the standards of his time, 
well trained in the practice of ophthalmology and otolaryngol¬ 
ogy. In 1881 he graduated from Cornell University and in 1885 
he obtained his M.D. degree from the College of Physicians 
and Surgeons. He then held posts as clinical assistant at the 
Manhattan Eye and Ear Infirmary, attending physician at Belle¬ 
vue Hospital, and attending physician at the New York Eye and 


(Bates teachers state the method is not really eye exercises. It is relaxation, imitation of normal function of the eyes, 
mind, visual system.) 


Ear Infirmary. He lectured on ophthalmology at the New York 
Postgraduate Medical School and Hospital from 1886 to 1891. 

In 1902 he disappeared. This disappearance has never 
been adequately explained and it has, on occasion, been used as 
a basis for the assertion that Bates w-as mentally unstable. His 
absence w f as not long, for later in 1902 “he was found working as 
an assistant in the Charing Cross Hospital, London.” 

Bates’ stay in London w as short. He returned to the United 
States and for several years he practiced ophthalmology in 
Grand Forks, North Dakota. He then practiced in Rochester, 
New York, and about 1908 he returned to New York City and 
assumed the post of attending physician at the Harlem Hospi¬ 
tal. For three years, in the physiological laboratory of the Col¬ 
lege of Physicians and Surgeons, Columbia University, he con¬ 
ducted a series of animal experiments that show-cd him that the 
prevalent ideas concerning the errors of refraction were not 
correct. 

He summarized his experimental w'ork as follows: 

these incorrect ideas ascribe rrrors of refraction to |>C!iiianrnt. 
innate, or acquired deformations of the eye ball . . . My experiments serin 
to demonstrate dial we tan go farther bark and find such deformations in 
abnormal strain of the extrinsic muscles of (hr eye. In animals, myopic re¬ 
fraction is produced by excessive contraction or strain of the oblique muscles; 
hypennetropic refraction hy an excessive contraction or strain of the recti 
muscles* and astigmatism lay a modification of the extrinsic muscles. Neither 
the crystalline lens nor the ciliary mnsrlc is a factor in the production of 
cither myopic rcfractinu or accommodation. iModtm uictunu .utr tht i«tu*n<i 

eye (hinge ehape.) 

With these points proven to his satisfaction, Bates was 
ready to state with assurance a credo he had been formulating 
for several years : “The cause of all errors of refraction is a strain 
to see. The cure is accomplished by relaxation. Relaxation is se¬ 
cured by central fixation.” The term “central fixation” became 
a fixation with Bates. In 1920 when he published his opus, 
The Cure of Imperfect Sight by Treatment Without Classes, 
it was published by the Central Fixation Publishing Company. 

Bates did not come by his system overnight, nor did he 
come by it without a long period of trial and error. The elements 
of his method arc simple and easy to put into practice. In addi¬ 


tion, they provide a path by which the untrained and un¬ 
skilled can bypass the trained ophthalmic practitioner and ob¬ 
tain results, it has been stated, impossible by proven, clinical 
means. Thus, the Bales method combines the do-it-yourself in¬ 
stinct, die profcssional-is-wrong-thc-amatcur-is-right attitude, 
and the now’-you-can-savc-money-whilc-lcarning-at-home philos¬ 
ophy. The Bales system cannot fail to have a continuous appeal. 
In the references at the close of this article are listed Bates’ 
writings on the subject. It is recommended, to those with an in¬ 
terest, that these papers be read in chronologic order. Together 
they represent how a man’s will can create an edifice by persist¬ 
ently following the will-o’-the-wisp of an idea. 

The fundamental principles of treatment under the Bates 
system arc Rating the Eyes, Palming, Swinging, Memory, Imag¬ 
ination, Flushing or Blinking, Central Fixation, Sun Treatment, 
and Practice with a Test Card. 

By Resting the eyes Bates advised closing the eyes for long 
or short periods of time and thinking of agreeable things. Most 
people, he said, temporarily benefit by this. 

Palming is an extension of the idea of resting the eyes. The 
eyes arc closed and gently covered with the palms of the hands. 
To achieve greater relaxation, the all-important element of the 
Bates system, the patient is urged to see black. Bales believed 
that when the patient could see black, even beyond his imagina¬ 
tion, the patient’s eyesight was normal. He had great faith in the 
value of seeing black. In 1917 he urged the United States army 
and navy to institute programs of training soldiers and sailors 
to see black. He felt this would enable die wounded to bear 

paill 10 H greater degree. (Swing black Unoln«**M*yt» 

Swinging consists of standing erect, turning the torso and 
head from left to right and right to left, thus allowing the eyes 
to move as if in a swing. fMirriitiic My; eytf.htad.boJv motc, tun leftliffht togethri .> 

For Memory training, the patient recalls, with his eyes 
dosed, the exact image of a printed page or of a word. When 
the sight is normal the mind is perfectly relaxed and when the 
memory is perfect the mind is also at rest; therefore, it is pos¬ 
sible to improve the sight by the use of memory. 


Imagination is allied to memory. Bales believed that vision 
was largely a mailer of imagination and memory. He urged 
die use of imagination to help overcome visual handicaps. 

In Flashing or Blinking the eyes arc first rested by palming. 
The eyes arc then opened, a line on the lest chart studied briefly, 
blinking between each letter. The eyes arc then palmed again 
and the process repeated. 

To achieve Central Fixation rest is imperative and practice, 
such as reading fine type by as dim a light as possible, is recom¬ 
mended. (Also read fine print in the sunlight.) 

Sunlight is necessary to normal eyes. A few minutes spent 
each day looking at the strong light of the sun through closed 
lids will work wonders. One cannot get too much of this. 

Practice with the Test Card consists of learning to see the 
letters of the Snellen test chart. The patient begins with the 
letter or line he sees best, studies it, palms, uses bis memory and 
imagination, and then reads the line again. The patient will 
find that he can in time, with practice, move tut) or three lines 
down the chart. This can be taken to mean an improvement in 
visual acuity. 

It can be seen that this program is based on Bates’ theory 
that all errors of refraction arc caused by a strain to see; perma¬ 
nent, innate, or acquired deformations of the eyeball have noth¬ 
ing to do with refractive errors. 

In themselves, with the possible, exception of sunning, the 
exercises appear to be innocuous. They might even help to 
achieve the state of relaxation Bates so strongly advocated. Not 
so innocuous is the believing and preaching that eye exercises 
conscientiously executed will result in a marked increase of visual 
acuity and that eye exercises arc an aid in treating pathologic 
conditions of the eyes. Practitioners of the Bates method have not 
hesitated to treat congenital and .senile cataracts, aculc glauco¬ 
ma, and retinal detachments. And they have proudly announced 
that they have effected cures. Huxley states that he was able to 
effect a marked clearing of his central corneal opacity. It would 
be interesting to have photographs of this opacity before and 
after the eye exercise treatment. 


It is a pity that no controlled study of the value of the Bates 
method has ever been made. However, two studies of systems 
of visual rc-cducaiion have been made. One study was done by 
staff members of the YVihner Institute and another study was 
<k>ne by members of the Department of Ophthalmology of 
Washington University Medical School. 

The Wilmcr study was done in 1944 and 1945 in conjunc¬ 
tion with Dr. A M. Skeflington of the Graduate Clinic Founda¬ 
tion of St. Louis, Missouri, and his associates The patients, all 
uncomplicated myopes, were selected by Dr. Skeffington’s group 
and were then examined by the Wilmcr group before training 
was instituted and at the completion of training, and a third 
examination was done on those who showed improvement. 

I he program of training used by the Skeflington group was 
based on the postulate that "seeing is a learned act and it is 
therefore susceptible to training.” They stated that their pro¬ 
gram had no relation to the Bates system, that it was based on 
known and accepted theories anti facts of physiology and neurol¬ 
ogy of the eye and experimental psychology of vision. 

One hundred and three myopes participated in the test. 
When the Wilmcr group tabulated their results thev were able 
to conclude that: 

With tlic possible exceptions of educating sonic |>aticnts to interpret 
blurred retinal images more carefully and of convincing some others that 
tln-v could see better even though there was no actual improvement, thi* 
study indicates that the visual training used on these patients ivas of no 
\aluc in (he inutimul ol myopia. 

In 1947 the Washington University Department of Oph¬ 
thalmology group used 54 selected eases of myopia in their study. 
These patients were turned over to optometrists specially trained 
in eye. exercise programs. Hiese men treated the patients by 
their standard program of visual training. The Washington 
University ophthalmologists gave the patients pre- and post¬ 
training ophthalmologic examinations. 

Twelve of the patients showed a definite improvement at 
the end of the training period. Twelve other patients showed 
a very slight change. The remaining 30 patients showed no 


change in their acuity. Twenty-three months after the training 
period, 5 of the 12 improved patients retained their improvement. 

The St. Louis ophthalmologists and their ad hoc optometric 
colleagues reached a final conclusion that: 

Visual training has a definite, but limited, value in some myopic pa¬ 
tients, prc|>ondcran(ly in those whose vision docs not correspond with tlicir 
known myopia. The effecti\cne« of visual training must he increased if it 
is to he xcnrrally applicable. Visual training turrits limiter study ftotn the 
ophthalmologist particularly in relation to progress in myopia. 

(The tivo ftutlie* did notepplv Dt. Belli Method) 

It is not surprising that these studies should have found 
some small measure of value in an eye exercise program, for the 
human eye can be trained; exercises and practice are effective 
in learning to see better or to use the eyes better in many ways. 
This philosophy was most successfully profounded in 1943 by 
Walter B. Lancaster. His paper was a direct product of the at¬ 
mosphere created by the publication of Huxley’s book. 

Lancaster presented abundant evidence for the general 
proposition that exercises, repetition, practice, and learning 
lead to better performance, to the acquisition of skill, and that 
many ocular conditions exemplify this law. 

The image on the retina and the accompanying sensations 
are only one part of the process of seeing. What takes place 
once these sensations arc passed to the brain is by far the most 
important part of the act of vision. It is here that the act of see¬ 
ing may well become the art of seeing Huxley wrote about. 

Lancaster felt that ophthalmologists had neglected this as¬ 
pect of vision, that they had concentrated their attention on the 
primary source of the sensation, the image on the retina. Clumsy 
practices by half-trained workers had marked investigations into 
the other half of the visual act. If only ophthalmologists 
would become active in this field, who knew what fertile investi¬ 
gations they might promote. 

Few outside the inner circle of Bates enthusiasts believe that 
any change can be produced in the human eye by systems of 
eye exercises. It is generally held that the visual improvement 
that seems to have come to some who have been visually re¬ 
educated has come about not through any induced change or 


alteration in the physiology or anatomy of the eye itself. Rather 
the supposed visual improvement has come about by training 
the subject to use effectively and fully the visual powers he has 
and to interpret quickly and accurately such sensations as his 
eye sends to Jus brain. 


This person improved his eyesight 3 smaller lines down the eyechart. He applied same of 
the practices correct, some incorrect. He could have achieved mare improvement if he had 
better training. He then allowed his eye doctor to convince him #0 stop the practice and 
return to wearing eyeglasses. The doctor prescribed him stronger glasses. This will reverse 
his progress, cause more vision impairment. 


Persons preferring to sell eyeglasses, surgery would often post negative articles about the 
Bates Method, Teachers in news-papers, magazines in order to prevent people from learning 
applying, teaching Natural Eyesight Improvement. 
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Have You a Bible? 

You all know fine print is beneficial. 

Do you practice reading it? 

Doctor Bates has proven that by reading a few lines 
of very fine print daily you are giving your eyes the re¬ 
laxing “exercise" that will tend to prevent many com¬ 
mon defects. 

We publish a Bible that is printed in microscopic type, 
and measures one by one and a half inches and contains 
the new and old Testament. 

Many patients past fifty have learned to read this 
with case. 

Price $4.00 
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Perfect Sight Without Glasses 

By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
glasses. 


METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. LIERMAN 

This valuable book fully explains : 

The author's experiences in treating 
clinic patients. 

Her application of Dr. Bates’ method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic” is a contribution to the 
practice of Ophthalmology 

Reduced Price $2.00 


Both Books Now $5.00 
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By W. H. Bates, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 

The principles and methods fundamental in the 
cure of imperfect sight by treatment without 
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METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. LIERMAN 

This valuable book fully explains: 

The author’s application of Dr. Bates' 
method of treatment to each indi¬ 
vidual clinic case. 

The symptoms and cure of imperfect 
sight by treatment without glasses, 
and how readers can benefit them¬ 
selves. 

"Stories from the Clinic" is a contribution to the 
practice of Ophthalmology 
Reduced Price, {(2.00 


Both Books Now $5.00 


Books of 15 reprints from Medical Journals by W. H. 
Bates, M. D., reduced from $1.50 to $1.00 or sold sepa¬ 
rately at 10c each. 

List of reprints sent on request. 

Large Snellen “C” cards reduced from 50c to 25c 
each. All others reduced from 75c to 50c. Fundamental 
cards, including Small “C,” Fundamental, Black "E,” 
Inverted “E” and Numeral Cards are available now. 
This is a handy pocket or vest size and no one should 
be without one. 10c each. 
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cure of imperfect sight by treatment without 
glasses, 


REPRINTS 

By W. H. Bates, M.D. 


*1—The Prevention of Myopia in School Children ,10 

2— A Case of Myopic Refraction Relieved by Eye 

Education . *10 

3— A Study of Images Reflected from the Oornea, 

Iris and Sclera . TO 

4— Memory as an Aid to Vision. ,10 

5— Shifting . TO 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain . TO 

7— Blindness Relieved by a New Method. TO 

8— Writers Cramp, Its Cause and Cure.10 

*9—The Cure of Defective Eyesight by Treatment 

Without Glasses . TO 

10— A Clinical and Experimental Study of Physio¬ 

logical Optics . TO 

11— Imagination and Vision. TO 

12— The Imperfect Sight of the Normal Eye. TO 

13— Throw Away Your Glasses ..10 

14— A Study of Imagination. . .- TO 

15— A New Outlook .10 


•Especially adapted to children 


If the whole set is purchased 
the price will be $1.35 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 
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REPRINTS 

By W, H. Bates, M.D. 

*1—The Prevention of Myopia in School Children .10 

2— A Case of Myopic Refraction Relieved by Eye 

Education . 10 

3— A Study of Images Reflected from the Cornea, 

Iris and Sclera .,.10 

4— 'Memory as an Aid to Vision. .10 

5— Shifting .10 

6— Improving the Sight of Soldiers and Sailors and 

Relieving Pain .10 

7— Blindness Relieved by a New Method.10 

8— Writers Cramp, Its Cause and Cure.10 

*9—The Cure of Defective Eyesight by Treatment 

Without Glasses .10 

10— A Clinical and Experimental Study of Physio¬ 

logical Optics.10 

11— Imagination and Vision..10 

12— The Imperfect Sight of the Normal Eye.10 

13— 'Throw Away Your Glasses.10 

14— A Study of Imagination.10 

15— New Ways to Normal Sight...,.'.10 

♦Especially adapted to children 

We are nou) telling this entire set in 
booklets, for $1.00 

Large Snellen “C” cards reduced from 50c to 25c each 

Fundamental cards including 
Small “C” Snellen 

Small Black “E” 

Small Inverted “E” 

are available now. This is a handy pocket or vest size 
and no one should be without one. 

10c each. 


Can be purchased at 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
Telephone Vanderbilt 8865 

















The Cure 

of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D„ New York 

A Resume of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re¬ 
fraction arc functional and therefore curable. 

Methods of Treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults 
who have. Many persons with minor defects of 
vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman 
can understand. It is also profusely illustrated with 
original photographs. 

Price $5.00 Postpaid 

SENT ON APPROVAL 


Central Fixation Publishing Company 

300 Madison Avenua, New York City 









Now Ready 


THE CURE OF IMPERFECT 
SIGHT 


By Treatment Without Glasses 

By W. H, BATES, M.D., New York 


A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo¬ 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and adults who have. Many persons with 
minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in .language which any intelligent layman can understand. 
It is also profusely illustrated with original photographs. 


Price $5.00, post-paid 

Central Fixation Publishing Company 
300 Madison Avenue, 41st Street 



THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 


By W, H. BATES, M.D., Now York 


A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accommo' 

dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF treatment whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all children 
under twelve years' of age who have never worn glasses, 
and many children and adults who have. Many persons 
with minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $3, post-paid. 
Orders may be placed now with the 


Central Fixation Publishing Company, 
39-45 East 42nd Street, New York. 



Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind¬ 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 

Each volume contains one year's issue of twelve 
magazines. 

Price, $3,50, 

Burning Glass 

If you notice a strain on your eyes, after emerging 
from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can¬ 
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5.00. 

Fine Print for Relaxation 

The Bible has been reduced from $4.00 to $2.50_. Read 
what Dr, Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 

of fine print contains three • chapters from the small 
Bible, together with “The Seven Truths of Normal 
Sight” as discovered by Dr, Bates. Instructions are 
also printed in the front of the book. 

Test Cards 

These prove invaluable in practicing Dr. Bates’ 
method. Instructions issued, Can be used to test the 
eyes, follow progress, and improve sight. 

75c.—$1.00. 






Other Publications 


Reduction of Microscopic Bible 

T HE little fine print booklets were a remarkable suc¬ 
cess, So much so, that many of our book subscribers, 
and Doctor Bates’ patients have written in requesting the 
same type, but more of it In view of this fact, we have 
bought a large shipment of the Photographic reduction of 
the Bible, which contains the Old and New Testament. 

We are now able to sell these for $2.50 instead of the 
usual $4.00, The book measures one by one and a half 
inches, and is bound in attractive morocco leather. 

We have had additional copies of the following back 
numbers of the Better Eyesight Magazine printed. Until 
the supply is exhausted they may be purchased for 20c per 
copy instead of the usual 30c. 

Aug., 1920—School Number Apr., 1921—Presbyopia 
Dec., 1920—Glaucoma— July, 1921—Vice of Con- 

Cause and Cure centration 

Feb., 1922—Pain — Cause Aug., -1921—How to Help 

and Relief the Children 

Mar., 1922—How to Help May, 1922—Optical Swing 

Blindness June, 1922—Miscellaneous 


Burning Glass 



CCUSTOMS the sensitive eye to the sunlight, 
strengthens weak eyes and "improves the sight, 
applying the rays of the sun on the white of th 


Also 
By 
o eye 


two or three times a day great improvement can be no¬ 
ticed. Price $5.00. 


Bound Volumes of the Magazine 

C ONTAINS one year's issue, including twelve maga¬ 
zines. Bound in serviceable leather, and is very attrac¬ 
tive. Price $3.00. 


Snellen Test Cards 


Cardboard.75c Paper.50c 

Used for the prevention and cure of imperfect sight. 
Instructions mailed with each card. 





The Snellen Test Card 

O WING to the many inquiries requesting information for 
the use of the Snellen Test Card, we have had little 
booklets printed explaining its value and how to use it in 
relation with Dr. Bates’ method of treating imperfect sight. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what w r e call the 
Various Cards. These were made especially for those who 
have'memorized the Snellen, and think that their good sight 
is due to the fact that they know what letter is coming. This 
is proof positive of one of Dr. Bates’ statements that familiar 
things are more readily seen. 

Children's Cards 

C ARDS for children's use, particularly, are printed with 
pictures of animals, and everyday objects. Many 
“games” can be played with these, much to the children’s 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 

(Back Numbers) 

A LL back numbers of the “Better Eyesight Magazine” can 
■ii. be obtained at this office, at thirty cents per copy. If 
you are doubtful as to just what issue you desire, tell us 
your defect, and we will send the number dealing with that 
subj ect. 

Fine Print IS Beneficial!!! 

J7VERYONE who uses Dr. Bates’ method should know 
I j why. Do you? 

If not,, send for the booklet of fine print, and help your¬ 
self to see. 

If you do know, send for the booklet—and prove it. 

25 cents per copy 


For Sale By 

Central Fixation Publishing Company 

383 Madison Avenue, New York City 





Original Dust Jackets From Perfect Sight Without Glasses , 1920 Red Edition 


FOR SALE BY 

Central Fixation Publishing Company 

383 Madison Avenue, New York 
SNELLEN TEST CAitDS 

There should be a Snellen Test Card in every home 
and schoolroom. When properly used, it always im¬ 
proves the sight, even when this is already normal, 
and children and adults are often cured of errors of 
refraction simply by reading every day the smallest 
letters they can see at a distance of ten, fifteen, or 
twenty feet. 

Cardboard (folding), 50 cents, postpaid. 

Numeral Test Cards and other special styles, 75 cents, 
postage prepaid. 

Special rates on quantities, 

BETTER EYESIGHT 

A magazine devoted to the prevention and cure of. 
imperfect sight without glasses. 

W. H. Bates, M.D., Editor 

This monthly contains the latest discoveries of the 
editor, and gives simple instructions for self-treat¬ 
ment by the aid of which many persons have been 
able to cure themselves. $2.00 per year. 

Back numbers; 30 cents a copy: bound volumes, 
twelve issues each, $3.50. 

REPRINTS OF ARTICLES BY DR. BATES 

from other medical journals 

Send for list. 



The Cure of Imperfect Sight by 

Treatment Without Glasses 

By W. H. Bates, M. D. 

In this book the author, who is well known for his 
discovery of the properties of the suprarenal extract 
(commercialized as adrenalin) as well as for a life¬ 
time of ophthalmological studies, presents evidence 
to show that most of the accepted theories about the 
eye are wrong. It contains: 

A RESUME of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re¬ 
fraction (nearsight, farsight, astigmatism and even 
old-age sight) are functional and curable. 

METHODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEANS OF THESE METHODS not only physi¬ 
cians, but parents, teachers and others who them¬ 
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil¬ 
dren and adults who have worn them, while persons 
with minor defects of vision can often cure them¬ 
selves. 

Thoroughly scientific, the book is yet written in lan¬ 
guage which any intelligent layman can understand. 

Price $5.00, postpaid. 

THE CENTRAL FIXATION PUBLISHING CO. 
New York. 





Green Edition 


FOR SALE BY 

Central Fixation Publishing Company 

383 Madison Avenue, New York 

Pei feet 
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The Cure of Imperfect Sight by 

Treatment Without Glasses 


SNELLEN TEST CARDS 

Without 


By W. H. Bates, M.D. 


There should be a Snellen Test Card in every homo 
and schoolroom. When properly used, it always 
improves the sight, even when this is already 
normal, and children and adults are often cured 
of errors of refraction simply by reading every 
day the smallest letters they can see at a distance 
of ten, fifteen, or twenty feet. 

Cardboard (folding), 25 cents, postpaid. 

Numeral Test Cards and other special stylos, 

50 cents, postage prepaid. 

Fundamental Cards, 10 cents each. 

Glasses I 
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In this book the author, who is,well known for his 
discovery of the properties of the suprarenal extract 
. (commercialized as adrenalin) as well as for a life¬ 
time of ophthalmological studies, presents evidence 
to show that most of the accepted theories about the 
eye are wrong. It contains : 

A RESUME of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re¬ 
fraction (nearsight, farsight, astigmatism and even 
old-age sight) are functional and curable. 


BETTER EYESI Gil l 

A magazine devoted to the prevention and cure 
of imperfect sight without glasses. 

W. H. Bates, M.D., Editor 

This monthly contains the latest discoveries of the 
editor, and gives simple instructions for self- (.real- 
ment by the aid of which many persons have boon 
able to cure themselves. $2.00 per year. 

BATES | 

METHODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEANS OF THESE METHODS not only physi¬ 
cians, but parents, teachers and others who them¬ 
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil¬ 
dren and adults who have worn them, while persons 
with minor defects of vision can often cure them¬ 
selves. 


Back numbers: 30 cents a copy; bound volumes. 

twelve issues each, $3.00. 
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Thoroughly scientific, the book is yet written in lan¬ 
guage which any intelligent layman can understand. 


REPRINTS OF ARTICLES BY DR. BATES 



Price $3.00, postpaid. 


from medical journals 

in book form, 

$1.00 Each. 
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THE CENTRAL FIXATION PUBLISHING CO. 

New York. 
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FOR SALE BY 

EMILY A. BATES, PUBLISHER 

20 Park Avenue, New York City 

SNELLEN TEST CARDS 

There should be a Snellen Test Card in every home 
and schoolroom. When properly used, it always im¬ 
proves the sight, even when this is already normal, and 
children and adults are often cured of errors of refrac¬ 
tion simply by reading every day the smallest letters 
they can see at a distance of ten, fifteen, or twenty feet. 
Cardboard (folding), 50 cents, postpaid in U. S. east 
of Chicago. $1.00 in Canada and elsewhere. 
Fundamental Test Cards, pocket size, 15 cents each. 

BETTER EYESIGHT 

A magazine devoted to the prevention and cure of im¬ 
perfect sight without glasses. 

W. H. Bates, M.D., Editor 
Back numbers: 30 cents a copy; leather bound 
volumes, twelve issues each, $5.00. 

REPRINTS OF ARTICLES BY DR. BATES 


Perfect 

Sight 

Without 

Glasses 


' 


iATES 


from medical journals 
in book form 

$1.00 Each 




The Cure of Imperfect Sight by 

Treatment Without Glasses 

By W. H. BATES, M.D. 

In this book the author, who is well known for his 
discovery of the properties of the suprarenal extract 
(commercialized as adrenalin) as well as for a life¬ 
time of ophthalmological studies, presents evidence 
to show that most of the accepted theories about the 
eye are wrong. It contains : 

A RESUME of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re¬ 
fraction (nearsight, farsight, astigmatism and even 
old-age sight) are functional and curable. 

METHODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEANS OF TFIESE METHODS not only physi¬ 
cians, but parents, teachers and others who them¬ 
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil¬ 
dren and adults who have worn them, while persons 
with minor defects of vision can often cure them¬ 
selves. 

Thoroughly scientific, the book is yet written in lan¬ 
guage which any intelligent layman can understand. 


EMILY A. BATES, PUBLISHER 
20 Park Avenue, New York City 
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FOR SALE BY 

Central Fixation Publishing Company 

210 Madison Avenue, New York City 

SNELLEN TEST CARDS 

There should be a Snellen Test Card in every home 
and schoolroom. When properly used, it always im¬ 
proves the sight, even when this is already normal, and 
children and adults are often cured of errors of refrac¬ 
tion simply by reading every day the smallest letters 
they can see at a distance of ten, fifteen, or twenty feet. 
Cardboard (folding), 50 cents, postpaid in U. S. east 
of Chicago. $1.00 in Canada and elsewhere. 
Numeral Test Cards and other special styles, 50 cents 
'and $1.00, postage prepaid. 

Fundamental Test Cards, pocket size, 15 cents each. 

BETTER EYESIGHT 

A magazine devoted to the prevention and cure of im¬ 
perfect sight without glasses. 

W. H. Bates, M.D., Editor 
Back numbers: 30 cents a copy; leather bound 
volumes, twelve issues each, $3.00. 

REPRINTS OF ARTICLES BY DR. BATES 

from medical journals 
in book form 


$0.50 bach 
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The Cure of Imperfect Sight by 

Treatment Without Glasses 

By W. H. BATES, M.D. 


In this book the author, who is well known for his 
discovery of the properties of the suprarenal extract 
(commercialized as adrenalin) as well as for a life¬ 
time of ophthalmological studies, presents evidence 
to show that most of the accepted theories about the 
eye are wrong. It contains: 

A RESUME of animal experiments and clinical ob¬ 
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re¬ 
fraction (nearsight, farsight, astigmatism and even 
old-age sight) are functional and curable. 

MFTHODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEANS OF THESE METHODS not only physi¬ 
cians, but parents, teachers and others who them¬ 
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil¬ 
dren and adults who have worn them, while persons 
with minor defects of vision can often cure them¬ 
selves. 

Thoroughly scientific, the book is yet written in lan¬ 
guage which any intelligent layman can understand. 

Price $3.00, postpaid. 

THE CENTRAL FIXATION PUBLISHING CO. 
210 Madison Avenue, New York City 
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Medical Articles J 

Ophthalmologist William H. Bates M. D. I 

Dr. William H. Bates discovered Natural Eyesight 
Improvement, 'The Bates Method'. His Experiments prove 
that tension in the outer eye muscles (oblique and Recti) 
disrupt, change the shape of the eye and focus of light rays in 
the eye resulting in; unclear close and distant vision, 
astigmatism, crossed, wandering eyes, cataract, glaucoma and ^ 
other abnormal eye conditions. 

He proved that the outer eye muscles, (oblique) when 
relaxed, contracting, un-contracting normally change the 
shape of the eye to normal to produce clear close and distant 
vision. Relaxed ciliary, iris, tear gland and other inner, outer eye 
muscles also function correct, produce clear vision, healthy eyes. 

Mental, emotional strain, tension, using the eyes incorrect, 
staring, squinting is the main cause of outer eye muscle, eye 
tension and unclear vision. Dr. Bates proved that relaxation of the 
mind, body, outer eye muscles, all eye muscles results in a return of 
the eye to normal shape with correct focus of light rays in the eyes, 
on the retina with clear vision at all distances, removal of 
astigmatism and other eye problems, keeps the eyes healthy with normal circulation, eye 
pressure, correct function of the optic and other eye, visual system nerves. Abnormal 
pressure, tension, pulling on/in the eye, lens, retina is removed. The eye muscles; outer 
(oblique, recti & muscles for blinking, tears...) and inner (ciliary, iris... muscles near and 
attached to the lens) function correct producing perfect; convergence, accommodation for 
clear close and reading vision, divergence, un-accommodation for clear distant vision. 

Shifting 'eye movement' with Central-Fixation (central vision) and function of the retina, lens, 
brain, entire visual system are perfect. 

A few of Dr. Bates older articles were based on the beliefs of most Ophthalmologists. 

As Dr. Bates cured his own vision naturally, treated his patients, performed experiments on 
the eyes, eye muscles, nerves-he changed his view on accommodation and other eye 
functions. He then practiced, applied natural eye, vision treatments without the use of 
eyeglasses, surgery, drugs. This is the origin of Natural Eyesight Improvement. Dr. Bates 
recorded all his natural treatments, work in his Clinic in New York City, U.S.A. and other 
hospitals, locations during his lifetime in his book 'The Cure Of Imperfect Sight By Treatment 
Without Glasses' and 11 years, 132 Issues of his Monthly Better Eyesight Magazine. 

Eyeglasses are often prescribed unnecessarily or 'too strong' (over-corrected) due to 
temporary nervousness, pressure to hurry, limited, incorrect eye, head, neck, body movement 
and use of machines that do not produce true use of the eyes, vision during an eye exam. Eye 
doctors also prefer to prescribe an 'extra stronger, increased strength' to the eyeglass lenses. 
All eyeglasses, especially strong eyeglass lenses, bifocals, astigmatism lenses, sunglasses 
cause fast, increased vision impairment and prescriptions for stronger eyeglass lenses. This 
leads to increased vision impairment, cataracts and other eye health, vision impairment. 

Dr. Bates Better Eyesight Magazines, entire Medical Articles are Free in E-Book form with this 
book at www.cleareyesight.info mclearsight@aol.com 



Ophthalmologist 
William H. Bates 



Normal Round Eye Shape with 
Correct Focus of Light Rays on 
the Retina. Eyesight is Clear. 










Virginia Medical Monthly. Vol 18.1892. 941-943 

Art. V.—The Vision of a Cbbo of Myopia Improved by Treat¬ 
ment Without Glasses. 

By W. a. BATES, K. D., of Mew York. 

The cure of myopia has long been considered impossible. 
Helmholtz, von Graefe, Donders, and many other authori¬ 
ties in ophthalmology, make the positive statement that the 
visual axis of the myopic eye-ball cannot be shortened by 
treatment. Glasses are usually prescribed to improve the vi¬ 
sion of myopia, and the patients are told that nothing else 
can be done. I wish to call the attention of the profession 
to the fact that the vision of myopia can be improved very 
much by treatment without glasses, and that this improve¬ 
ment is often so marked as to render glasses unnecessary. 

The indications for treatment vary in different individuals. 
As a general rule it may be stated that when cocaine ap¬ 
plied to the mucous membrane of the nose, produces tempo¬ 
rary improvement in the vision, the removal of any abnor¬ 
mality, however slight at that point, will produce perma¬ 
nent improvement in the vision. The converse of this pro¬ 
position is also true. 

Again, when a pressure eye bandage produces temporary 
improvement in the vision, permanent and greater benefit 


For pictures with small print due to the small page size of this book; 
place the page on a copier and print on a larger setting. 
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may be expected after its use for a variable length of time. 
Sometimes the pressure bandage is injurious. Atropine is 
beneficial in some cases, and injurious in others. In gene¬ 
ral, all methods of treament should be tentative, and the 
progress of each case carefully watched. 

The following case of progressive myopia is an example 
of what can be done by treatment. 

Miss F., aged 21, has complained of near-sightedness, 
growing worse for ten days. At first she wore a minus six¬ 
teen inch glass, which was gradually increased to a minus 
ten mch glass. She ascribes the cause of her myopia to 
reading by a dim light. 

October 2nd, 1891, began treatment. Vision without glasses 
one-fortieth the normal in each eye. With a normal ten 
inch glass, vision normal. Media clear; posterior staphy¬ 
loma in each eye. There is a slight conjunctivitis. Patient 
has attacks of phlyctenular conjunctivitis from time to time. 
General health is good. Treatment consisted of local ap¬ 
plications of nitrate of silver, gr. x to Si, to lids three times 
a week, the use of a wash of hydrarg. bicblor. 1:5000 three 
timra a day, calomel powder dusted into the eyes once dai¬ 
ly, the wearing of a pressure eye bandage at night, treat¬ 
ment of the nose and throat, connter-irritation over the epi¬ 
gastrium, a tonic and tablets of calomel, gr. ter in die. 

October 9th Vision no better. 

October 12 fli. Removed a cartilaginous spur from the left 
septum, which was pressing on the posterior portion of 
the inferior turbinated bone. The effect of the operation 
was to permanently improve the vision of both eyes to one- 
twentieth the normal. 

October 23rd. Vision of the left eye improved to one-tenth 
the normal. The slight conjunctivitis had improved from 
the use of the local remedies, and the vision seemed to im¬ 
prove at the same time. With the ophthalmoscope, the fun¬ 
dus can be seen clearly without a minus glass, but only oc¬ 
casionally. 

October 25th. Under ether; the retrotarsal folds were 
everted, scarified, and mercuric bichloride 1:500 rubbed in 
with a tooth brush. 

October 30 th. Vision of the right eye one-twentieth the 
normal; vision of the left eye one-tenth + the normal. 
Mucus discharge from both eyes. With the ophthalmoscope 
the fundus could not be seen except with'a minus ten-inch 
glass. 



November 23rd. Vision of the right eye one-tenth + the 
normal; vision of the left eye reduced to one-twentieth the 
normal. The left eye was put under atropine for two days 
without improvement in the vision. The pressure bandage 
had been stopped November 5th, because it seemed to cause 
too much irritation of the lids. .. 

December 8 Ih. Pressure bandage resumed. Vlsion not im¬ 
proved since November 23rd. 

December 18</i. Vision improved rapidly to more than one- 
half the normal. There is still considerable mucus dis- 

Ch& I>?cember 21 el. Removed some adenoid tissue from the 
vault of the pharnyx, without any effect on the vision. 

Patient was compelled to leave the city. 

In a letter written December 2 6th, the patient reports her 
vision improved since she was last seen. She feels very 
grateful for what has already been done for her. For most 
purposes her vision is sufficient, and she feels more comfor¬ 
table now without glasses than she formerly did when com¬ 
pelled to wear them. 

131 RVst Fifty ■sixth street. 
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HEALTH AND HAPPINESS 


WILL A MENTAL PICTURE OF BLACK HELP 
TO RELIEVE PAIN? 

By DR. BEOXARD KEEXE H IK S HE ERG. 

A* B., M. A., M. D, (Johns Hopkins University.) 


M E3IORY is a wonderful thing-, Tou can remember! 

easily happy, interesting, useful, valuable events 
[ and things. But you cannot remember pain. Try 

! as you may, a pain is not impressed upon your mental 
; Cosmos, The pangs of sorrow, the anguish of mind 
after a stroke of grief or the pains of a wound, terribld 
as these are in reality, once they are gone for good, there 
is no memory left, especially of physical pain. 

These facts have led Dr. W. II. Bates of New York 
to suggest to the surgeon generals of the army and navy 
of a simple method by which the use of "dope” and drugs 
to relieve pain can be avoided. It is suggested that a 
memory image of black, if it can bo brought into thought, 
will blot out the real sensation of pain. The color, it it 
can be called a color, which, it appears, is easiest to see 
perfectly, is black. 

To relieve pain, according to Dr. Bates, you are to 
close your eyes, cover them with the palms of your 
hands, and thus shut out all light. >rost individuals with 
good vision and a.little practice are soon able to train 
themselves to picture a perfect black. 

When black is seen perfectly, Dr. Bates maintains, a 
temporary relief, which may become permanent, soon 
follows. It is said that teeth have been extracted, 
broken bones set, and surgical op orations have thus been 
performed. 

The sensation of cold, heat, fatigue, hunger, thirst, 
shock and the like are all said to have been relieved by 
remembering how to picture black before your eyes. 
Thus, .if a soldier in a trench can recall the color black 
perfectly he may.feel the icy water in which he is stand¬ 
ing, but he will not suffer cold. 

A soldier may succumb from weakness on the march, 
but he will not feel exhaustion if lie thinks black, 

Why the- memory of black should behave so bene¬ 
ficially as a human anesthetic is not yet clear. It is, 
however, evident that the textures of mankind are appa¬ 
rently less disUirbed by pain whenever the attention and 
the thoughts are directed at something else and away 
from the physical distress. 

Black, it seems, can only be remembered thoroughly 
when mental control is absolute; when the bull’s-eye of 
your attention is shot directly at black. 

So simple an anesthetic or a counter-irritant is .ft 
memory picture of perfect black that it is logical and 
advisable for those who do or who may suffer pain to 
practice this use of their mental Imaginery. 
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(Correction for this article; On the 
right of this page it says "One set 
(of muscles) pulls back on the 


eyeball to flatten it for viewing 
distant objects". This is a mis¬ 
interpretation, Dr, Bates states that 
the oblique outer eye muscles 
contract to lengthen the eye like a 
camera to view close objects clean 
The oblique un-contract to return 
the eye to a round shape to view 
distant objects clear.) 
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D R. WILLIAM H. bates threw a 
bombshell into the ophthalmo¬ 
logies world 35 years ago with the 
publication of Prjtct Sight Wilkril 
Glasus. It has been exploding in a 
chain reaction ever since. 

Bates meant exactly what the title 
said—even though it seemed im¬ 
possible. He was a practicing New 
York eye specialist who developed 
a theory- which violated about every 
orthodox idea of how we see, why 
we lose sight—and what can be 
done to regain it without reliance 
upon glasses as the sole corrective. 

Bates’ ideas were originally dis¬ 
missed as utter foolishness, and are 
still being vigorously discussed pro 
and con, But, according to those 
who use and have improved upon 
Bates’ techniques, they have 
brought normal or practically nor¬ 
mal sight to scores of thousands of 
people long considered hopelessly 
nearsighted or farsighted, or other¬ 
wise afflicted and forced to wear 
glasses the rest of their lives, 

After a few months of practicing 
Bates’ theory-, a nearsighted woman 
with 1 /1 Oth normal vision, who had 
worn glasses for most of her life, 
passed a driver’s test with 20/40 
vision, wearing no glasses. Two 
years later, she passed it again with 
20/20, or normal, vision. 

A farsighted businessman, for 
whom print was only a blur without 
the glasses which he had worn for 
half a dozen yean, was able to dis¬ 
card them in less than three months. 

Miss Clara A. Hackctt, an out¬ 
standing teacher, and author of the 
recently published book, Rtlex end 
So (written in collaboration with 
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Lawrence Galton and published by- 
Harpers—Ed.), has added many 
techniques to increase the effective¬ 
ness of the original Bates methods 
and founded her own school. She 
and her trained instructors have 
helped not only nearsighted, far¬ 
sighted and crossed-eye people but 
also more than 409 others with cat¬ 
aract, glaucoma and other eye ail¬ 
ments. 

W hat is the Bates theory? In es¬ 
sence it is that, contrary to long- 
held belief, poor sight doesn’t cause 
strain; rather, strain causes poor 
sight. 

According to orthodox theory, 
you see near and far because the 
lens of your eye changes shape to 
focus light rays so they form a sharp 
image on the retina. If you look at 
something far away, the lens flat¬ 
tens. If you look at something near¬ 
by, it bulges. 

Unfortunately, according to this 
theory, while the lens is remarkably 
elastic in youth, it gradually hard¬ 
ens with age, becoming less able to 
bulge and dooming most of us to 
"middle-aged” sight, or presby¬ 
opia. There’s only one remedy- 
glasses to aid the natural lens. 
They’re crutches—useful ones—but 
nothing more. 

Bates, however, came to doubt 
this; and to doubt, in fact, the whole 
orthodox theory-. For one thing, he 
had noticed that if a lens were re¬ 
moved surgically, the eye was still 
capable of some focusing for dis¬ 
tances. How could you explain this 
in terms of the old theory? And how 
explain that visual capacity 
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changed, even in normal eyes, when 
a person was ill or working under 
great tension or upset by- emotional 
problems? He developed an entirely 
different theory that could explain 
all this. 

If you’re using a camera and 
want to take a dose-up picture, you 
lengthen the distance between lens 
and film; you do the opposite for a 
distant shot. So with the eye, Bates 
held. Accommodation is accom¬ 
plished by a change in the shape of 
the whole eyeball, rather than of 
the lens alone. 

Six external musdes hold the eye¬ 
ball in its socket and some of them 
also move the eye right, left, up and 
down, as you direct them. But they 
have another action, too. One set 
pulls back on the eyeball to flatten 
it for viewing distant objects; an¬ 
other lengthens the distance for 
near sight. If one set of musdes is 
too contracted, opposing the action 
of the other set, there’s a loss in 
near or far sight. 

What causes the over-contracted 
state? All musdes are activated by 
nerve impulses. Frequently, the im¬ 
pulses are set off by emotional stress. 
A tic is one example; a nervous 
stomach another. 

So, Bates held, stress and strain 
may cause vision loss. It’s actually 
almost a vicious cy-cle. When you’re 
nerv-ous and upset, y-ou don’t see 
well. And as you don’t sec well you 
strain to see—peering, squinting, 
using trick vision. Eventually, you 
wind up producing your own eye 
troubles. 

The techniques used by Bates and 
his followers aim at re-establishing 
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P r °per use of these muscles. And 
cardinal principle is relaxation; 
muscles are strained and 
damped; relaxation is used to ease 
strain and ralamp them. 

You can’t exercise them—not 
consciously—because they’re not 
under conscious control. But once 
y °u get the tension out of them, get 
them fully relaxed, then you can 
5 et them working properly by prac- 
tming certain principles of good 
^ght. As you practice these, auto¬ 
matically the muscles begin to func¬ 
tion properly. No hard work is in¬ 
volved, You see better as you let 
your eyes see easily. 

A lthough there are many tech- 
^ niques, here are some of the 
^ajor ones; 

sunning: On a sunny day, stand 
or seat yourself in front of a window 
a ud, with your eyes dosed, turn 
your face to the sun. Or seat your¬ 
self comfortahly in a chair about 
three feet away from a 10-watt light 
bulb, facing it wdth yx^ur eyes closed. 

Keeping the lids dosed, slowly 
move your head first toward one 
shoulder and then toward the other. 
The movement should be gentle 
and easy, with the neck and whole 
body relaxed. 

Just a few minutes at a time is all 
that’s necessary, and you’ll notice a 
growing feeling of relaxation—in 
your eyes and, indeed, in your 
whole body. In addition, you may 
find that when you open your eyes 
after sunning, objects about you 
will appear a little sharper and 
clearer than they were before. 

palming: After sunning, seat 
yourself comfortably in a chair and 
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prop your dbows on a pillow or two 
held in your lap. Close your eyes and 
cover them with your cupped hands. 

Let the heels of the palms rest 
lightly on the cheekbones, with the 
fingers of one hand resting on the 
forehead above the bridge of the 
nose and the fingers of the other 
hand crossed on top. The palms 
should not touch the eyes, the eyes 
should be lightly but not tightly 
dosed, and there should be no tens¬ 
ing of fingers or brows. 
t The darkness coming after the 
light of sunning, plus the warmth 
from your hands, will give you a 
definite feeling that the eyes are re¬ 
laxing still more. 

swinging: Stand faring a window, 
with your feet about 12 inches 
apart, in an erect, easy posture, 
your hands hanging loosely at your 
sides. Gently, easily, swing your 
body to the left, shifting the weight 
on the feet so your right heel comes 
off the floor. Then swing to the right 

with your left heel rising, at the rate 

of a slow waltz, 

•As you swing from side to side, 
your eyes should follow a steady, 
eye-level, horizontal path. Don’t 
stare. Blink occasionally, keep re¬ 
laxed, and youil soon get an illu¬ 
sion that as you swing in one direc¬ 
tion, the room is revolving in the 
other. This is the basic “Long 
Swing” devised by Dr. Bates to help 
relax muscles not only in the eyes 
but also throughout the body. 

t mobility drills: If you have a 
sijht loss, the chances are that you 
have a decided tendency to stare, 
trying to force yourself to see better. 
This does more than produce ten¬ 
sion; it also adds to the sight loss. 

coho.net 


|For, when you fix your eyes on an 
. object and try hard to pull it all into 
j sight, you actually defeat yourself 
iby using less sensitive areas Gf the 
[retina. 

Good sight, Bates instructors 
teach, is centralized sight, making 
ase of the central sensitive portion 
°f the retina. And it involves mo¬ 
bility, You see best when you try to 
see only a little at a time, moving 
quickly from one small portion of 
an object to other portions, until 
you’ve sighted the whole. 

Mobility drills aim at rc-cstab- 
.ushing the habit of making sight 
mobile and centralized. One, for 
txample, involves merely counting. 

| "°°k around a room, turning your 
bead and eyes from one picture to 
! another, and count them. In the 
I nme way, count books, colors, fur¬ 
niture pieces, glasses on a shelf—it 
doesn’t matter what, as long as you 
Wm your head and eyes in the pro¬ 
cess in order to set your sight square¬ 
ly on each object, allowing rays 
from it to center on the retina. Out¬ 
doors, you can count the windows 
in a budding, the letters on a sign, 
cars in a block, the people on 
[the street. 

. accommodation drills: These 
j involve practice in shifting vision 
between near and far to build up 
. your ability to sec equally well at ail 
distances. 

You can, for example, practice 


by looking from your wrist watch 
to a large dock in the distinct, 
from a pencil in your hand to any- 
thing acres the room. As you ride 
in a bus, you can look up from a 
line in a newspaper to a line on a 
sign in the bus or across the street, 
In practicing accommodation 
you discard your glam, as you do 
with all other practice, for short 
periods at a time. If yon are near¬ 
sighted, you will not at once see 
objects clearly at a distance, Simi¬ 
larly, there'll lie blurring in nearijy 
ones if you’re farsighted. 

But gradually, as you continue 
the practice, you’ll note improve¬ 
ment, For you will he viewing ob¬ 
jects at bothersome diitanca in a 
new way-not just trying hard to 
see them in old ways. 

Eyesight re-education is not, of 
course, a substitute for medical di¬ 
agnosis and care, Bales teachers will 
not diagnose eyesight probitmi or 
diseases—and they do not treat 
them. Even if your problem is seem- 
ingly only nearsightedness or far¬ 
sightedness, many request you to 
consult a doctor first to mast cer¬ 
tain no disease is preienl, 

_ An increasing number of physi¬ 
cians now believe (hat the methods 
Bates originated, and the many oth¬ 
ers developed by teachers like Qara 
Hackctt, help, because a lot of sight 
is mental—and tension may lx a 
factor in the mind, if not in the 
muscles. 
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When sunning; open the window for full spectrum sunlight. Sunlight passing 
through glass, plastic... alters, removes some of the sun's healthy rays resulting in 
partial spectrum, unbalanced light entering the eyes, brain, body. 

The eyes also move with the head, same direction, side to side when facing the sun 
or a light bulb. I prefer the sun to a light bulb due to the chance of the bulb 
breaking, burning out resulting in an injury. 
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MEDICINE 


Exercise v. Eyeglasses 

Though it is popularly supposed that 
all boys who want to be airmen must 
have perfect eyesight, many an Army & 
Navy air cadet knows better. Eye exer¬ 
cises sufficiently improved his faulty eyes 
to give him a crack at the course. And 
many an enlisted man has eye exercises 
to thank for his uniform. Examples: 

One boy who failed to get into Annapo¬ 
lis because of weak eyes (20/40 in one 
eye,* 20/80 in the other) got there 
after two months of exercises, has since 
become a flyer. Another boy was refused 
by the Coast Guard for 20/100 vision, 
got in after a month and a half of eye 


watches while it is brought up to his 
nose, or a complex instrument like the 
synoptophore, third cousin to a stereoscope, 
which not only exercises eyes but helps 
diagnosis as well. An eye-exerciser spon¬ 
sored by American Optical Co.’s Dr. J. F. 
Neumueiler (see cut ) combines minors, 
lenses, lights and stereoscopic images to 
give eye muscles a strenuous workout. 

With & Without Bates. Optical ortho¬ 
doxy is just a finger-snap to many U.S. 
therapists, whose offices have as many 
discarded eyeglasses as Lourdes has 
Crutches. They will try to fix almost any 
eye disorder (except infections, tumors, 
etc.) by exercise. Some follow the theory 
of the late Dr. William H. Bates (died 
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Dr. Neumueller, Exercising 
Some advocate blinking, swaying, looking at the sun. 


training. Neither the Army nor Navy 
keeps tab of how many of their men have 
eye-muscled their way in, but the Ameri¬ 
can Optometric Association has records 
of 1,000. 

Unchangeable Eyeballs? Nevertheless, 
very few ophthalmologists will undertake 
to correct nearsightedness, farsightedness 
or astigmatism (unequal eye images) by 
exercise; the practice is limited almost 
entirely to certain psychologists, opti¬ 
cians and physical therapists. Reason: 
different schools of thought about how 
the eye works. 

Orthodox explanation of eye function 
is that the shape of the eyeball is as un¬ 
changing as a glass eye; focusing is done 
by the elastic lens at the front of the eye; 
the six muscles around each eye have no 
function except to turn the eyeball. In 
myopia (nearsightedness) the eyeball is 
usually long from front to back; in far¬ 
sighted people it is often short. In a near¬ 
sighted eye, the image falls in front of the 
retina; in a farsighted eye, behind the 
retina. Astigmatism is usually laid to 
slight eye distortions. As orthodox doctors 
agree that a patient’s efforts can not alter 
the shape of an eyeball, they accept dis¬ 
tortions as final, prescribe glasses. 

But they use exercises for difficulties 
which they recognize as muscular (cross 
eyes, wall-eyes, etc.). Exercise equipment 
may be simply a pin which a patient 
♦ That is. he could see at 20 feet what he should 
have seen at 40. 


1931) that the six outside eye muscles not 
only turn the eye but change the shape of 
the eyeball. 

Among present-day Bates disciples are 
Mrs. Bates and Optometrist Harold Pep- 
pard of Manhattan. Novelist Aldous Hux¬ 
ley was so much helped by the Bates 
method that he wrote a book about it 
(The Art of Seeing). 

Mrs. Bates sticks closest to her late 
husband’s teaching. To get eye relaxation 
a patient covers his eyes with his bands 
and thinks of blackness (“palming ), 
blinks frequently. He practices reading 
fine print. He “suns” his eyes (rolls his 
head while glancing sunward). Mrs. Bates 
has successfully treated many patients, 
including Ignace Jan Paderewski. 

Batesian Peppard features “the long 
swing” (a relaxing exercise done by sway¬ 
ing the body from side to side); the delib¬ 
erate reading of each letter in a w ° r 

separately; tennis (-especially for near¬ 
sighted people, to promote shifting an 
prevent staring); and reading upside down. 

Samuel Renshaw, Professor of Experi¬ 
mental Psychology at Ohio State University, 
believes that training may not only correc 
many eye defects but also improve normal 
vision. His methods have been adoptea 

by Ohio State’s Naval Recognition Schoo, 

which has sent some 500 Navy teachers ou 
to help sailors recognize enemy aircra > 
spot distant periscopes and life rafts. 

The indisputable point about eye & 
dse: sometimes it works. 


When looking at the nose ora small object close to the eyes; shift part 'Tjuirir TVfarrh 15 194 '*^ 
to part, shift on tiny detals and blink to prevent staring, strain. II ME, IViaiC t 
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! BEATS ALL "MENTAL HEALING’’ 

I i 

j New York Physician Comes Forward ! 
| With EssJiy New Method for i 

; the Relief of Pain. i 


; Dr. W. H. Bates, a well-known phy- | 

, siciari of New York, has discovered a 
i new way to get rid of pain. It beats 
i ‘'menial healing” ami other such i 

j v I 

; methods nohow. j 

I AU you have to do to make ihe pain j 
; quit is to “see black." It is quite sim- j 
! pie. but you must learn how. j 

j Well. then, shut your eyes: cover i 
I them with the palms of your hands, ] 
j so as to exclude all light, and pres- j 
, eutly yon will see a perfect black, i 
j Wien the black is seen perfectly, a j 
i temporary, and perhaps a permanent, j 
! relief from pain aiways follows. I 

] “By this means,” says Doctor Bates, 1 
J “surgical operations have been per- J 
1 formed painlessly and teeth extracted | 
j without suffering. Distress from cold, j 
i heat, hunger, fatigue and even dis- 
j ease symptoms—such as fever, weak- | 
l ness and shock—have been relieved in ! 
\ this way. If soldiers could grasp the 1 
j idea, not only suffering, but many 
deaths, might be prevented. 

"A soldier in a trench full of water, 
if lie can remember black perfectly, 
will not suffer from cold. He may suc- 
| cumb from weakness on the march. \ 
| bat will not feel fatigue. He may die : 
j Of hemorrhage, hut he will die pain- • 
j lessly. The method Would also obviate j 
1 the necessity for using morphine to re- • 

■ lieve pain.” j 

When once a person has been taught j 
J to see black, says Doctor Bates, be j 
; can easily learn to remember black at j 
wifi. Merely to remember black will j 
; dismiss all pain. j 

Why not try it and see how it j 
1 works? ‘ 

i -- 
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BATES: “CURE OF IMPERFECT 
SIGHT” 


The Cure of Imperfect Sight by Treat¬ 
ment Without Glasses. By W. II. Bates, 
;yf D. New York: Centra! Fixation 
Publishing Co. 1920. 

In this book. Doctor Bates presents a 
resume of clinical observations and animal 
experiments which have led him to the con- 
elusion that the accepted teaching about 
accommodation and errors of refraction is 
wrong, lie believes that accommodation 
is controlled, not by the lens but by the 
muscles on the outside of the eyeball, and 
that errors of refraction (including pres¬ 
byopia) are due to a functional derange¬ 
ment in the action of these muscles. Hence, 
he concludes that alt errors of refraction 
< again including presbyopia) are prevent¬ 
able and curable. 

This derangement in the action of the 
muscles he attributes to the influence oi 
the mind, and a system of treatment de¬ 
signed to secure mental relaxation is pre¬ 
sented. These methods are said not only 
to nire errors of refraction, but various 
other conditions long held to be incurable. 

One chapter is devoted to the prevention 
and cure of imperfect sight in school chil¬ 
dren and a method is described which has 
been used in the Public. Schools ot New 
Wok, Rochester, Grand Forks, N. 1)., and 
other cities. The author states that this 
method has been the means of curing de¬ 
licts of vision in thousands of children and 
that u has also prevented the development 
of such defects, as was demonstrated by 
uiip:i ra 11 v e statistics. 
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Modern eye doctors slate lhe lens does change shape lo produce 
accommodation. Other eye doctors, scientists stale that the eye 
and lens change shape, together to produce accommodation 
ftle.sr dose vision) and un-accommodation (clear distant vision). 

The lens might also move forward and backward as in a camera, 
Convergence, divergence also occur with accommodation, 
un-accom m odat ion. 
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vision. 


The Bales Method relaxes all the eye muscles, outer and inner 
resulting in correct eye muscle, eye function and clear vision. 
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rwo rem-a.skable pictures which 

IT REQUIRED TWO YEARS 
TO SECURE 

Above, the Eve ii\ Rest (distant vision). 

On tiie Eight, Accommodation (near vis. 
ion). Under the Magnifying Glass No 
Change Can Be Observed in the Size of the 
Two Images Eef.eeting an Electric Light, 
a Fact Upon Which Dr. Bates Bases His 
New Theory of Accommodation. 

Spectacles May Be Banished by the Revolu¬ 
tionary Discovery of Dr. W. H. Bates, 
Who Holds That the “Helmholtz Ex¬ 
periment, ” Upon Which Recent Science 
Has Acted, Was at Fault, and That It Is 
the Eye Ball and Not the Pupil That 
Does the “Accommodating. ’ 

By OLIVE MARSHALL 

H AS nature played a trick on man ? Has she let him progress to the present heights of i 
modern civilization, only to have him discover that his eyes were not intended for any ■ 
isisks but those which occupied his primitive ancestors? Many scientists have come to! 
such a conclusion. They say that man's eye was constructed for distant vision, for .sighting ' 
game in the forest, or fish deep in the stream, and it is impossible for it to stand the strain of 
the primed page, the artificial light, and above all, the i; movie.More and more people each l, 
year need glasses, and there might seem to be J 
uo hope for the .future. Nature, it has been 
maintained, simply has not developed the eye 
to meet the. demands' made upon it today. I 
So soy. most scientists-—but :10c all. Voices [ 
of protest are 'raised against this indictment | 
of Dame Nature. One significant voice is that 
of Dr. W. H. Bates of New York. “It is man 
who is at fault,” says Dr. Bates. “B> lias 
accepted without question the idea .of one man, 
tile great' scientist Helmholtz, concerning hu¬ 
man-sight, and for over .sixty years practically 
all treatment of.the eye has been based 011 this 
one scientist’s theory.” 

Helmholtz set out to discover what hap¬ 
pens in the eye wlicii it looks ht. an object at 
the near-point. All anatomists knew that 
when the eye was at rest, parallel rays' of light 
coining, fro m, .distant objects were focussed 

Various Types of. Eyes Illustrating the 
Great Divergence in Superficial Structure 
as Science Meets Them in the 
Course of Its Study. 


Diagram by Which Helmholtz Illustrated, 
the .Changes. He Thought He Observed in 
• Images Reflected from the Front - of the 
Lens. A—Rest (distant vision); B—Ac¬ 

commodation (near vision); a—Images on 
Cornea;' b—Images on Front of Lens; c— 
Images on Back of Lens. Middle Images 
in B Are Smaller Than in A and Have 
Approached Each Other, 
exactly upon the retina at the hack of the 
round eyeball. The question was. How did 
the convergent rays of light from near objects 
contrive to got ; themselves focussed exactly 
upon the same surface? 

How Helmholtz Solved the Problem. 

in the hope of solving this problem, HetrohoKz began 
to study the images .which are reflected from the. two 
surfaces of the Jens: front and hack, and from the cornea 
when a small, bright light is held In front of and a little 
to one side of ihu eye. He easily convinced himself that 
no appreciable change'took place in'the corneal reflection 
and in the reflection from the back of the ions during 

and any ,such changes could easily be observed. If they 
took place. J 3 ut the middle reflection. U10 one from thu 
front of the lean, bothered hint. It teas very difficult to 
image, anti sometimes he could not distinguish 

.■ screen having two 


become flatter. 

There had been other scientists 
ire and up to the time of Helmholtz 
ho believed that it. was the eyeball 
and not the lens that changed Its 
! shape-during changes of focus, 

!of them could prove his theory. It re- 
lincfl tor a man of our own time, with 
ictriclxy arid the camera at his tlis- 
sal. to present the proof of Uie cor- 
:tnc&s .of the idea. 

These observations confirmed eon (pu¬ 
ns whtchh -iDr. Bates had previously 
rived at as a result of observations 

imais. via.: That the accepted theory 
accommodation is wrong. 


it fill. 


tlm liyIns shon«> through these openings upon the cornea 
and lens, and formed two images upon each of the 
reflecting surfaces. We. now noted the behavior of these 
images when the eye looked at a distant object and when 
it focussed- for near vision (accommodation), and It 

the front of the inns grow smaller and approached each 
other, From this he infer red that the lens 'became more 
convex during accommodation, be can so an imago re¬ 
flected from k convex surface Is diminished In proportion 
to.the convexity of that surface—as every one knows 
who has ever looked at the reflection of his own face 
from the back of a spoon. 

Helmholtz appears to have hern fully marl-need ot 
the correctness of his own ohicrvalinn. wlfich he illus¬ 
trated by the accompanying diagrams. But ho was im- 

whlch the supposed changes in. the lens wero brought 
about. Finally lie concluded that the so-called ciliary 
.muscle. i»y alternate contraction and relaxation, 
change the .shape or the lens; but he put forth this 
explanation - merely ns a theory, and explicitly stated 
that he considered it only --probable.’' Nevertheless, 
is frequently slated todnv r« n foe* red •*. ;; : 

diagrams shown here that all subsequent study of the 
problem of the power of the eye to change ILs focus has 

Discounting Theory 
ot Accommodation. 

Now comes a new scientist who- says that Helm - 
', holts? did not sec what he thought ' .... 

was quite right In being doubtful about the way the lens 
changed Its curvature—he cause it doesn't change 
and modern science lias the camera to back up its 
' Dr. Bates whs riot convinced that the accepted theory 
about accommodation was right, so he started experi¬ 
menting for himself. Day after day for h whole year hi 
trying—by the method of Helmholtz—to gel 


la eyeball that changes 
n we change the focus of the eye. 
>n we want to look at a near object, 
muscles which form an almost com¬ 
plete belt around the. eyeball contract 
and lengthen It. IVlicn wo want to look 
it a distant object, these muscles are 
■claxefl, and the ball renames its origi¬ 
nal spherical shape. The principle is 
is same as that' which governs a 

To fooitn a near object on the plate. 

distant object, the lens Is brought up 



e plate. 


with tl 


Muscular Control 
of Eyesight. 

course, If this is' true, it follows 
:d! treatment or the cyo bused upon 
the old theories must be wrong. Dr. 
Bates has new methods of treating eye 
Is which are as original a* ids 
- of accommodation. He claims 
that nil errors of refraction—nearsight. 
farsight, astigmatism and even old-age 
sight—are due to a. mental 

'"mg in Imperfect, functioning o( tho 
ides on the outside of tho eyeball. 
Shortsight. is due to a persistent con- 
action of tho muscles of accoinmoda- 
>n: farsight, including old-sight, 
Tslstcnt contraction of another . 
useic* running from the front I 
ard: and astigmatism to the Irregular 
:tion of those various seta of muscles. 
The cure for all these conditions. Dr. 
Bates flnds In relaxation. , There la no 
| need for drugs: abovo all, there Is no 
for glftssea. By relaxation alone 
he has cured not only 
Imperfect refraction, but many other 
shnormn! conditions of the 
|attainment of\ relaxation . ... 

covered that the training of the mem¬ 
ory anti imagination helps greatly. Per¬ 
fect imagination for ricturlzatlon) 
means perfect relaxation ami vporfect 
sight: and when you have attained 
you have attained all three. 

Dr. Bates's contention Is indeed revo¬ 
lutionary. It miist excite wide debate, 

ond an to the bearing of that conten¬ 
tion upon the question of glosses. How 
"accommodation”, e.m he treated by 

consciousness,- by non-mechanical. 

drug treatment. Is as certain to excite 
dispute as any other revolutionary 
proposition. But his experiments, 
big .successes must furnish food for 
found thought by the scientists 
•Ide Interest on the part of alt who 
recognize the vital Importance of 
discovery relating to the eyes. : 

In fact, if Dr. Bates enforce* nee 
perlmonts linen those .who have 
lower! the Helmholtz theory without 
question and succeeds fn demonstrating 
the ; demerit a! faet that it Is not the 
lens of. the eye but the ' - - - 

of the tfye that} ' 




Diagram Showing the Far-Sighted, Normal and 
' Near-Sighted Eyeballs. H—Far-Sighted. E— 
Normal. M—Near-Sighted. Tfines Indicate 
How Rays Are Transmitted by the 
- Three Types. 


Causes of Fainting Spells 


■’AIXTINCJ is 
loss of ci 


iudden weeklies 


transitory failure In . .the clreula- 
ion or the blood and tho consequent 
inaemia or the brain. In an attack of 
fainting the person become dizzy attd 
sometimes nauseated, his sight fails. 

cold perspiration, hia pulse is rapid 
id very feeble, ;ind finally the isulTcr- 
falls and loses consciousness. In n 
w minute's conaeioustiess gradually 
turns, and, after n brief moment of 
confusion, full consciousness apd 
mgth return i 


pletc. Because a 

not fall heavily but chooses- a “soft 
spot" and sinks gently . into-it is no 
reason- for believing thnt she is nlin.pi- 
ming—feigning instead of fainting— 
for there arc always premonitory symp¬ 
tom* that 11 person who has once 
fainted recognize* ris a warning. 

When fainting occurs in young aditlis 
'* — -sssarlly cause for alarm. 




unless tlie 


known 

tile attacks recur with frequency. 

Since the faint is owing to lack .of 
Wood in the brain, the lirst thing to 
place the sufferer at full length 


Ing about his waist and . neck in order 
to allow for free circulation. ' Sprink¬ 
ling his face,With.cold water and bath¬ 
ing tho temples freely with cau do 
cologne will often help.' If the patient 
is nbto to swallow, ■ give him half a 
teaspoonful of aromatic spirits of am- 
mania , in half a glass of water, ov a 
cupful Of hot black coffer. The Win- 
.down should ho opened and-air brought 
'10 the 'patient by fanning. Smelling 
i salts should bo used , very cautiously, 
as too strong a whiff would he far 
I from ^heneiicla!. 

a short tiuio, summon -i physician, for 
I tho condition may ■ prove to bo much 


OL* BILL — By Captain Bruce Bairnsfather 
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Recreation For Your Eyes 


i;y Frederic J. Iluskia 



New York CKy—Last summer whllo 
standing iinar il wlrq f-eiujo Ju Lhe 
midst of u llnimlnndorin, a 14-year-Old 
boy was stunned 
by lightning. A 
conn men enough 
joccuncimcr you 
may think, but 
hero was some- 
hln?: moat uncom- 
oon about this 
one. Th'5 buy had 
always had vary 
Ipoor vltdon — was 
nearly blind, in 
fact— but when he 
recovered consul 
ousuws after the 
lightning bolt and 
looked about for 
his glasses, he 
Raskin found that he did 
not need them. JIc could t>cc perfectly! 

This ease gives support to the new 
ophthalmology, whiph declares that 
tho eye Is u perfect instrument and 
that if wo only learn to use It perfect¬ 
ly wc can all throw away our glasses. 
Myopia, hypertnetropin, and astigma¬ 
tism are all defects caused by eye¬ 
strain, It says, and not by diseased or 
imperfect visual organs. They are 
therefore curable by proper methods 
of relaxation, whereas the old ophthal¬ 
mology held that £hey were incurable, 
being caused by imperfect apparatus, 
defective from birth. 

According to Dr. William If. Bates, 
the father of the new ophthalmology, 
who has examined and treated the 
eyes of hundreds of thousands of pa¬ 
tients at his clinic at the Harlem Hos- 
plat! hero in New York, seeing as a 
passive performance, and with perfect 
vision there is not the least effort. It 
is only when we strain Lo see at dis¬ 
tance that wo become myopic or near¬ 
sighted, and when wo strain to see at 
close quarters that we become hyper¬ 
metropic or far-sighted. If tyc would 
only relax the eyes and not put forth 
such Lrememloug effort, w<s would 
fxnd our vision greatly iinpioved. 

But how* to relax the eyes? Dr. Bates 
prescribes "remembering black 4 ' as 
One of the most efficacious methods. 
Close your eyes, put the palms of your 
hands across them, being careful to 
exert no pressure on the eyeballs, and 
remember black. Think of tho black¬ 
est thing you know—a man’s silk hat, 
d. totally black cat or a black velour 
curtain. This sounds easy, but as a 
matter of fact it is quite the opposite. 
Few people can imagine perfectly 
without mental strain; if they could 
they would not have defective vision. 
For one of the strange discoveries of 
the new ophthalmology is that if you 
can remember perfectly, or imagine 
perfectly, you can see perfectly. 

Jlfc.MhMBEK, BLACK 

Some people must practice for 
long time before.-they can- remember 
black without at the same time think¬ 
ing of other colors, and it is almost 
impossible to hold the image of any 
one black object on the mind for more 
than a couple of seconds. It is there¬ 
fore best not to dwell upon one ob¬ 
ject but to skip from one black article 
to another—shoes, coat, umbrella, 
muffler, cut, curtain, etc. 

AVheu you can remember black per¬ 
fectly with your eyes closed, you must 
learn to do so with your eyes open. 
Vou may next be asked to remember 
the whiteness of snow* with the sun 
shining on it. after which you are to 
took at a card of equal whiteness in 
order to see a very small and very 
black “o’’ or perhaps merely a period. 
When you-look at the lest card again 
you will doubtless be surprised to find 
that you can read the bottom line, 
which formerly was only a blur. 

It is simply a matter of relaxation. 
The boy who was stunned by light¬ 
ning had the process done Tor him, Dr. 
Bates does not know the boy and he 
Is unable to form any definite opinion 
without having a complete history Of 
the'case, but it is possible, he thinks, 
that the lightning stroke and the boy’s 
subsequent unconsciousness brought 
about a relaxed condition of the eyes 
which relieved them of their habitual 
strain and produced normal vision as 
if by a miracle. 

Dr. Bates has written a hook on the 
correction of imperfect vision without 
glasses in which he describes many 
patients who were able to discard 
their glasses in periods ranging from 
hours to weeks. Some felt immediate 


relief afU$r a-twenty iulnuto period of 
relaxation. Others 1 , had to keep U Up 
for two or three .ivn-inlnutu periods 
cadi day over a long period. One 
man, who had always suffered fropi 
defective vlnlau ai|d who |irul worn 
glasses since he was a, boy. devoted 
ohy entire day to the relaxation pro¬ 
cess, sitting quietly In a darkened 
room and languidly summoning a lbng 
procession of black objects to mind. 
At tho end of the day he was amazed 
to find that lie could see perfectly 
without his horn-rimmed spectacles. 

■'Ophthalmologists tell uu Unit the 
visual organ of man wua never intend¬ 
ed for the uses to which it is now 
put,'* Dr. Hates explains In his book. 
"Long before there were any schools 
or. printing presses, electric lights or 
moving pictures, it was complete. Jn 
those days it served tho need of tliq 
human animal perfectly. Alan was a 
hunter, a herdsman a farmer, a fight¬ 
er. IIo needed wo arc told, mainly 
distant vision, and since ihc eye at 
rest is adjusted for distant vision, 
sight Is supposed to have been ordin¬ 
arily ah passive as the perception of 
sound, requiring no muscular action 
whatever. 

CIVILIZATION INJURES EYES 

“While primitive man appears to 
have suffered but little from defects 
of vision, it is estimated that of per¬ 
sons over 21 living under civilized 
conditions, 3 out of every 10 have im¬ 
perfect sight, and as the age increases 
the proportion increases until at 40 
it is almost impossible to find a per¬ 
son fieo from visual defects. Statis¬ 
tics Of the army show this conclusive¬ 
ly.” 

Dr. Bates examines on an average 
of 30,000 pairs of eyes a year at the 
New York Eye and Ear Infirmary and 
other institutions. "In this work.’ 4 
he says, "I noticed many cases in 
which errors of refraction either re¬ 
covered spontaneously or changed 
their form and I was unable cither to 
ignore them or lo satisfy myself with 
the orthodox explanations. In course 
of time I discovered that myopia and 
hypermetropia like astigmatism could 
be produced at will: that myopia was 
not as we have long believed associat¬ 
ed with the use of the eyes at llie 
near point but with a certadlbx s-[0 
near point but with a strain to see dis¬ 
tant Objects strain at the near-point 
being associated with hypeiruetropEa: 
that no error of refraction was ever a 
constant condition and that the lower 
degrees of refractive error were cur¬ 
able while higher degrees, could be im¬ 
proved. 

“Finally after a scries of observa¬ 
tions upon the eyes of human beings 
and animals I convinced both myself 
and others that the lens is not a fac¬ 
tor in accommodation and that the ad¬ 
justment necessary for vision at dif¬ 
ferent distances is effected in the eye, 
precisely as it is in the camera, by a 
change in the length of the organ,, 
this alteration being brought about by 
the action of the muscles on the out¬ 
side of the globe." 

Heretofore, the theory has been 
that the shape of the eyeball con¬ 
trolled the tight. A normal eye was 
supposed to remain normal whereas it 
is constantly being demonstrated that 
normal vision is often impaired. 

“In the thirty years I have devoted 
to the study of refraction,’' Dr. Bates 
declares. ‘T have found 'few people 
who could maintain perfect sight for 
move than, a few minutes at a time 
even in the most favorable conditions. 
Similarly, I have found no eyes with 
continuous or unchanging errors of 
refraction, ail persons with errors of 
refraction having at frequent intervals 
during the day and night moments of 
normal vision, wlieit their myopia, hy¬ 
permetropia or astigmatism wholly dis¬ 
appears. The form Of the error also 
changes, myopia even changing into 
hypermetropia and one form of astig¬ 
matism into another." 

This new ophthalmic theory now 
forms thp basis of tbc work of a num¬ 
ber of*prominent eye specialists, and 
at least one New York hospital has a 
gymnasium for the eyes. Instead of 
being handed crutches in the form of 
glasses, the patients of this hospital 
are given a course in eye muscle de¬ 
velopment and relaxation, just as In¬ 
dian clubs and dumb-bells are given 
to people in need of greater chest ex¬ 
pansion. 


Iowa City Press-Citizen and 
Appleton Post-Crescent. Dec., 
24,1921. Page 4. 
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YELLOW GRUNT 
The pupil is nearly round. 


FISHES’ EYES. 


By W. H. Bates, M.D. 
(Photographs by El win R. Sanborn.) 


T HE Aquarium is one of the show places 
of New York. Here are gathered sev¬ 
eral thousand fishes so arranged that they 
can be readily inspected while swimming in the 
tanks. The crowds of people that visit the 
place daily, testify to the fact that here is 
something worth seeing. 

Some children were taken to the Aquarium 
and were asked to tell what they saw of the 
eyes of the fish. One boy eleven years old, said, 
“the pike has an eyeball shaped like an egg 
and their eyes seemed to be staring at you 
when you looked at them.” “The muskallunge 
has eyes which go in and out; they are bright 
with a yellow ring around them.” The rainbow 
trout appeared to him to have an eyeball shaped 
something like a square, the eyes of the yellow 
perch bulged at the top. He noted the tur¬ 
quoise blue of the eye of the red hind. Both 
he and his sister, aged seven, after two hours 
did not want to leave. 


The eyes of the fish are in constant use ex¬ 
cept when they are asleep. They move up, 
down, to the right or left and rotate. In some 
fish these movements are quite marked. Fish 
have large eyes relatively to man. The width 
of the eyeball from side to side, is usually much 
greater than its depth. A fish ten inches long 
usually has eyeballs about one-half of an inch 
long, while a man seventy inches tall has spher¬ 
ical eyeballs about one inch long. One may 
say that the eye of a fish is one-twentieth of 
its length, while that of a man is occasionally 
only one-sixtieth or one seventieth of his height. 


However, the black grouper has very large eyes. 
In one specimen three feet long, the eyes were 
nearly two inches wide. A nurse shark of about 
the same length had eyes less than one-quarter 
of an inch wide. Eels four feet long had eyes 
as small as those of the shark. 

My first impression of the fish seen in the 
tanks of the New York Aquarium was that their 
eyes seemed very open. Why? After investi¬ 
gation it was found that most of them had no 
eyelids. As their eyes need protection, was 
there anything else to save them from injury? 
Most fish have their eyes protected by a slimy 
material. The eyes of the red hind, yellow 
grunt and others have a transparent skin over 
the front part of their eyes, which is as thick 
as the skin of the fish or as the eyelids of some 
animals which live on the land. In the herring, 
this transparent skin covers only a part of the 
eye. Exposure to the air was soon followed by 
a cloudiness of the transparent coat of the eye 
so that in a few minutes, or less, the interior 
of the eye could not be seen with an instrument 
called the opthalmoscope. The puffer, or swell 
fish, living in salt water, lias eyelids which cover 
the eyeball when closed. The lower eyelid is 
much larger than the upper, being the reverse 
of the condition found in man, whose upper lid 
is larger than the lower. 

Mr. L. L. Mowbray, of the Aquarium staff, 
suggested that the puffer needed eyelids for 
the protection of its eyes because of its habit 
of burrowing in the sand at the bottom of the 
water. 



YELLOW GRUNT 

Enucleated eyeball held by forceps, The skin 
covering the front of the eyeball has 
not been removed. 
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llED HIND 

Note the pear shaped pupil. The outer akin of the eyeball 
is pigmented above, transparent where It paaxftH over 
the cornea and pupil and becomes opaque and 
less pigmented lielow. 

The colored portion of the eye, the iris, is 
usually yellow in color. However, one found 
fish with the iris of different colors. In the 
center appears the black part called the pupil, 
usually round, as in man; but, fish were found 
whose pupils were pear-shaped, triangular, oval 
and pointed at each end. The size of the pupil 
does not appear to change very much on expos¬ 
ure to a bright light or as rapidly as does the 
pupil of most air-breathing animals. When the 
light comes from behind the observer, the inte¬ 
rior of the eyes of the fish show beautiful col¬ 
ors; shades of red, yellow, blue and green. 
Many visitors at the Aquarium were entertained 
for n long time by the wonderful variety and 
kaleidoscopic changes of colors in the eyes of 
the fish. Dr. C. H. Townsend has published 
in one of the reports of the Zoological Society 
n valuable and interesting paper on the changes 
in the color of fish. 

Have Fish Good Eyesight? 

Tile men connected with the Aquarium have 
told me some interesting stories of their won¬ 
derful power of vision; and, one can believe 
that iisli do see well when they avoid obstruc¬ 
tion in their paths while darting rapidly through 
the water. 

The object of the study of fishes' eyes was to 
find out the cause of near-sight and the need 
of glasses acquired by school children. The 
facts learned were of great practical value. One 
theory of the cause of myopia or near-sight was 


that muscle inside the eye, called the ciliary 
muscle, produced near sightedness. This theory 
was not the truth in the case of fish, because 
they have no ciliary muscle. Another theory 
was that the near use of the eyes caused myopia 
or near-sight. This theory did not apply to fish 
because myopia or near-sight was not found in 
fish like eels that habitually use their eye for 
near objects. Near-sight or myopia was pro¬ 
duced in fish by the action of two muscles out¬ 
side of the eyeball, called the superior and in¬ 
terior oblique. They are so arranged about 
the eyeball that they form d nearly complete 
belt When these muscles contract, the belt is 
tightened and consequently the eyeball is 
squeezed out of its normal shape, just as one 
would change the shape of a hollow rubber 
ball by squeezing it when held in the hand. 
The line or axis of vision becomes elongated. 
The elongated eyeball like the photographic 
camera with the bellows elongated is focussed 
for near objects. 

With the aid of an iastrument called the re- 
tinoscope, which reflects the beam of an elec¬ 
tric light into the pupils of the eyes of the fish, 
it was determined positively that all the fish 
examined while they were swimming in the 
tanks, several hundred individuals of many spe¬ 
cies, were neither near-sighted nor did they have 
astigmatism. Their eyes were nearly normal 
and were usually focussed accurately to see dis¬ 
tant objects. The eyes of decapitated or dead 



RED HIND 

A pro)** lias been inserted between the outer akin or the eyeball 
and the globe, A pnrt of the pupil can be «ccn. 

Diaaram —Red hind allowing the transparent membrane cover¬ 
ing the front of the eye with a probe tenaith It, Note 
the pear 9haped pupU, # 



Experiments proving the oblique outer eye muscles can change 
the focus of light rays in the eye. 
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The eyelid* arc closed by electrical stimulation. 


fish were normal, as were the eyes of fish that 
were asleep from the effects of ether. When 
examined out of the water or in the air, the eyes 
were the same as when the fish were immersed; 
but, in a short time, less than a minute, one 
could not see the interior of their eyes. Good 
photographs of the eyes could only be obtained 
while the fish were immersed. The fact that 
fish are not near-sighted should be emphasized 
because some writers have stated that fish have 
their eyes focussed for near objects most of the 
time. Fish, while able to see, or to focus their 
eyes correctly for distant objects, are also able 
to change their focus and see near objects. 
Some fish were observed with the aid of the re- 
tinoseope that had their eyes properly focussed 
on objects as close as four inches or even less* 

How do Fishes Change the Focus op Their 
Eyes. 

Fishes* eyes are adjusted to see near objects 
by the squeeze or contraction of the two oblique 
muscles on the outside of their eyeballs. The 
squeeze of the oblique muscles makes the eye¬ 
balls longer, the condition found in near-sight. 
To see distant objects accurately, these muscles 
relaxed, which permitted the eyes to resume 
their normal shape. The following experiment 
demonstrates that the accommodation or the 
near focus of fishes' eyes is produced by the 
action of the oblique muscles and not by the 
action of the ciliary or any other eye muscle: 

1. In the beginning the eye of a normal fish 
was examined. 

2. By means of electrical stimulation ap¬ 
plied to the eyeball or its neighborhood, in most 
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'Hits eye la open. Note the ovh! pupil. 

DuiOiam—The ahape of the pupil of the eye of the Puller. 


fish their foeu9 was changed from distant to 
near objects. 

3. One of the muscles of the eye called the 
superior oblique, was cut, which produced no 
change in the focus of the eye. 

4. Electrical stimulation now did not pro¬ 
duce any change in the focus. It did not accom¬ 
modate. 

6. The muscle which had been cut was now 
re-united with a thread, sewed together, witli- 



RED HIND 

The outer skin of the eyeball has been peeled off and tho eye 
muscles removed. The eyeball is held only by tho optic 
nerve which Appears nx a white cord. 

Diagram —Red hind, right aye with muscles removed and akin 
over the front of tho eye peeled off. Note the shape of 
the eyehall. wider from side to aide than at the optic axia. 
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*• Inferior Oblique, one of the two muscle* of accom¬ 

modation. 

i. r. Inferior Rectus, the muscle which turns the eyeball 
downwards. 

out producing any change in the focus of the 
eyes of the fish. 

6. Electrical stimulation now changed the 
locus from distant to near objects, as it did in 
the beginning. 

It was interesting to observe that in those 
fish which did not have two oblique muscles, 
electrical stimulation failed to change the fo¬ 
cus of their eyes from the distance to a near 
point. In one, the dog fish, with one oblique 
muscle, accommodation or near focus was not 
produced by electrical stimulation; but, after 
the place of the absent muscle was supplied by 
a thread of silk, then the focus of dog fish’s 
eyes was changed to a near point when they 
were stimulated with electricity. After the 
oblique muscles were removed from the eye of 
a fish and when the eye had healed, some weeks 
Inter, near focus or accommodation could not 
be produced by electrical stimulation. 



One Inch lontf from a person, ao inches tall. Note the nearly 
.spherical alinpe. The optic nerve entrance is at 
the Inner side. 
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». a. Superior Oblique, one of the two muscles of naoin- 
modatton. 

i, r. Superior Rectus, the muncla which turns the eyel/ull 
upwards. 

In another series of experiments, the lens of 
a fish's eye was removed, A pearl roach six 
inches long was exumined. The eyes were not 
near-sighted. Electrical stimulation produced 
considerable change and the eyes were focussed 
for a near point. The lens of the eye was 
pushed to one side of the axis of vision, when 
the eye became very far-sighted. Electrical 
stimulation of the eye now produced marked 
accommodation. This experiment confirmed 
others that the lens was not necessury to eliunge 
the focus from distant objects to tiiosc which 
were near. While I was otherwise engaged, 
Dr. C. Barnert performed the same experiment 
successfully on the eye of a carp. He pushed 
the lens to one side, applied the electric cur¬ 
rent, and produced near-sight or accommoda¬ 
tion in a few minutes, all without assistance. 
Electrical stimulation produced as much accom¬ 
modation after the removal of the lens as be¬ 
fore. The fact that accommodation in the eyes 
of fish is not produced by the action of the lens 
inside of the eyes, but is accomplished by the 
two oblique muscles outside of the eyes, is one 
of great practical value. The investigations 
further showed that fish could be made near¬ 
sighted, far-sighted or astigmatic by various 
operations upon the oblique muscles. 

Of what value was the study of fishes’ eyes 
to people with poor sight wearing glasses? In 
brief, the cause of the need of glasses was 
learned and it suggested treatment successful 
in relieving neur-sight, far-sight, astigmatism 
and presbyopia or old age sight without glasses. 


New York Medical Journal. 3 Feb 1917. 200-202 


BLINDNESS RELIEVED BY A NEW 
METHOD OF TREATMENT. 

Refart of a Case, 

By William H. Bates, M. D., 

New York. 

A woman, fifty-four years of age, was first seen 
by me on May 9, 1915. Her son, who guided her 
into the office, stated tliat his mother had been “go¬ 
ing' blind” for a long time; that she could not see to 
find her way about the house; that she was unable 
to see the faces of people 2round her, and tliat she 
could not attend social gatherings with comfort. 
When out of doors she required the services of an 
attendant because of her inability to see passing peo¬ 
ple, obstructions on the sidewalk, or the curbstones 
or vehicles at street crossings. 

The patient's husband, a banker, and a man of in¬ 
telligence and accurate observation, gave me the his¬ 
tory of her progressive loss of sight. During the 
j>ast twenty-five years he had consulted numerous 
oculists in various parts of the United States, each 
of whom had pronounced her condition incurable. 

I am indebted to G. do Wayne Hallet, M. D-, of 
New York, for the following record of the patient's 
condition when she was under his care: 

July 7, 1910. The patient gave a history of failing 
Vision for twenty years, first in the right eye and later in 
the left. The patient stated that the vision is slightly 
worse in the left eye than it was two years ago. She 
said : “Everything is in a mist ” 

Right vision, fingers counted as: two feet Left vision, 
15/300 

This Is a case of old ti tutor etmifis in each eye, a few 
bloodvessels left, but for the mo^t part only white lines 
extend off mto the retina in ot old vessels* She has 
also choroiditis disseminata in both eyes. 

1 $ Syr, acidi hydriocUdj once each day. 

July 22 . iqto. To read shr has used a strong hatul mag¬ 
nifying glass besides her spectacle*. When tested she 
read jaeger No. 2 with + 10.00 D. S. with the left eye onW 
and she likes it . This glasi; was prescribed for the left 
eye* 

September ron* Left vision. 10/200. Ordered for 
near vision, + 12.00 D* S. 

Cocaine used in each eye to dilate the pupil in or¬ 
der to examine the fundus. Can see no change since the 
last examination. 

Treatment: Continue the use of the hydfiodic acid* 

Following' this period of observation by Doctor 
Hallet, the patient consulted other physicians as 
stated, always being given an unfavorable prognosis* 
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The patient was treated by me for the following 
eon dilions: incipient cataract; vitreous, cloudy 
with floating bodies; neuritis, with partial atrophy 
of the optic nerves; retmvtis, with obliteration of 
many bloodvessels; choroiditis disseminata; glau¬ 
coma of the left eye; connective tissue in the an¬ 
terior chamber of the left eye T obscuring tire iris 
and pupil; functional myopia; functional divergent 
and vertical squint. 

The vision of the left eye, on May g, tgrg, was 
3/200, field contracted. This was reduced to the 
perception of light, two days later, by an attack of 
acute glaucoma. MlOtica, eserinc, pilocarpine eye 
drops failed to relieve the tension and pain after 
three days; since then they have not been used. 

With the assistance of Dr. €. Bamert, an iridec¬ 
tomy was performed. The pain and tension were 
relieved for a time, but the vision was not improved. 
Hemorrhages into the anterior ckaml^r occurred 
on different days during the following week, A 
mass of connective tissce replaced the blood dots 
in the anterior chamber, and was large enough lo 
obscure the iris and pupil Diortin, ten per cent, 
solution, was instilled six times daily, and the pow¬ 
der once daily in die left eye only. The solution of 
diomn is still being used in the left eye only. 

Later the patient had a number of mild recurrent 
attacks of glaueoina in The left eye, with pain and 
increased tension. After three months the tension 
remained normal. The tension of tlie right eye sub¬ 
sequently was increased at intervals, always sub' 
riding at once after central fixation was obtained. 

My experience with this ease, and with others of 
various degrees of severity, has convinced me that 
the value of central fixation in the treatment of 
acute,, chronic, and absolute glaucoma sliould be em¬ 
phasized. Central fixation, as utilized by me, has 
relieved the symptom of glaucoma after"operative 
and other treatment had failed. The value of the 



Fid, fritl the tyis cL^Ecdp the JNlticat ixtitg 

icniff or reimnnbcfing the b tic If fi triad. 


method employed in this case lias been demonstrated 
in maiiy other cases, and in various conditions other 
than glaucoma* of organic as web as of functional 
character. 

The treatment described by aie (l) with certain 



Fit 2 .—Neat pr&uurCp until the open* the p&ifcut regarding 
Eh* 4n#rn trst raid. 

(No pressure placed on line eye) 


modifications, was employed in the case here cited, 
and was found beneficial, as will be seen. Memory 
and the imagination were useful. A small W&ck 
spot: or period on the Snellen card was imagined. 
When the sight was poor, at the beginning of the 
treatment, the period imagined was imperfect, The 
problem for this patient was tu imagine the period 
as perfectly black and stationary at all distances; 
then to be conscious of seeing a part or all of a 
letter without losing the period. The memory or 
imagination of a black period, ai all times and in all 
places, secured for this patient unusual benefit. 

It was explained to her that by ir central fixation” 
is meant a passive, receptive, or relaxed condition 
of the eyes and brain* Wien the mind is sufficient¬ 
ly at rest the eye sees best the [mint fixed—in other 
words, the eye sees best wiiat it is looking at. With 
the passive, receptive* relaxed condition of the eyes 
and mind, or with die absence of strain or effort, as 
manifested by central fixation, the sight was always 
improved. the myopic refraction produced by an 
effort to see distaut objects and the hypermetropic 
refraction produced by an effort to see near, were 
absent when the eyes became rekxed and central 
fixation was manifest. Color blindness, contracted 
field, pain and fatigue, and photophobia, were also 
materially benefited or cured. The objective symp¬ 
toms of increased intraocular tension, squint, Strain 
of the muscles of the face, twitching of the eyelids 
and eyeballs, all disappeared instantaneously when 
the patient was conscious of central fixation. The 
organic lesions were ^een to improve. With the 
bloodvessels the changes were slow: but with the 


(Imagining llu j period 
stationary is incorrect, 
it causes the patient 
unclear vision. 

The period must move, 
show oppositional 
movement, 'the Swing* 
as the eye shifts on it 
point to point, left and 
right, top and bottom 
ami in any direction. 

The swinging movement 
of the period will he in 
the opposite direction of 
the eyes movement. 

Later Bales describes 
how the period must 
move 'swing* as a result 
of the shifting of the eye 
when shifLittg, on the 
period in the imagination 
with eyes closed or with 
the eyes open looking at 
a period or imagining 
shifting on a period with 
the eyes open. 

For the period to remain 
stationary the eyes must 
be immobile, staring and 
this causes strain, unclear 
vision.) 
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cloudiness of the lens* central fixation was followed 
immediately by an increased transparency readily 
demonstrated by the ophthalmoscope - 

In six days the sight of the right eye had im¬ 
proved to more than one tenth of the ndrroat Later* 




the patient became able to travel on the subway 
alone, to shop in the neighborhood of her home, to 
read and write letters* and to read books, magazine^ 
and newspapers. She became able to see the color 
of the eyes of her husband, children, and friends, 
which she had never been able to do before in her 
Ufe. Her sight at night also improved* so that she 
saw the lights across the Hudson River, stationary 
and moving, more than a mile away. She won first 
prke at auction bridge twice* enjoyed theatres and 
moving picture shows, went to parties, receptions, 
dinners* and other social functions, and had a good 
time, 

January 17, 19id Patient went out of doors alone or 
without an attendant, and took a walk on Riverside Drive. 

February 23 r 1916. She is beginning to distinguish col¬ 
ors. Without an attendant she walked alone from her 
home at 143d Street and Broadway to the subway station 
at 1^5 th Street, thence went by train to the Grand Central 
Station t walked over to the uptown side, and returned 
home on the train. 

March 3, rgtti. Went to the theatre and enjoyed the 
play. 

March 6* 1916, Plays cards. Tells the time with the aid 
of her small watch without glasses* 

April i, 1916, She won first prize at an auction bridge 
card party* With the eyes dosed she believes that she can 
now imagine as well with the left eye as with the right. 


May 1916. The new moon and the stars were seen 
for the first time. 

May £5* IQI& The lights across the Hudson River, 
more than a mile distant* were seen when the room occu¬ 
pied by the patient was dark or the lights turned 
(I-ater, June ar* she was abk to see the distant lights with 
lie room occupied and well lighted.) 

May 2G t 1916, Patieat was able consciously, at will, to 
produce the illusion of seeing on* object as two or more— 
monocular polyopia, by a strain, eccentric fixation, 

June 3i, 1916. Did some sewing with a split needle* EL. 
T 4/30* without the consciousness of the black period* She 
runs short distances on the street without difficulty. 

July 1* iQifc The patient writes letters without glasses 
better titan with them* because she duds her sight con¬ 
fused with glasses. The imagination - or the memory of a 
perfectly black period relieves or prevents the pain which 
is usually produced by the instillation of the dionin powder 
into the left eye. 

August 1, rpifi. With the eye a line of diamond 
type was read in live minutes, without glasses and without 
the aid of a pointer. 

August 8, 1916. The left eye distinguished one letter of 
diamond type for the first time, without glasses, at six 
inches. 

August £3* 1916. Diamond type, one fine read in forty 
seconds. 

August 31, *916. With the right eye one line of dia¬ 
mond type was read in six seconds, without, the aid of a 
jointer. With the left eye after some minutes one letter 
was seen with the aid of a pointer. For the first time the 
color of her own eyes was seen with the aid of a mirror. 

The progress noted may be summarized as fal¬ 
lows : 

May 9*1915- R, p. L; T-, 

May 11*1915. R,, p. b; L, p. l. n glaucoma* 

May 17,1915* JiL* 14/300; ll, p. L 
June 6, 1915. R* t 14/50- ; L, p. 1. 

October 15, 1915, JL, 14/59—; L,, 14/300, 

November 21, 1:915. IL, 14/1 5+; L, T4/200, 

May 13 , 1916* EL, 1.4/10-h; ^ 14/200. 

June 1 % 191& R„ 14/10+; L, i4/$b. 

July 14* 1916. R** 14/10+; L*, 14/10-"- 

August 31, igik R*, 14/M+ or 20/10—; L-, 14/10—. 

The vision of the right eye was improved from 
p. 1. to 14/200 in 8 days; 14/200 to 14/50— in 20 
days; *4/50- to 34/15+ in 16S days, or 5# 
months; 14/15+ to 14/10+ in 185 days, or 6 
months, 

The vision of the left eye was improved from 
p, L to 14/200 in 157 days, or 5 months; 14/200 to 
14/50 in 246 days, or 8 months; 14/50 to 14/10— 
in .27 days. 

In a letter received some months after she left 
New York* the patient wrote: “I do not think I 
have gone back any. I see very well indeed* Re¬ 
cently I saw in the garden, about one hundred feet 
away, a yellow butterfly alight on a red flower. My 
letters are written without glasses. The right eye 
really seems improved, but the left eye has not 
changed. I-still use the diomn eye drops in. the left 
eye oitiy. JJ 

This ease has been of special interest because it 
has demonstrated that central fixation, previously 
utilized in the treatment of functional disease of the 
eye* is also of distinct value in the treatment of cctt 


indicating an improved condition of the left retina.. 

April 6 t 19t 6 . Won second prize at auction bridge, 140 
players. 

April iS r igiti. Read a column of the Neve York Times, 
news section* 

She sees the Hudson River boats, and houses and trees 
across the river* lights on the boats were seen at night, 
but not the lights on - the opposite shore. 

April sS, igt& The patient is beginning to read dia- - 
mond type, Jaeger No* i f at six inches, using two of her 
fingers as a pointer. 


tain organic diseases of this organ* Many such 
cases, which, treated solely along the lines of the 
customary ophthalmologic practice* would be con¬ 
signed to the category of the practically hopeless, 
may be markedly benefited, and restored to active 
and useful life* 

40 East Forty-foest Street. 
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posed all the time. It is one of the social problems 
beyond the power of the individual to deal with; it 
comprehends dwellings, factories, assembly halls, 
churches, schools. If the laws of proper ventila¬ 
tion have been found, our architects are not aware 
of them, so far as I know. As a preventive, sneez¬ 
ing should be watched ; promiscuous and other kiss¬ 
ing prohibited. The bed is a good cure; dia¬ 
phoresis by hot drinks,—water, milk, alcoholic 
beverages,—by hot bathing; diaphoretic drugs are 
indicated. Hot foot baths may be recommended. 
Mild coal tars (no acetanilide, though it has been 
admitted to the U. S. Pharmacopoeia ), Dover’s 
powder, aconite, liquor ammonii acetatis, teas,—we 
have all heard of them. We all use them. 

Excessive nasal secretion,—1,000 cubic centi¬ 
metres a day,—may be best stopped by absolute ab¬ 
stinence from drinking, together with enforced 
diaphoresis. Cocaine brushed or sprayed into the 
nose has been more often recommended than 
proved wholesome. After a short time,, the secre¬ 
tion recommences. Adrenalin spray, or the powder 
of adrenals, snuffed up, acts a little better. A sub¬ 
cutaneous injection of three or four grammes of 
calcium chloride is recommended in excessive secre¬ 
tions of the nares in hay fever or iodine rhinitis, 
by Chiari and Jaimuschke. Hexamethylenamine is 
recommended also in all sorts of microbic poison- 
ing. After having been used on kidneys and gall¬ 
bladders, its virtues are now (by its changes into 
formaldehyde) extolled in serous and purulent 
meningitis, in poliomyelitis, and in rhinitis. 

But I must not proceed. It was not my intention 
to say that I know bow to cure a cold, no matter 
whether you call it a cold or catarrh or rhin^is or 
even muscular pain, better than you do yourselves. 


THE CAUSE OF MYOPIA.* 

By W. H, Bates, M. D., 

New York. 

In the normal eye parallel rays of light are 
focused on the retina; in myopia they are focused 
in front of the retina. Myopia, with elongation of 
the optic axis from bulging of the posterior pole, 
posterior staphyloma, is incurable. Rarely con¬ 
genital, myopia is usually acquired. 

Functional myopia is an early stage of myopia 
with elongation of the eyeball. It is produced by 
muscular action, which alters the curvature of the 
crystalline lens, modifies the convexity of the 
cornea, or produces an elongation of the eyeball. 
Voluntary functional myopia may be produced by • 
efforts to see distant objects, in children, elderly 
people, cases in which the accommodation is ap¬ 
parently paralyzed by atropine, and in aphakia 
after cataract extraction. That muscular action 
can produce functional myopia is shown by the 
fact that many cases of voluntary functional my¬ 
opia manifest a convergent, divergent, or vertical 
squint. Also, operations on the eye muscles have 
benefited functional myopia. Von Graefe,- Don- 
ders, and others have reported good results in 

*Rea<I b-forft the New York County .Medical Association, January 

22, i<)12. 


functional myopia after tenotomy of the external 
rectus. Stevens published (Anomalies of the Eye 
Muscles ) some cases of functional myopia relieved 
after operations on the eye muscles. In a personal 
communication he said that in his experience the 
refraction of the eye was usually changed after 
such operations. 

The diagnosis of myopia may be made with the 
ophthalmoscope or retinoscope. In myopia with 
elongation of the eyeball, with the ophthalmoscope 
by the direct method, the details of the fundus can¬ 
not be’seen clearly without the aid of a concave 
glass; whereas, in functional myopia, the retinal 
vessels and chorioidal pigment can be seen clearly, 
occasionally without such a glass. With the reti¬ 
noscope, in myopia with elongation of the eyeball 
the shadow seen with the plane mirror held at four 
feet or further always moves in the opposite direc¬ 
tion to the movements of the mirror; but, in func¬ 
tional myopia the shadow moves in the same direc¬ 
tion at times, and especially when the eye is re¬ 
garding distant objects without especially trying to 
see. . 

It has been generally accepted, that after the pro¬ 
longed use of atropine, if the myopia continues, it 
is due to permanent elongation of the eyeball 
Alter twenty-five years' study of these cases, my 
experience leads me to the conclusion that atro¬ 
pine does not always relax the near focus or re¬ 
lieve functional myopia. 

A study of the eyes of a large number of indi¬ 
viduals in whom functional myopia was produced 
by an effort, unconsciously or voluntarily, may be 
briefly summarized as follows: 

An unsuccessful effort of the normal eye to see 
accurately new, strange, or unfamiliar distant ob¬ 
jects was always followed either by myopic astig¬ 
matism, usually^—compound myopic astigmatism, 
occasionally, or simple myopia infrequently. Mixed 
astigmatism was not observed. For example: 

Case I. A Woman, aged twenty-five years, had diffi¬ 
culty in reading the ten line of the Snellen card at ten 
feet. When she was unable to see the letters, retinoscopy 
always indicated a myopic refraction; but, when she read 
the letters, simultaneous retinoscopy always indicated no 
myopia. So accurate was retinoscopy in measuring the 
refraction that one was invariably correct when telling her 
when she could, see and when not 

Case II. A boy, aged nine years, while reading at ten 
feet the line marked ten on the Snellen card was not 
myopic. When he regarded the large letter, vision 10/200, 
he had myopic astigmatism. When he regarded % picture 
at twenty feet, he appeared to make a greater effort to see, 
and by simultaneous retinoscopy, he had compound my¬ 
opic astigmatism. 

Cass III. A boy, aged five years, when regarding his 
mother at ten feet, by retinoscopy was not myopic; but, 
when he regarded a stranger at ten feet, or the unknown 
letters on the Snellen card at the same distance, he had 
mjppic astigmatism. When he made a manifestly in¬ 
creased effort to sec a dog at 100 feet, the objective test 
vised simultaneously indicated compound myopic astigma¬ 
tism. The increased effort to see distant objects produced 
more myopic refraction.. 

Case IV. A woman, aged thirty-six years, with vision, 
10/200, 10/50, 10/10, was not myopic. Neither was. she 
myopic when she regarded at ten feet or 100 feet a pic¬ 
ture, a book, and many other objects: but, when she was 
asked to look directly at a point three feet to one side 
of the Snellen card and read the letters, which was im¬ 
possible, the retinoscope indicated compound myopic as¬ 
tigmatism,: and the left eve converged. (Figs, r and 2.) 

Case V. A girl, aged eighteen years, emmetropic, was 
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similar to the previous patient; she did not make an ef- 
tort to see distant objects until asked to regard the Snell¬ 
en card by ex centric fixation. Compound myopic astig¬ 
matism was produced and the right eye diverged, 
e, i w VI * A man * twenty years, had used atropine 
sulphate, one per cent, three times a day, In the left eye 
tor two months. When he regarded a green curtain at 
ten feet he was not myopic; but, whenregarding the 
large letters -on the Snellen card he had compound* my¬ 
opic astigmatism. * 

. v IL A . w °f nan > forty-seven years, right eye, 
keratoinbs, leceived atropine sulphate, one per cent., three 
times a day for fifty days. When she. regarded a green 
S?? * te * fe *> not myopic H** when she 

° f **> 5 * letters on the Snellen card at ten 
r. Z?v?n m A mdlcate<i eompoand myopic astigmatism. 
Lasj? VII 1 . A man aged seventy years, by retinoscoov 

bm whLT°^ 1C rc ^?r the ten line^at ten fc2£ 

? , r ^ r<Ied wi mdistmct-object, a thermometer, 
at ioo fees, retmoscopy indicated myopic astigmatism 
ttsm ,nCreaSed C&OTt produccd compound myopic astigma- 

In normal eyes the axis of myopic astigmatism, 
whidt was found by retinoscopy after an effort to 
see distant objects, was usually corrected by a con¬ 
cave cylinder at i8o°. It was observed frequently 
at 90 and less often in an oblique meridian. As a 
rule the vertical or horizontal axis was the same in 
each eye exceptions were found infrequently. 
When the axis was oblique in one eve it was gen¬ 
erally parallel, or else at right angles, in the other 
eye. In most individuals the axis was alwavs the 
same wnen tested frequently, daily, weekly, or 
after some months. Occasionally the axis would 
change in one person from 90® to 180°, or the re¬ 
verse, or became more or less oblique when making 
apparently the same effort to see distant objects. 
y 1 e inax,mum amount of myopic astigmatism pro¬ 
duced was 4 D., and was observed in a man aged 
fifty-nine years, with normal eyes when he regarded 
an astigmatic chart at ten feet. 

In most eyes with errors of refraction, and in 
normal eyes with excentric fixation, the axes of as¬ 
tigmatism produced by efforts to see distant objects 
were not usually constant, and greater variations 
occurred ra the same eye from day to day than was 
observed in normal eyes. In compound hypeirme- 
tropic astigmatism the effort tp see at a distance 
always lessened the refraction of sometimes one 
sometimes the other principal meridian, or of both! 
in compound myopic astigmatism, one or both of 
the principal meridians were always‘increased. In 
mixed astigmatism, sometimes the hypermetropic 
meridian was lessened; in other Cases the myopic 
meridian was increased, and in still others the hy¬ 
permetropic meridian was lessened, while the 
myopic meridian was increased. 

Symptoms of effort when trying to see distant 
objects : School children and others usually showed 
by facial expression that an effort was made—the 
eyelids were partly closed, or the reverse, more open, 
staring; wrinkling of the skin of the forehead and 
evelids, contortions of the facial muscles, inclina- 
tions of the head in various directions; tremor of 
the head, and movements of the eyeballs resembling 
nystagmus were observed. Many school children 
and adults with normal eyes produced temporary 
excentric fixation, either with convergent, di¬ 
vergent, or vertical squint when trying unsuccess¬ 
fully to read the Snellen card. The .eyes of more 
than 10,000 school children were examined during 


the past ten years. The efforts of many to see 
were so manifest that one could usually tell before 
the sight was tested that their vision was defective 
( 3> 4 1 5)* 

Recently a public school in New York was visit- 
ed. In one class room of thirty young pupils, the 
attention of the principal was directed to five chil¬ 
dren whose facial expression suggested defective 
She tested their sight and found it poor in 
"f* ■ c k rQ P 0se ^ glasses. In a few minutes the 

children were shown how to read the small letters 
on the Snellen card. They obtained normal vision 
and required no glasses. The facial wrinkles and 
evidences of strain disappeared. 

About twenty-five teachers listened-to a talk on 
myopia. Most of them showed by their facial ex¬ 
pression, wrinkles of the forehead, and strained 
look of their eyes that their vision was probably 

d i^ Ve ‘ Thcy were re «>nimended to read the 
small letters on the Snellen card. The majority ob¬ 
tained normal vision almost immediately; the 
wrinkles were lost, and their eyes and faces no 
longer had the appearance of strain. 

H. Cohn (The Hygiene of the Bye in Schools, p. 
53) wrote: All oculists agree that protracted near 
work with a bad light is one of the circumstances 
most favorable to the origin and development of 
short sight My observations did not support this 
statement 

The near focus of the normal eye was measured 
objectively with the aid of the retinoscope. When 
a normal eye read fine print, diamond type, Jaeger 
Ao. 1, readily, without effort, at twelve inches,'a 
concave twelve inch glass held outside the visual 
axis corrected the focus. When the eye read at 
ten inches it was too weak to correct the focus; 
and when the print was read at a greater distance 
than twelve inches, the glass was too strong, over¬ 
corrected the focus. Retinoscopy alwavs measured 
the foais accurately and simultaneously while the 
normal eye read at 6", 10*, 20", 40", or'at any dis¬ 
tance the fine print. 

When the illumination of the print was lessened 
sufficiently to make it difficult to read Taeger r at 
twelve inches, retinoscopy indicated that the near 
tocus of the eye was not increased, but lessened in 
one or all meridians. No exceptions were found. 

It occurred in all school children, adults, and 
elderly people with normal eyes. Usually only one 
meridian was lessened, the horizontal. The maxi¬ 
mum amount was 3 D. The vertical meridian was 
lessened, exceptionally. 

Patients with emmetropia or normal refraction 
under atropine were examined. When large print 
vvas read easily at twelve inches, the eye was 
focused as in distant vision; but when, because of 
less light, or the request to read smaller print, an 
e .*? r * was ma de, one or all of the principal me¬ 
ridians became hypermetropic. It was interesting 
to note that these same individuals always produced 
myopic refraction, usually greater in the horizontal 
meridian, while making an effort to see distant 
objects; when an effort to sec near always pro¬ 
duced the opposite refraction, hvpermetropia, and 
greater in the same meridian, the horizontal. 

In hypermetropia, with or without astigmatism, 
one or more of the meridians of the eye were in- 
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creased by efforts to read by a dim light In 
myopia, with or without astigmatism, one or more 
of the meridians became less myopic. In mixed 
astigmatism the refraction of the horizontal 



, the ‘ >* Uen a,-Xh e same patient 

rest card with normal vision; op- making an effort to sec the 
be axes parallel. Snellen test card a? feet 

by etcentrlc fixation. The pa¬ 
ttern t produced a functional 
myopia and the left eye turned 
in. 

meridian became either less myopic or more hyper¬ 
metropic when an effort was made to read fine 
print In presbyopia no exceptions were found; an 
effort to read always produced hypermetropia in 
one meridian in normal eyes, increased it in hyper- 


obtain adjustment of the eye for distant vision after 
other methods had failed. 

The following cases illustrate the effects of effort 
when reading with difficulty at a near point: 

Case IX. A boy with normal eyes, aged nine years, read 
Jaeger No. I easily at twenty inches. A concave twenty 
men glass held outside the visual axis corrected the focus 
m all mendian9. When the light was lessened, the print 
was read with difficulty. Now retinoseopy indicated that 
the vertical meridian was accommodated as before, but the 
horizontal was lessened and had become hypermetropic. 
With the aid of the retinoscope one always knew when 
the boy read easily or with difficulty. lie was also ex- 
anuned after he had been reading two hours by a poor 
light, leaning over, the book held in his lap. The result 
was the same. 

, Case. X. A girl, aged twelve years, compound hyper* 
metropic astigmatism, left vision, 10/10 nearly. Retino- 
so^,,vertical meridian was corrected by convex 3.00 D. 
and the horizontal by convex 1.50 D. when she regarded 
the 200 Snellen card letter at ten feet When she read the 
twenty line Snellen at ten inches the vertical meridian 
was corrected by a concave ten : inch glass and the hori- 
xontal by concave 1.00 D. She read Jaeger No. 1 at ten 
inches with difficulty ; the vertical meridian remained the 
horizontal was corrected by convex 100 
D. The illumination of the page was reduced by a screen 
She had greater difficulty in reading Jaeger No. 1 at ten 
inches when the retinoscope used simultaneously indicated 
that the vertical meridian was corrected by concave 4. D., 
or teu inch, while the horizontal was corrected bv 
convex 2.50 D. Retinoseopy indicated that this patient 
difficulty even very large print An increased 
effort did not increase the myopic refraction of .the ver¬ 
tical meridian, but made the horizontal more hyperme¬ 
tropic than when regarding the Snellen card at ten feet. 

Case XL A girl, aged seven years, left eye under atro¬ 
pine sulphate, one per cent, three times a day for two 
months, vision normal with convex 3,00 ft. S. combined 



Note the 3 ^ e W ofVc^fffo^ ^ ^ byS 

the devation of the eyebrows and other man?* card at twentv Th* 

testations of effort. 


uj ▼uiuwarj effort to see oener tne baciien 
card at twenty feet. The manifestation of 
effort is increased. 


tnetropia, or diminished it in myopia. In diseased 
conditions, inflammations of the eyelids, cornea, 
iris, retina, chorioid, and in cataract, an effort to 
read always lessened the focus. 

So decided was the relaxation of the near focus 
that efforts to read by a dim light were successfully 
•employed in some cases of functional myopia to 


with convex 0.50 D. C, at 90°, the same refraction with 
retinoseopy. With her correction she read with difficulty 
large print, Jaeger No. 14, at six inches when the vertical 
meridian wafl corrected by convex 4.00 D. and the hori¬ 
zontal by convex 5.00 D., an increase of 2. D. of hyper¬ 
metropia in the horizontal meridian after an effort to read 
with the accommodation apparently paralyzed by atropine. 

Case XII. A woman, aged seventy-six years, right eye, 
20/30, no glass improved, incipient cataract. By rctino- 
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scopy all meridians were corrected by convex 0.50 D. 
Regarding thtf tip of her finger at six inches, the vertical 
meridian by retinoscopy was measured by convex 2.00 D,, 
and the horizontal by convex 4.00 D. An effort to see 
distant objects always produced myopic refraction, while 
an effort to see near objects always produced the opposite, 
hypermetropic refraction. 

Sufficient evidence has been obtained to convince 
me that near use of the eyes is not the cause of 
myopia. The cause of myopia is the same in birds, 
the lower animals, uncivilized man, and school 
children. 

Wild birds have unusually good distant vision; 
but in captivity they acquire myopia (Casey A. 
Wood, Ophthalmology, Chicago, April, 1907). 
Uncivilized people have j*ood sight; but after they 
live in civilized communities they acquire myopia 
(Risley, System of Diseases -of the Eye f Norris & 
Oliver, 1897, Vol. II). Children in the first year of 
school have normal vision; later, myopia is ac¬ 
quired. The following explanation of these facts 
is offered: 

The uncivilized man is compelled to adjust his eyes 
for accurate distant vision, for protection against 
enemies, and in obtaining food. Brit, when living 
in civilized communities he is protected from ene¬ 
mies, his food is supplied, accurate distant vision 
is no . longer necessary, he neglects to practise it, 
naturally loses it, and becomes myopic. Wild birds 
are compelled to adjust their eyes accurately for 
distant vision ; but, in captivity the necessity ceases, 
and, because accurate distant vision is no longer re¬ 
quired, they neglect it and become myopic. School 
children do not need accurate adjustment of their, 
eyes for distant vision. When they neglect to prac¬ 
tise it they become myopic. To make the matter 
clearer: When the eyes are not accurately adjusted 
for distant vision they must obviously be adjusted 
for a near point and be functionally myopic. 

CONCLUSIONS. 

1. Myopia is not caused by efforts to read by 
a bad light. 

2. The cause of myopia is an effort, usually un¬ 
conscious, to see distant objects. 
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THE CIRCULATION OF ’THE CEREBRO¬ 
SPINAL FLUID AND ITS BEARING 
ON THE PATHOGENESIS OF 
POLIOMYELITIC DISEASE.* 

By S. P. Kramer, M. D.* 

Cincinnati, 

Surgeon to tile Cincinnati 

While engaged in an Investigation of the circu¬ 
lation of the cerebrospinal fluid in the living animal 
(dog), certain phenomena were observed which, 
it is believed, will be of importance in explaining 
the pathogenesis of disease of the central gray mat¬ 
ter of the spinal cord and brain. 

If one inject, into the subdural space of a living 
dog, over the cerebral cortex, two cubic centimetres 
of 2 one per cent, solution of methylene blue and 

•Read before the* Society of Cincinnati, December 7 . 

toil- 


kill the dog after ten minutes, it will be found that 
the blue coloration is confined to that part of the 
brain in front of the tentorium. The entire sur¬ 
face of the cerebral cortex on the side of the in¬ 
jection and a small though varying area of the 
mesial stiirface of the opposite hemisphere is stained. 
That is, the. fluid diffuses to some extent under the 
falx cerebri. The cranial nerve sheaths, the sub¬ 
arachnoid space at the base, as well as the cere¬ 
bellum, pons, medulla oblongata, and cord are un¬ 
stained. At times the stain may show in the lower 
horn qf the lateral ventricle on the side of the in- 
jection,; finding its way through perforations in the 
pia, wbkh:Adtmt the anterior chorioid artery. This 
is in accord with the long known though often for¬ 
gotten f^ict that the subarachnoid cavity does not 
extend overthe cerebral hemispheres. Anterior to 
the tentorium; this cavity is present only in the 
stikx-and^-the base of the k-am, and is continuous 
with the lymph spaces in the sheaths of the cranial 
nerves. Between the surface of the cortex of the 
brain apd; |he dura one may have lymph, especially 
in inflammatory conditions, but not cerebrospinal 
fluid. 

If the same amount of methylene blue solution is 
injected under the dura in the cerebellar region, 
then the entire surface of the cerebellum, pons, me¬ 
dulla oblongata, and upper part of the spinal cord 
are stained. In addition, the base of the brain, as 
far forward as the optic chiasm, and the sheaths of 
the cranial neirv^t are stained. So striking is this 
difference of Staining of the cranial nerve sheaihs 
between injection over the cerebral cortex and that 
behind the tentorium, that one is impressed with 
the idea that the; sheaths of the cranial nerves are 
the orifices of outlet for the cerebrospinal fluid. 

When the methylene blue is injected into the 
spinal portion pf the subarachnoid cavity then a. 
most striking picture presents itself. This experi¬ 
ment is done as follows: The dura over the lum¬ 
bar portion of; ^ cord is laid bare for an 
inch or ihore by laminectomy, so that an in j ection 
may accurately be made by means of a fine hypo¬ 
dermic needle without injuring the spinal cord. 
The animals are killed from ten to twenty minutes- 
after injection by opening the heart. The brain 
and $ieU carefully removed and the stain 

is found distributed as follows: The outer sur¬ 
face of tk£ spinal cord is stained for a varying dis¬ 
tance up;;: at to all the way to the medulla ob¬ 
longata, at other times' not so far. The floor of 
the fourth ventricle, however, is stained, as are the 
cerebellum* the aqueduct, the entire ventricular sys¬ 
tem of the brain, the subarachnoid space at the 
base, as well as the sheaths of the cranial nerves 

(Fig. 1). 

The lower end of the .spinal cord is the most 
deeply stained, as far down as the filurn terminate. 
The spinal nerve roots outside the dura are abso¬ 
lutely rinstained. Contrary to accepted opinion, 
there is no lymph connection between the spinal 
subarachnoid cavity and the sheaths of the spinal 
nerves. If, after removing the spinal cord, trans¬ 
verse sections are made all the way up to the me¬ 
dulla and fourth ventricle, the route of the circula¬ 
tion of the cerebrospinal fluid will become visible. 
It will be found that the central canal of the spinal 
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SHIFTING AS AN AID TO VISION. 

By W. II. Rates, M. D., 

New York. 

When tiie eye regards a letter with normal vision 
either at a near point or at a distance, the letters 
apj>ear to pulsate, or move in various directions, 
from side to side, up and down, or obliquely. When 
it looks Ironi one letter to another on the Snellen 
test card, or from one side of a letter to another, 
not only the letters, but the whole line of letters and 
the whole card, appear to move from aide to aide. 
This apparent movement is due to the shifting of 
the eye and ist always in a direction Contrary to its 
movement. If one looks at the top of a letter, the 
letter is below the line of vision, and, therefore, 
appears to move downward. If one looks at the 
bottom, the letter h above the line of vision and 
appears to move upward. If one looks to the left 
of the letter, it is to the right of the line of vision 
and appears to move to the right. If one looks to 
the right, it is to the left of the line of vision and 
appears to move to the left. Persons with normal 
vision are rarely conscious of this illusion, and may 
have difficulty in denonstrating it; but in every 
case that has come trader my observation the pa¬ 
tients have always, in a longer or shorter time, be¬ 
come able to do so. When the sight is imperfect 
the letters may remain stationary, or even move in 
the same direction as the eye. 

It is impossible for the eye to fix a point longer 
than a fraction of a second. If it tries to do so, it 
begins to strain and the visioa is lowered. This can 
readily be demonstrated by trying to hold one part 
of a letter for an appreciable length of time. No 
matter how good the sight, it will begin to blur, or 
even disappear, very quickly, and sometimes the 
effort to hold if will produce pain. In the case of a 
few exceptional peoptea point may appear to be held 
for a considerable length of time; the subjects them¬ 
selves may think that they are holding it; but this 
is only because the eye shifts unconsciously, the 
movements beingi so rapid that objects seem to tie 
seen all alike simultaiiecmsly, just as the parts of a 
moving picture appear to he seen as one. 

The shifting of the eye with normal vision is 
usually not conspicuous, but by direct examination 
with the ophthalmoscope, it can always be demon¬ 
strated. If one *cye is examined with this instru¬ 
ment while the other is regarding a small area 
straight ahead, the eye being examined, which fol¬ 
lows the movements of the other, is seen to move 
in various directions, from side to side, Up and 
down, in an orbit which is usually variable. If the 
vision is normal, these movements are extremely 
rapid and unaccompanied by any appearance of 
effort. The shifting of the eye with imperfect sight, 
ou the contrary, is slower, its excursions are wider 
and the movements are jerky and made with ap¬ 
parent effort. 

It can also be demonstrated that the eye is capable 
of shifting with a rapidity which the ophthalmoscope 
cannot measure. The normal eye can read four- 
teen letters on the bottom line of a Snellen test 
card, at a distance of ten or fifteen feet, in a dim 


light, so rapidly that they seem to be seen all at 
once. Yet it can be demonstrated that in order to 
recognize the tetters under these conditions it is 
necessary tp make about four shifts to each one. At 
the near point, even though one part of the letter 
is seen best, the rest may be seen well enough to be 
recognized; but at the distance, in a dim light, it 
is r impossible to recognize the letters unless one 
shifts from the top to the bottom and from side to 
side. One must also shift from one tetter to an¬ 
other, making about seventy shifts in a fraction of 
a second, A line of small tetters on the Snellen test 
card may be less than a foot long by a Quarter of an 
inch wide, and if it requires seventy shifts to a 
fraction of a second to see it apparently all at once, 
it must require many thousands to see an area of 
the size of the screen of a moving picture, with all 
its detail of people, animals, houses, or trees, and to 
see sixteen such areas to a second, as is done in 
viewing moving pictures, must-require a rapidity of 
shifting that can scarcely be realized. Yet it is 
admitted that the present rate of taking and pro¬ 
jecting moving pictures is too slow. The results 
would be more satisfactory, authorities say, if the 
rate were raised to twenty, twenty-two. or twenty- 
four a second. 

The human eye and mind are not only capable 
of this rapidity of action, but it is only when the 
eye is abte to shift thus rapidly that the eye and 
mind are at rest and the efficiency of both at 
their maximum. It is true that every motion of the 
eye produces an error of refraction; but when the 
movement is short this is very slight, and usually 
the shifts are so rapid that the error docs not last 
long enough to be <tetectcd by the rctmoscope, its 
existence bring demonstrable only by reducing the 
rapidity of the movements to less than four or five 
a second. Hence, when the eyie shifts 1 normally no 
error of refraction is manifest. The more rapid 
the unconscious shifting of the eye the better the 
vision, but if %ne tries to be conscious of a too 
rapid shift a strain will be produced. 

Perfect sight is impossible without continual 
shifting, and such shifting is a striking illustration 
of the mental control necessary for normal vision. 
It requires perfect mental control to think of thou¬ 
sands of things in a fraction of a second, and each 
point of fixation has to be thought of separately, be¬ 
cause it ts impossible to think of two things, or two 
parts of one thing, perfectly at the same time. The 
eye with imperfect sight tries to accomplish the 
impossible by looking fixedly at one point for an 
appreciable length of time, that is, by staring. When 
it looks at a strange letter, and does not see it, it 
keeps on looking at it, in an effort to see it better. 
Such efforts always fail, and are an important fac¬ 
tor in the production of imperfect sight. 

One of the best methods of improving the sight, 
therefore, is to imitate consciously the unconscious 
shifting of normal vision, and to realize to appar¬ 
ent motion produced by shifting. Whether one has 
imperfect or normal sight, conscious shifting and 
swinging are a great help and advantage to the eye; 
for not only may imperfect sight lie improved in 
this way, but normal sight may also be improved. 
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The eye with normal sight never attempts to hold 
a point more than a fraction of a second, and when 
it shifts it always sees the previous‘point of fixa¬ 
tion worse (1). When it 1 ceases to shift rapidly, 
and fails J to see the point shifted from worse, the 
sight ceases tod>e normal and the swing is eitlver pre¬ 
vented or. lengthened; occasionally it is reversed. 
These facts are t1>e keynote of the treatment by 
shifting. 

In order to see the previous point of fixation 
worse* the eye with imperfect sight has to look far¬ 
ther away from it tlian does the eye with normal 
sight, If it shifts only a quarter of an inch, for 
instance* it may see the previous point of fixation 
as well or better than before; and instead of being 
rested by such a shift* its strain will be increased, 
there will be no swing and the vision will be lowered. 
At a couple of indies it may be able to let go of the 
first point; and if neither point is held more than 
a fraction of a second, it will be rested by such a 
shift* and the illusion of swinging may be produced. 
The shorter the shift* the greater the benefit; but 
even a very long shift—as much'as- three feet or 
more—is a help to those wlio cannot accomplish a 
shorter one. When the patient is capable of a short 
shift* on the contrary, the dong shift lowers the 
vision. The awing is an evidence that the shifting is 
being done properly; and when it occurs the vision 
is always improved* It is possible to shift without 
improvement* but it is impossible to produce the 
illusion of a swing without improvement* and when 
this can be done with a long shift the distance can 
be gradually reduced till the patient can shift from 
the top to the bottom of the smallest letter on the 
Snellen test card* or elsewhere, and maintain the 
swing* Later he may be able to be conscious of the 
swinging of the letters without conscious shifting* 

No matter how imperfect the sight, it is always 
possible to shift and produce a swing, so long as 
the previous point of fixation is seen worse. Even 
diplopia and polyopia do not prevent swinging with 
same improvement of vision. Usually the eye with 
imperfect vision is able to shift from one side of the 
card to the other, or from a point above the large 
letter to a point below it, and observe tliat in the 
first case the card appears to move from side to 
side* while in the second the letter and the card 
appear to move up and down. 

In some cases the eyes are under such a strain 
that no matter how far a patient looks away from 
a letter he sees it Just as well, so long as he sees it 
at all* as if he were looking directly at it. In these 
extreme cases of eccentric fixation considerable 
ingenuity is sometimes required* first to demonstrate 
to the patient that he does not see best where he is 
looking* and then to help him to see an object worse 
when he looks away from it than when he looks 
directly at it. The use of a strong light as one of 
the points of fixation, or of tw$ lights five or ten 
feet apart, lias been found helpful. In such cases 
the patient* when be looks away from the light, is 
able to see it less bright more readily than he can 
see a black letter worse when he looks away from 
it. It then becomes easier for him to do the same 
thing with the letter. The highest degrees of eccen¬ 


tric fixation occur in the high degrees of myopia, 
and in these cases* since the sight is best at the 
near point, the patient is benefited by practising 
seeing worse and producing tile illusion of a swing 
at this point The distance can then be gradually 
extended until it becomes possible to do- the same 
thing at twenty feet. Usually such patients can 
begin shifting at the near point with the letters of 
tlie Snellen test card* but occasionally it is necessary 
to use a light* or lights. In hypertnetropia, too* the 
sight is often best at the near point* when the same 
methods can be used as in myopia. 

After rearing the eyes by closing* or by covering 
with the palms of the hands in such a way as to 
exclude all the light* shifting and swinging are often 
more successful. By this method of alternately 
resting the eyes and then shifting persons with very 
imperfect eyesight have sometimes obtained a tem¬ 
porary or permanent cure in a few weeks. 

Shifting may be done slowly or rapidly, accord¬ 
ing to the state of vision. At the beginning the 
patient will be likely to strain if he shifts too 
rapidly, and;then the point shifted from wifi not 
be seen worse* and there will be no swing. As im¬ 
provement is made the speed can be increased. It 
is usually impossible, however, to realize the swing 
if the shifting is more rapid than two to three times 
a second. 

A mental picture of a letter can be made to swing 
precisely as can a letter on the test card. For 
most patients mental swinging is easier at first than 
visual swinging, and when they become able to 
swing in this way it becomes easier for them to 
swing the letters on the test card. By alternating 
mental with visual swinging and shifting rapid prog¬ 
ress is sometimes made. As relaxation becomes 
more perfect the swing can be shortened* until it 
becomes possible to conceive and swing a letter of 
the size of a period in a newspaper. This is easier, 
when it can be done* than swinging a larger 
letter, and many jmtients have derived great benefit 
from it. 

All persons, no matter how great their error of 
refraction, when they shift and swing successfully* 
correct their error of refraction partially or com¬ 
pletely* as demonstrated by the red noscope, for at 
least a short fraction of a seend. This time may 
be so short that the patient is not conscious of im¬ 
proved vision* but it is possible for him to imagine 
it, and then it becomes easier to maintain the relaxa¬ 
tion long enough to become conscious of improved 
sight. For instance* the patient, after looking away 
from the card, may look back to the large letter at 
the top* and for a fraction of a second the error of 
refraction may be lessened or corrected, as demon¬ 
strated by the retinoscope. Yet he may not be con¬ 
scious of improved vision. By imagining that the 
C is seen better* however, the moment of relaxation 
may be sufficiently prolonged to be realized, 

When swinging* either mental or visual, is suc¬ 
cessful, the patient may beano conscious of a 
feeling of relaxation which is manifested as a sensa¬ 
tion of universal swinging* This sensation com¬ 
municates itself to any .object of which the patient 
is conscious. The motion may be imagined in any 



part of the Ixxly lo which attention is directed, h 
may be communicated to the chair in which the 
patient is sitting, or to any object in the room, or 
elsewhere, which is remembered. The building, the 
city, the whole world, in fact, may appear to he 
swinging. When the patient becomes conscious of 
this universal swinging he loses the memory of the 
object with which it started, but so long as he is 
able to maintain the movement in a direction con¬ 
trary to the original movement of the eyes, or the 
movement imagined by the mind, relaxation is 
maintained. If the direction is changed, however, 
strain results. To imagine the universal swing with 
the eyes dosed is easy* and some patients soon be¬ 
come able to do it with the eyes open. Later the 
feeling of relaxation which accompanies the swing 
may be realised without consciousness of tbe latter, 
just as the Idlers may swing without consciousness 
of the fact, blit the swing can always be imagined 
when the patient thinks of it. 

Associated with all failures to produce a swing 
is strain. Some people try to make the letters swing 
by effort. Such efforts always fail -The eyes and 
mind do not swing the letters; they swing of them¬ 
selves, The eye can shift voluntarily. This is a 
muscular act resulting from a motor impulse. But 
the swing comes of its own accord when the shifting 
is normal* 

vmasNCEs. 

1, Batfs : The Cure of Defective Kyesight bp Treatment 
Without Glasses, New* York MmcAf, Journal May H, 
1&15. 

40 East Fusty-first Strf.ft* 


Picture next page; 

Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal 
by Strain to See at the Distance; 

Fig 1 - Boy reading the Snellen test card with normal vision. Note the absence of facial strain. 
A boy with normal eyes reading the X line of the Snellen test card at 10 feet. Notice the 
expression of the eyes with the focus completely relaxed. 

Fig 2 - The same boy trying to see a picture at twenty feet. The effort, manifested by staring, 
produces compound myopic astigmatism, as revealed by the retinoscope. Simultaneous 
retinoscopy indicated compound myopic astigmatism. He was unconscious of the fact that 
his eyes were focused for a near point. Note the manifestation of effort by staring. 

Fig 3 - The same boy making himself myopic voluntarily by partly closing the eyelids and 
making a conscious effort to read the test card at ten feet. Functional myopia produced 
voluntarily by partly closing the eyelids (squinting) and making an effort to read the Snellen 
test card at ten feet. 




Throw Away 


By W. H. Bates , M. D. 


CL When M r. Hapgood was in 
Berlin he was astonished to see that 
the authorities had taken glasses off 
the school children. An American 
is pioneer in 
the movement 


*L/r is not liyht that is injurious 
to the eye. This woman is read- 
my the Snellen test card while 
the sun is shminy into her eye 


CD. Does your boy squint? 

H .This hoy is reading the < 1 . The same bo^ straining r® 
Snellen test card with nor- set at a distance is pro 
mal vision. More the ducing myopic astigmatism 
absence of facial strain. in eyes previously normal 


II. In this picture the hoy is 
making himself myopic by 
partly closing bis eyes and 
making conscious effort to 
read the teOco rd at ten feet. 


1 


^HIRTY years ago, not knowing any better and being 
guided by the practice of other eye doctors, 1 recom¬ 
mended patients with imperfect sight to throw away 
their eyes and see with their glasses. Since that time 
I have made some valuable discoveries which have enabled me 
to cure people without glasses. The slogan now is: “Throw away 
your glasses and sec with your eyes.” 

We are rapidly becoming a four-cved nation. The enthusiasm 
of the eye doctors is putting glasses on many people who do not 
need them. Just as soon as we go to the doctor and complain 
about our eyes oi some nervous trouble with our minds and our 
heads, the stomach or something else, the doctor prescribes 
glasses. Fifty years ago the number of persons wearing glasses 
was very much less than it is now. Human nature is such that 
when one person gets glasses we believe everybody else should do 
as we do and wear glasses. When prominent people set the 
fashion the rank and file feel that they must do the same. It is 
a matter of record in this country with a population of one hun¬ 
dred and ten million or more, that all persons over forty 
years of age, according to the old theories, should wear glasses. 

Some eye specialists have gone so far as to say that all children 
attending school should wear glasses eilher to relieve imperfect 
sight or to prevent their eyes from failing. This matter was 
considered by the Hoard of Education of the City of New York 
in ioi2 and much pressure was brought to bear to have it clone. 
1 was the only physician that went before the Hoard of Education 


and recommended the method of treatment which had cured and 
prevented imperfect sight in school children. 

The craze for glasses has even included nursing babies. It is 
all wrong, and the evidence has been accumulating through the 
years that imperfect sight is curable without glasses. Most 
of us should have an interest in the welfare of every child and get 
busy and investigate the facts. The medical profession has 
neglected its duty. They have done noble work in the study 
and prevention of yellow fever and other conditions, but when 
it comes to the eyes the doctors can only recommend glasses. 
My investigations have demonstrated many facts of great 
practical importance. 

In the first place all children under twelve years of age with 
imperfect sight can be cured without glasses. This is a challenge. 
If there is one child who cannot be cured by my treatment I am 
wrong about the whole thing. There is no exception and when 
a proposition has no exception we call it a truth. 

They can be cured not only by me but by their parents, by' 
their teachers, by anybody who has normal sight, but they cannot 
be cured by people who have imperfect sight. The teachers in 
the public schools have succeeded by practicing my suggestions 
with the children, reading the Snellen test card with each eye 
ns well as they can every day, devoting in most cases only a few 
minutes daily. Those children whose sight is already normal 
only need to read with normal sight, one minute or less, every 
day to prevent eve strain and imperfect sight. 
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0 .A burning glau Jot nses light diiectty on th x eye utlb Uuepcial remits. 

Performed by a Bites Method Ophthalmologist and only in cases of 
blindness > advanced vision impairment specific conditions. 

Light is focused on the wiiife area of die eye_, not on or near the pupil. 

One day I visited a classroom and 1 said to the teacher: 
"Can you pick out the children who have imperfect sight?" 
She selected n number of children that she thought had imperfect 
sight. In every case her selection was made because of the way 
the children used their eves. Some of them squinted, some of 
them strained in other ways. 

I feted the sight of these children and found it imperfect, 
then l suggested to the teacher that she ask the children to use 
their eyes without strain, without making any efforts to see. 
You will find out how well they can see when they use their eyes 
easily, without edort. 

Much to her surprise they all read the card with normal vision. 
Soraeof these children were wearing glasses. When i hey removed 
their glasses at first their sight was imperfect but after resting 
their eyes by closing them for five minutes or longer their vision 
became very much improved. In one classroom the teacher 
found that all her children had imperfect sight: but by showing 
them how to ryst their eyes, by avoiding the strain, and by 
closing them, the vision of all of them was improved and all 
obtained perfect sight except one. I learned that this one also 
obtained perfect sight a few weeks later. It is impossible to 
cure those children while they are wearing glasses. 

In all my enthusiasm I felt that it was not proper for me to 
Interfere with children who were under the care of a physician 
while wearing the glasses he prescribed. Of course I could 


< 1 . Painting or cover¬ 
ing the e)es with 
the bunds is one 
of the most effective 
methods of obtaining 
relaxation of at! 
the sensory nerves. 


nof be blamed if the child en lost their glasses and got well 
without them. 

It should be emphasized that teachers wearing glasses have a 
larger percentage of pupils with imperfect sight than have the 
teachers whose sight is normal an<l who do not wear glasses. 
Why is this? The facts are that children, being naturally great 
imitators, not only consciously or unconsciously practice the 
strained look of the eyes of the teachers with imperfect sight, 
but the strain of all the nerves of the body is imitated by the 
children. For the benefit of the school children no teacher 
wearing glasses or who has imperfect sight should have charge 
of children in any public or private school. 

Parents wearing glasses are under a nervous strain almost 
continuously. It can be demonstrated in all cases that the 
children’s eyes tend to strain and that the sight becomes im¬ 
perfect because most children, if not all, imitate consciously 
or unconsciously the nervous strain of their parents. The 
future of our country is in the hands of the children and I believe 
that we should all make any sacrifice which can be made for their 
welfare. 

Throw away your glasses, become cured. It was demonstrated 
that all persons I tested wearing glasses 
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Throw Away Your Glasses 


were curable without glasses. I have 
demonstrated this faet. that the eyes of all 
near-sighted persons hceomc normal while 
looking at a distant blank wall without 
trying to sec. The same is true in all 
other cases, in far-sightedness, in astigma¬ 
tism, no ext options. 

It can always be demonstrated that when 
the normal eye with normal sight makes 
an effort to sec at the distance the eye 
becomes near-sighted; again, no excep¬ 
tions. When the normal eye strains to see 
at the near point the eye tends to become 
and does become less near-sighted and 
produces a measure of far-sightedness. 

In astigmatism the strain can always be 
demonstrated. One can by will produce 
in the normal eye any kind of imperfect 
sight by the necessary strain. The normal 
eye is always at rest and nothing is done 
in order to see. If anything is done it is 
always wrong and always produces imper¬ 
fect sight. This suggests treatment and 
prevention. Treatment can only succeed 
when perfect rest is obtained. 

And what shall wc say of the physicians, 
the oculists, the opticians and all persons 
engaged in the work of prescribing glasses? 
Kerry physician wearing glasses, like ev ery 


child, every man, every woman, has to 
strain to make his ev es fit the glasses. In 
every case this fact can be demonstrated. 
Surely the leaders in this movement for the 
benefit of the eves of the school children 
can he or ought to be the medical profes¬ 
sion, and I feel that we arc lax in our duty 
when wc neglect to study these mcthoik 
and practice these methods which cure 
imperfect sight without the aid of glasses,: 

imperfect sight is usually contagious. 
Actors on the stage do not feel the need of 
glasses. Fancy some operatic star going 
through a performance wearing strong 
glasses. The strain would spoil the music. 

Many people are afraid of the light. 
They protect their eves with dark glasses 
when they go to the seashore, they use 
umbrellas, sunshades. In tropical coun¬ 
tries special kinds of hats arc popular, 
hats which arc supposed to prevent the| 
bad effects of the sun. ! 

Bookkeepers and people who work bv ; 
artificial light wear contrivances of all 
kinds to shade their eyes from the artificial 
light. Is sunlight injurious? It is not. 
Of course after remaining in a dark room 
and suddenly going out into the bright 
sunlight one feels the change, and if one 
is at all nervous the effect of the light on 
the eyes is magnified, exaggerated. Sonic 



people believe it injures the eyes to read in 
the bright sunlight with the sun shining 
on the page. They complain that the 
light dazzles their eyes. 

1 know a farmer who for fifteen years had 
never been able to do a stroke of work out 
in the sun. He complained that the light 
blinded him and so he remained in a dark 
room most of the time and was not as 
happy as he might have been. He had a 
large family and in their sympathy they 
believed as he did and all the time cau¬ 
tioned him to protect his eyes. If some¬ 
one opened the door suddenly and let in 
the daylight there was a great rush to 
dose the door and protect the gentleman 
from the light. 

He came to me with his eyes well 
wrapped up and protected from any light 
striking his eyes. I darkened the room 
and had him look down, and when he 
looked far down I lifted the upper lid 
and focused a strong light on the white 
part of his eye, first the artificial light 
and then the strong light of the sun. 

The effect was miraculous. He smiled 
and walked around the room, looked out 
the window, put on his hat and walked 
down the street and came back feeling 
first rate. Ever afterwards he enjoyed 
the light instead of suffering from it. All 
he needed was a little encouragement. 
Focusing the strong light in his eyes with 
the aid of the burning glass and doing it 
right caused him no pain or discomfort 
whatever. 

I know a white man who lives in Borneo, 
an island in the tropics. This man goes 
around without a hat. 11c told me that 
the natives did not wear hats and had no 
discomfort from the sun and what was 
good enough for the natives was good 
enough for him, and it certainly worked, 
lie lias lived there thirty years or more 
and tlie sun docs not do him any harm. 
Did he ever suffer sunstroke? No. Did 
anybody else ever suffer sunstroke in 
Borneo? There is no record. Out in the 
Canadian northwest in the summer time 
the sun is very strong and the crops 
mature in a few months. They raise fine 
wheat there. Do you hear of anybody 
being sunstruck working in the wheat 
fields? 

In New York City the papers publish 
from time to time during the hot weather 
cases of sunstroke. I have been called 
to attend such cases. Quite a number of 
people living in tenement houses have been 
ill during the very hot weather and T am 
quite sure that many years ago I believed 
that I was treat?ng cases of sunstroke. It 
is very queer but many of these cases never 
saw the sun and most of them had a breath 
that we in the days of prohibition might 
envy. 

I do not believe any baseball player 
or any tennis player in spite of his 
strenuous exercise on bright sunshiny 
days has ever suffered from any bad 
effect of the sun. Most tennis players 
do not even wear a cap to protect their 
eyes from the sun and von have to have 
good eyesight to play 'a good game of 
tennis. When they serve the ball the light 
of the sun often shines directly into their 
(yes and the experts arc able to drive the 
ball quite accurately in spite of the sun. 

Many years ago I listened to the older 
and the wiser men who treat the eve and 


they complained that something ought 
to be done to prevent children playing out 
in the sun without any hats on. We are 
more liberal now and treat tuberculosis 
in children by exposing not only the head 
and eyes but their whole bodies naked to 
the sun and I understand it is a very 
successful treatment. Miners who seldom 
see the sun always have disease of their 
eyes. All j>cople who wear dark glasses 
and avoid the bright sunlight always have 
trouble with their eyes. 

I had a patient once who spent two 
years in a hospital here in New York 
many years ago, occupied a dark room and 
had her eves bandaged with a black 
cloth so that not a ray of light could 
possibly enter her eyes, and at the end of 
her treatment left the hospital worse than 
she was before. I cured her bv having 
her practice looking at the sun. * At first 
when she did it she was temporarily 
blinded. She said that she had no ]K*r- ! 
ception of light whatever, but in a few 
hours she recovered and her eyes felt 
better. 

I undertook to caution her by suggesting 
*hiit she do it gradually not to get too much 
of tiie sun at once, to wait until she be¬ 
came more accustomed to it; but she paid 
no attention to what I said and went ahead 
and blinded her eyes again and kept it up 
every day, with very rapid improvement 
m her sight, until it was not more than a 
week or so bciore she could look straight 
at the sun without suffering any inconven¬ 
ience whatsoever. Her vision which had 
been one-tenth of the normal with glasses 
became normal without glasses after the 
sun treatment. 

Q _. . . 

woml scientists in Boston experimented 
on the eves of rabbits. They focused the 
strong light of the sun directly into the 
eyes and then examined the retina with a 
microscope and much to their surprise 
found nothing wrong. They tried strong 
electric arc lights and found that the retina 
was not injured. They used every known ! 
light on the eyes of these animals and in 
no case was the light ever an injury. 

I railed on a friend of rfiinc who had an 
Alpine lamp which he was using for 
treating dilterent diseases. He said that 
one should wear a dark glass to protect 
the eyes from this light because it was very 
injurious to the eyes. Right away I had 
him turn it on full force and I looked at the 
strong light of the lamp. 

‘AYhat did you do that for?” he asked. 

‘To sec if it would make me blind,” 

I answered. 

‘AYell how do you feel now?” he said 
after a few minutes. 

“All right,” I answered. 

“Is your sight all right?” 

“It certainly is,” I replied. 

This was some years ago and I am still 
able to see. 

About ten years ago the Scientific 
American published a scries of articles on 
the el feet of light on the eyes and published 
that some of the rays were injurious. I 
tested the facts and found that the man 
who had written the article had neglected 
to report the exceptions. 

Recently an acquaintance of mine told 
me that he had seen in the last three 
months seventy-four cases of disease of 
the eyes from exposure to strong light from 
the electric arc. I told the gentleman 
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that he had had an unusual experience, but 
in my heart I knew he was a liar. 

CONCENTRATION 

For many years it had been drummed 
into my mind by my teachers when I 
first went to school and later by my pro¬ 
fessors in college, that in order to accom¬ 
plish things and to make a succes; of 
life, one should practice concentration. 
Recently in New York I received an adver¬ 
tisement from a man who delivers popular 
lectures, an invitation to attend the 
lecture with the title “Concentration the 
Key-note to Success.’' About the same 
time one of my patients suffered very 
much from imperfect sight. The patient 
bought a book of 500 pages on concen¬ 
tration. He bought the book to improve 
his memory and his sight. 

For many . years from time to time 
patients from the faculties of Columbia, 
Yale, Harvard, Princeton, Cornell and 
other colleges come to me for treatment 
of their eyes. They all say that not only 
arc they unable to use their eyes for any 
length of time but that they arc also ill 
in a great many other ways, physically, 
mentally, with their nerves all shot to 
pieces. They complain that they have 
lost the power to concentrate. 

by investigating the facts I find that 
invariably they have been teaching con¬ 
centration. It does me a great deal of 
good personally to get square with them 
because these are the people who cause 
so much imperfect sight. It can be shown 
that all persons with imperfect sight arc 
trying to concentrate. 1 have repealedlv 
published and described the evidence 
which proves conclusively that con¬ 
centration of the eyes is impossible. 

Trying to do the impossible is a strain, an 
awful strain and the worst strain that the 
eyes can experience. So many |>coplc 
have a theory that concentration is a 
help and if we could all concentrate we 
would all be much better off. The trouble 
is that concentration is a theory and not 
fact. If you try to concentrate your 
mind on a part of a large letter of the 
Snellen test card at ten feet or twenty feet 
it can be demonstrated that the effort 
fails and the vision becomes imperfect. 

The same is true of the memory and of 
the imagination. The dictionary says 
concentration is an effort to keep your 
mind fixed on a point. I have tested a 
great many people and not one was ever 
able to accomplish it for any length of 
time , and the result is always bad with 
the eyes, with the memory, with the 
imagination, with the nerves of the body 
generally. If the professors of con¬ 
centration were wise they would avoid- 
trying to practice it. It is only in that 
way that they can avoid trouble. 

TREATMENT 

If you have imperfect sight and desire 
to obtain normal vision without glasses, I 
suggest that you keep in mind a few facts. 
In the first place the normal eye does not 
have normal sight all the time, so if you 
have relapses in the beginning do not be 
discouraged. First test your sight with 
a Snellen test card with each eye at 
twenty feet, then close your eyes and 
rest them. Cover them with one or both 
hands in such a way as to shut out all the 


light and do this for at least an hour, then 
open your eyes for a moment and again 
test your sight with both eyes at the same 
time. 

Your vision should be temporarily im¬ 
proved if you have rested your eyes. If 
your vision is not improved it means 
that you have been remembering or im¬ 
agining things imperfectly and under a 
strain. With the eyes rinsed and covered 
at rest, with your mind at rest, you should 
not see anything at all, it should be all 
black. If you see colors, red, green, blue, 
or flashes of light, you are not resting your 
eyes but you are straining them. 

Some people when lhey close their eves 
let their minds drift and think of things 
which arc pleasant to remember, things 
which come into their minds without their 
volition and which arc remembered quickly, 
easily and perfectly. Some patients have 
great difficulty in improving (heir sight bv 
(losing their eyes and trying to rest them. 
If you fail, get someone with perfect sight 
to demonstrate that resting the eyes is a 
help and who can show you how. to do it. 

Persons with normal eyes when they 
have normal sight suffer no pain, dis¬ 
comfort, headaches or fatigue. When a 
person with imperfect sight closes the 
eyes and rests them successfully the eye 
becomes normal for the time being. When 
such a person looks at the distance and 
remembers some letter, some color or 
some object perfectly the eyes arc normal 
and the vision is perfect. This is a very 
remarkable fact, it has been tested in 
thousands of cases and one can always 
demonstrate that it is true. 

One of t he quickest and most sal is 
factory ways of improving the sight is a 
perfect imagination. TJie normal eye 
at twenty feet imagines it sees a small 
letter of the same size as it docs at one 
foot. The eve with imperfect sight on the 
contrary usually sees a letter at twenty 
feet larger than it really is. 

The normal eye imagines the white of a 
Snellen test card at twenty feet, ten feet, 
as white as it is at one foot. The eye 
with imperfect sight sees the whiteness of 
the card less white or a shade of gray. 

The white centers of the letters are 
imagined by the normal eye to be whiter 
than other parts of the card, while the eye 
with imperfect sight imagines the white 
centers of the letters to be less white than 
the margin of the card. Persons with 
imperfect sight have been cured very 
quickly by demonstrating these facts to 
them and encouraging them to imagine the 
letters in the same way as the normal 
eye imagines them. 


WiiF.N reading small print in a news¬ 
paper or in a book the normal eve is able to 
imagine the white spaces between the lines 
whiter than they really arc. The whiter 
the spaces are imagined the blacker 
the letters appear and the more distinct 
do they become. 

Persons with imperfect sight do not 
imagine the white spaces between the 
lines of fine print that they are endeavor¬ 
ing to read, to be as white as the margin 
of the page. Persons with imperfect sight 
do not become able to read fine print until 
they become able to imagine the white 
spaces between the lines of letters to be 
whiter than they really are. 

When people with normal vision have 


normal sight they are always able to see 
one letter best or one part of a letter 
better than all the rest. It is impossible 
to sec a whole letter at one time perfectly. 
One has to imagine different parts best. 
Persons with imperfect sight, when they 
regard a line of letters that they do not 
read, discover that they do not see best 
one part of the line of letters, but rather 
do they see most of the line a pale gray 
with no separation between the letters. 

By Central Fixation is meant the 
ability to see best where you are looking. 
When one sees a small letter clearly or 
perfectly it can be demonstrated that while 
the whole letter is seen at one lime, 
one sees or imagines one part best at a 
time. The normal eye when it has normal 
vision is seeing an illusion and sees one 
letter best of a line or one part of one 
letter best at a time. 


v v E do not sec illusions, they arc im¬ 
agined. Central fixation is a truth to 
which there arc no exceptions and yet it 
is all imagination. The more perfect 
the imagination, the more perfect the 
sight, the more perfect is central fixation. 

It is interesting to realize that the truth 
about vision in all its manifestations, docs 
not obey the laws of physiology, the laws 
of optics, the laws of mathematics, and to 
try to explain in some plausible way, 
why or how all these things are so, is a 
waste of time, because I do not believe 
anybody can explain the various mani¬ 
festations of the imagination. 

Most people have an imagination that is 
good enough to cure them if Ihcy would 
only use it. What we see is only what wc 
think wc see or what wc imagine w r c sec. 
When wc imagine correctly we see cor¬ 
rectly, when we imagine imperfectly wc 
sec imperfectly. People with imperfect 
sight have difficulty in imagining that 
they see perfectly at twenty feet the same 
letter that they do at one foot or less. 

It can be demonstrated that when one 
remembers a letter perfectly one cannot 
at the same time remember some other 
letter imperfectly. The same is true of 
the imagination and of the vision. This 
fact is of the greatest importance in 
the treatment of imperfect sight without 
glasses. If one can remember perfectly 
a mental picture of some letter at all times, 
in all places, the imagination and vision 
for all letters regarded arc also perfect. 

One can improve the memory by alter¬ 
nately remembering a letter with the eves 
closed for part of a minute or longer and 
then opening the eyes and remembering 
the same letter for a fraction of a second. 
Unfortunately it is true that many people 
with imperfect sightareunable to remember ■ 
or imagine mental pictures perfectly. 
The treatment of these cases is complicated. 

One patient when he looked at a white 
pillow saw it without any difficulty. He 
thought lie saw it all at once. When he 
closed his eyes he could not remember a 
mental picture of the pillow. q 

With his eyes open I called his attention* 
to the fact that he did not see the whole: 
pillow equally white at the same time but 
that his eyes shifted from one corner, that 
he saw best to another corner or to another 
part of the pillow and that he successively 
imagined one small part of the pillow 



best. With his eyes open he could not 
see two corners of the pillow best at the 
same time. He had to see it by central 
fixation, one part best, in order to set* it 
perfectly. 1 suggested that when he 
dosed his eyes he remember the pillow 
in the same way, one corner at a time 
or one small area best at a time. 

He immediately for the first time in his 
life obtained a mental picture of the pillow. 
Afterwards he became able to remember 
or imagine a mental picture of the pillow 
with his eyes closed by practicing the 
same methods. lit* became able to imagine 
mental picture's of one letter at a time. 
Always he found (hat he could not re¬ 
member the whole letter at once. The 
strain was evident and made it impossible. 
By alternately remembering a mental 
picture of a letter with his eyes closed and 
remembering the same picture with his 
eyes open for a short fraction of a second 
became able to remember the mental 
picture of a letter when looking at a 
blank wall where there was nothing to 
see, just as well as lie could with his eyes 
dosed. 



It required many hours of practice 
before he could remember the letter 
perfectly when looking anywhere near the 
Snellen test card, because he could not 
remember one letter perfectly and imagine 
one letter on the Snellen test card im¬ 
perfectly without losing the mental picture. 
In other words he could not imagine tine 
thing perfectly and something else im¬ 
perfectly at the same time. 

After a patient has become able under 
favorable conditions to imagine mental 
pictures as well with the eyes open as with 
the eyes closed, his cure can be obtained 
in a reasonable length of time. One 
patient, for example, could not see the 
largest letter on the Snellen test card at 
more than three feet but by practicing 
the memory of the mental picture yf a 
letter, alternatcl\ r wi(h bis eyes closed and 
with his eyes open, he was permanently 
cured in a few weeks. 

In the beginning even with the strong 
glasses the vision that he obtained was one- 
tenth of the normal, but with the help of 
the mental pictures he became able to 
read without glasses at twenty feet aline 
marked ten on the Snellen test card. 
School children who have never worn 
glasses, under twelve years of age, can 
easily he cured by their teachers in two 
weeks or less. 

It is very important that all patients 
who desire to be cured of imperfect sight 
should discard their glasses and never put 
them on again for any emergencies. It is 
not well to use opera glasses, doing with¬ 
out glasses has at least one benefit: it acts 
as an incentive to the patient to practice 
the right methods in order to obtain all 
the sight that seems possible. 

PREVENTION OF MYOPIA IN 
SCHOOL CHILDREN 

About ten years ago 1 introduced my 
method for the prevention of myopia in 
school children in a number of the schools 
in the City of New York. In one year 1 
studied the records of twenty thousand 
children who had been tested before and 
after the treatment. To prove a negative 
proposition, to prove that something does 
not occur because something else is done, 
is a difficult or impossible proposition. 
When I recommended mv treatment for 


Its shoulders never tire 

A giant worker—excavating 
over three hundred thousand 
cubic feet a day 1 In three days, 
six hours and thirty-six min¬ 
utes, it could handle material 
equal in cubic contents to 
the Washington Monument. 

Think for how many centu¬ 
ries the world wasted its most 
precious possession-human 
lives—in labor that electricity 
can dol 




General ElectricCom- 
pany makes many 
different types of 
motors, some small 
enough to wind a 
clock, some large 
enough to operate 
these giant shovels; 
but all designed to 
help electricity do 
more for human ser¬ 
vice at a lower cost. 
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the school children I claimed that every 
child who used the method properly would 
see better and that no matter how poor 
the sight might be or how long the sight 
had been imperfect the vision would be 
improved always. 

If there were one exception I made the 
statement that my method was only a 
working hypothesis at best or a theory, 
and that I was wrong about everything 
I said. Since all the children who used 
the method had their sight improved it 
is evident that imperfect sight from myopia 
was prevented inthoscchildren at that time. 

I have published from time to time 
reports on results of my method for the 
prevention of myopia in school children. 
These reports arc on file in the New York 
Academy of Medicine and can be con¬ 
sulted by anybody. 

In 1912 I read a paper on this subject 


before the New York County Medical 
Association in which I made the statement 
that every child with normal eves and 
normal sight who strains to sec’ at the 
distance becomes temporarily or more 
continuously near-sighted. There arc no 
exceptions. 

If one competent ophthalmologist can 
prove that I am wrong about one case, I 
am wrong about all the statements' l 
have made about myopia. This experi¬ 
ment can be performed in the doctor's 
olhcc or at his clinic and the facts de¬ 
termined with the aid of a rctinoscopc, an 
instrument used for measuring the amount 
of near-sigh ter I liess which may be present 
in the eye. 

There were present at this meeting a 
large number of prominent eye doctors 
of the C ity of New York. Thcv knew 
that I was going to make this statement 


and issue this challenge because I sent a 
copy of mv paper to these gentlemen two 
weeks before I read the paper. It would 
have been very easy for any of them to 
have tested the matter and determined 
whether 1 was right or wrong, but when the 
Chairman of the Society called on them 
to discuss my paper they declined to say 
anything about it or to publicly deny it. 

I have the records of many persons who 
threw away their* glasses and now have 
perfect sight with normal eyes. 

They did it. 

Everybody can do it. 

You can do it. 

Hearsrs International keeps jts readers 
abreast of the btg steps tn the conquest of 
disease . Dreyer and his fight against 

Tuberculosis, in Hearst’s International for 
October. 



New York Medical Journal. 101(19): 8 May 1915.925-33. 

New York Medical Journal 

INCORPORATING THE 

Philadelphia Medical Journal ¥* Medical News 

A Weekly Review of Medicine , Established 1843 


VOL. Cl, No. 19. NEW YORK, MAY 8, 1915. Whole No. 1901. 


Original C0mmnnttatimt5. 

THE RADICAL CURE OF ERRORS OF 
REFRACTION. 

By Means of Central Fixation.. 

Ry W. H. Bates, M. D., 

New York. 

INTRODUCTION. 

In most textbooks on ophthalmology it is clearly 
stated that errors of refraction are incurable, and 
that relief of the symptoms can be obtained only 
with the aid of glasses. My investigations during 
the past twenty-five years have convinced me and 
others that errors of refraction can be cured by 
treatment without glasses. 

I have been engaged during the past three years 
in the physiological laboratory of the College of 
Physicians and Surgeons of Columbia University, 
New York, in a series of experiments 011 the eyes of 
animals, which show, 1 believe, that the prevalent 
ideas concerning the causes of errors of refraction 
are not correct. Those ideas ascribe such errors to 
permanent, innate, or acquired deformations of the 
eyeball. My experiments seem to demonstrate that 
we can go farther back and tind such deformations 
in abnormal strain of the extrinsic muscles of the 
eye. In animals, myopic refraction is produced by 
excessive contraction or strain of the oblique mus¬ 
cles; hypermetropic refraction by an excessive con¬ 
traction or strain of the recti muscles; and astigma¬ 
tism by a modification of the action of the extrinsic 
muscles. 

r. EXPERIMENTS ON THE EYES OF ANIMALS. 
CONCLUSIONS. 

1. A strain of two or more of the.extrinsic eye 
muscles produced by electrical stimulation or ad¬ 
vancement is always followed by an error of refrac¬ 
tion. Relaxation of these muscles by one or more 
tenotomies always prevents the production of errors 
of refraction by a strain. 

2. Neither the crystalline lens nor the ciliary 
muscle is a factor in the production of either myopic 
refraction or accommodation. (See Bulletin of the 
Nezv York Zoological Society for November, 1914.) 

3. When the two oblique muscles are present and 
active, myopic refraction or accommodation is al¬ 
ways produced by: 

a. Electrical stimulation of the eyeball; 

b. Electrical stimulation of either the third or 
fourth nerves near their origins in the brain; 
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c. Traction inward of the insertion of either the 
superior or the interior obliques; 

<1 Advancement or a tucking operation of one or 
both obliques. 

4. After myopic refraction is produced, it becomes 
increased after a tenotomy of one or more of the 
recti. 

5. Myopic refraction is never produced by elec¬ 
trical stimulation: 

a. After a tenotomy of one or both obliques; 

b. After the subconjunctival injection of a two 
per cent, solution of atropine sulphate deep into the 
orbit. Instillation of atropine in the conjunctival 
sac may lessen but not prevent the experimental 
production of myopic refraction. 

6. After a tenotomy of one or both obliques, and 
when two or more of the recti muscles are present 
and active or capable of moving the eyeball in two 
or more directions, hypermetropic refraction is al¬ 
ways produced by: 

a. Electrical stimulation of the eyeball; 

b. Electrical stimulation of the third nerve near 
its origin in the brain; 

c. Traction forward of the insertion of one rectus 
muscle; 

< 1 . An advancement or tucking operation of one or 
more of the recti. 

7. Hypermetropic refraction is never produced by 

electric stimulation: J 

a. After a tenotomy of all the recti; 

b. After the subconjunctival injection of a two 

per cent, solution of atropine deep in the orbit* or 
by instillation into the conjunctival sac. " 

8v Astigmatism is-usually produced and combined 
with myopic or hypermetropic refraction produced 
experimentally. 

9. Mixed astigmatism is produced by a traction of 
the insertion of the superior rectus directly upward 
and m other ways. In these cases myopic refraction 
m one meridian is never produced after a tenotomy 
of the mferioi oblique, while hypermetropic refrac¬ 
tion in one meridian is never produced after a 
tenotomy of the inferior rectus. 

Jo. Advancement of both obliques with advance¬ 
ment of the superior and inferior recti always pro¬ 
duces mixed astigmatism. 

rx. When considerable myopic refraction is pro¬ 
duced experimentally, the optic axis is evidently 
lengthened (Fig. 4) ; in a high degree of hyper¬ 
metropic refraction it is shortened; after the pro¬ 
duction of a large amount of mixed astigmatism the 
cornea becomes markedly elliptical. 

12. In eves after the removal of the lens, myopic 
hypermetropic, and astigmatic refraction is produced 
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as mentioned above in normal eyes. Atropine, as in 
normal eyes, prevents the production of myopic, 
hypermetropic, and astigmatic retraction, in Lensless 
eyes' by electrical stimulation. 

The following are details of experiments on the 
eyes of animals: 

EXPERIMENTS ON ACCOMMODATION. 

I . A perch was placed in a square glass jar 12 * by 6" 

by 6" nearly filled with witer, about two drams of ether 
was added and the top was covered with a hoard. In half 
an hour the perch became less active and was removed 
from the jar. It was difficult or impossible to measure the 
refraction satisfactorily by the aid of the retinoscope m 
the air. The fish was returned to the glass jar, head near 
the surface, and was supported by fixation forceps fastened 
to tlie lower jaw. With the eye immersed the refraction 
by retinoscopy was nearly normal. At three feet distant 
with a plane mirror, self illuminated by electric light, the 
battery being in the handle of the retinoscope, the shadow 
in the pupil moved with the movement of the mirror with’ 
a convex spherical glass plus t D. held close to the eye ot 
the perch, and with plus 2 1), the shadow moved in tnc 
opposite direction. ....... 

When the eye was examined in the air, the illumination 
of the retina or the light reflex obtained was fainter, bur 
sufficient to enable the observer to note that the refraction 
was nearly the same as when the eye was immersed in the 
water. On continued exposure to the air. but even in the 
than five minutes, no light reflex from the pupil was ob¬ 
tained with the retinoscope. However, immediately after 
the reimmersion into water a bright reflex was visible m 
the pupil when the light was reflected into the pupil by the 
retinoscope. ' , . . x £ 

The head of the perch was lifted above the surface of 
the water and the eye was stimulated with the faradic cur¬ 
rent Muscular movements of the head and body of the 
fish were manifest. The .eye was then immersed. Retiho- 
scopy now indicated myopic refraction in all meridians; 
or in other words, accommodation. The myopia remained 
for some minutes and then gradually subsided until it 
disappeared altogether; the eye becoming nearly normal as 
before. The same phenomena occurred with the other 
eye. The perch was removed from the water and placed 
on a table, and the superior oblique of the right eye was 
cut transversely. Electrical stimulation of the right eye 
did not then produce accommodation as in the left eye. 
Conclusion: The ciliary muscle does not produce accom¬ 
modation in the perch. ■ 

II. In another experiment on a rock bass, both eyes 
were found to be emmetropic when examined in water. 
Electrical stimulation of the right eye produced myopic 
refraction or accommodation.. The superior oblique was 
then divided, after which electrical stimulation produced 
no accommodation. The divided superior oblique was next 
united by a suture. Electrical stimulation then produced 
accommodation as at first. 

Both the superior and inferior obliques were then re¬ 
moved from the right eye. Twenty-four hours later, ten 
days later, and even six weeks later, electrical stimulation 
of the right eye produced no accommodation at any time, 
but always resulted in hypermetropia. which was usually 
corrected by plus 5D. sphere. Electrical stimulation of 
the left or nonoperated eye on the same dates always pro : 
duced accommodation or myopic refraction. These experi¬ 
ments were witnessed and confirmed by a number of phy¬ 
sicians. r ,_ . . . . 

Ill Decapitated dog; emmetropic. Klectrical stimula¬ 
tion of the eyeball produced myopic astigmatism which 
was corrected by minus 2 D. cylinder, 90°. After tenotomy 
of the superior oblique, electrical stimulation produced 
compound hypermetropic astigmatism, which was corrected 
by convex 2 D. and convex 3 D. cylinder, 180 . After 
tenotomy of the superior rectus, the refraction became 
normal and was not changed to myopic or hypermetropic 
refraction by electrical stimulation. This experiment is 
offered as additional evidence that the lens is not a factor 
in the production of myopic refraction or accommodation. 

It also indicates that the obliques produce myopic refrac¬ 
tion and that the recti produce hypermetropic refraction. 

Congenital absence of one oblique. .Strong evi¬ 
dence that the obliques are the muscles that produce 


myopic refraction or accommodation is found in the 
fact that while electrical stimulation of the oblique 
eye muscles always produces accommodation wh ei; 
the two obliques are present and active; it is never 
produced in animals with a congenital absence oi 
one oblique. Moreover, when the countertraction i* 
supplied by a suture inserted near the usual location 
of the absent oblique in these cases, accommodation 
is always produced by electrical stimulation. The 
following experiment illustrates this: 

XV. Dogfish, decapitated, emmetropia; electric stimuli- 
tion on the eye produced no accommodation. 1 lie inferiot 
oblique was absent and a suture was inserted in its 
location. Accommodation was then produced by electrical 
stimulation of either the eyeball or the fourth nerve near 
its origin in the brain, A two per cent, solution of atropin* 
sulphate was applied to the fourth nerve and thereafter 
electrical stimulation of the fourth nerve produced « 0 
accommodation. It should be mentioned that soon after 
the removal of the lower lid the cornea became cloudy and 
the refraction could not be measured by retinoscopy. 
Whenever electrical stimulation or advancement of one 
oblique did not produce myopic refraction or accommoda¬ 
tion. investigation always revealed the absence of 011- 
oblique; or, as in alt cats observed, an inactive or insuffi. 
cient oblique. 

V. Production of myopia . A rabbit had hypermetropia 

4 D. S. The superior oblique was advanced by a tucking 
operation and the refraction was then corrected by convex 
2 D. S. and convex 2 D. C.. 180°. The eye was examined 
frequently during fourteen days and remained unchanged. 
Seventeen days after the operation the refraction had re¬ 
turned to couvex 4 D. S., the amount existing before the 
advancement ot the muscle. Examination of the site of the 
operation, showed that the suture inserted in the muscle 
had cut its way through and the oblique was no longer 
shortened. 

/V large number of rabbits wore operated upon by 
advancement of either the superior or inferior 
oblique or of both at the same or at different times, 
without obtaining a permanent production of my- 
opia. In all cases the suture cut through the delicate 
ribboulike muscle very soon; generally in a few 
days, when the refraction became the same as before 
the operation. To increase the effect of the advance¬ 
ment, a tenotomy of one or more of the recti was 
frequently done without much if any permanent 
effect. 

VI. Production of hypermetropia. Carp, decapitated, 
emmetropia. Had hypermetropic astigmatism after advance¬ 
ment of the superior rectus which was corrected by convex 

5 D. C., 186°. After electrical stimulation of the eyeball, 
the error of refraction was corrected by concave 2D.S. 
and convex 11 D. C.. i8o°; after tenotomy of the superior 
oblique the error of refraction was corrected by convex 
16D. C., i8oh Thus, after the production of hypermetro¬ 
pic astigmatism, electrical stimulation produced myopic re¬ 
fraction in one meridian and increased the amount in the 
hypermetropic meridian. After tenotomy of the superior 
oblique, the hypermetropic meridian was increased, while 
the normal meridian remained unchanged. In eyes which 
have not been operated upon, a tenotomy of one or both 
obliques does not produce hypermetropia nor increase k 
when it is present. Neither does a tenotomy of one or 
all of the recti produce myopia. 

VII. Decapitated cat, emmetropia. Electrical stimula¬ 
tion of the eyeball produced hypermetropia of 1 D. S. After 
tenotomy of the superior oblique, there was no change in 
the refraction and electrical stimulation of the eye pro¬ 
duced more hypermetropia. which was corrected by convex; 
gP. S. Tenotomy of the superior rectus did not change 
the refraction from the normal, but thereafter electrical; 
stimulation produced no hypermetropia. The same result*; 
were obtained in many other cats and no exceptions vrttt\ 
observed. Conclusion: Hypermetropia is produced in the; 
eyes of cats by electrical stimulation before and after teno- ; 
tomy of the superior oblique and is prevented by a teno-; 
tomy of one or more of the recti. 
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? EXPERIMENTS ON LENSEI.RSS EVES. 

' VIII- Carp; by retinoscopy both eyes were emmetropic. 

r Electrical stimulation of each eyeball produced accommo¬ 
dation or myopic refraction. Simple extraction; of the lens 
with the aid of a spoon was done, after a peripheral cor¬ 
neal section. Eleven days later, the eye was healed and the 
oupil was sufficiently clear to measure the refraction ob¬ 
jectively with the aid of the retinoscope. With the eye 
immersed in water the refraction was corrected by convex 
2$ D. S. Electrical stimulation produced less hypermetro- 
ma* or in other words, accommodation. 

iX. Cat; twenty-four hours after decapitation the 
ritfht eye was emmetropic by retinoscopy. A narrow 
bladed cataract knife was made to enter the interior of 
the eyeball from above and just behind the equator. The 
point of the knife was pushed downward and forward and 
passed through the periphery of the lens into the area of 
the pupil. The point with the flat surface of the blade 
looking forward was then pressed backward, forcing the 
lens downward below the axis of vision. The refraction 
was then corrected by convex 17 D.S. With the aid of 
a pair of fixation forceps, the insertion of the superior 
oblique was rotated inward and backward. For some min¬ 
utes the refraction was corrected by convex 15 D. S.: i. e., 
myopic refraction of 2D. was produced. Traction upward 
and forward of the insertion of the superior oblique was 
made. The refraction was then corrected by convex 
20 D. S.: i. e., hypermetropic refraction of 3 D. was pro¬ 
duced. Traction of the insertion of the superior oblique 
upward and nearly parallel to the plane of the iris was 
made. The refraction was then corrected by convex 
15D.S. and convex 3 D. C. at 180 0 : i. e., mixed astigma¬ 
tism, corrected by concave 2 D. C. 180® and convex 1 D.C 
90° was produced. 

X. Carp; decapitated; emmetropic. The left lens was 
pushed outside the axis of vision by Dr. C. Barnert. The 
refraction was corrected by convex 16 D; S. After elec¬ 
trical stimulation the refraction was corrected by convex 
13D.S., i. e., accommodation of 3D.S. was produced. 

XI. Pearl roach; emmetropic. The lens of the left eye 

was dislocated outside the axis of vision and the refrac¬ 
tion was corrected by convex 16D.S. After electrical 
stimulation the refraction was corrected by convex 
14 D. S., i. e., accommodation of 2 D. S. was produced. 
These last two experiments were witnessed by three other 
physicians. . ■ , , ' , 

Xu. Rabbit; simple extraction of the lens of the right 
eye. Two months later, by retinoscopy, hyperrnetropia of 
17D.S. Electrical stimulation lessened the hyperrnetropia 
or produced accommodation, the error of refraction being 
corrected by convex 14 D. S. and convex 2 D. C. 180°. In 
other experiments on rabbits, after the removal of the lens, 
the hyperrnetropia was always lessened or accommodation 
was produced by electrical stimulation. 

EXPERIMENTS WITH ATROPINE. 

XIII. Cat. decapitated. Both eyes were emmetropic. 
Electrical stimulation did not produce myopic refraction 
or accommodation. The superior oblique of both eyes was 
advanced without altering the refraction, and electrical 
stimulation then produced accommodation. The. third and 
fourth nerves were exposed near their origins in the brain. 
Electrical stimulation of either nerve produced accommo¬ 
dation. A small piece of cotton wet with a two per cent, 
solution of atropine sulphate in 0.8 per cent, chloride of 
sodium solution was placed in contact with the third nerve 
near its origin. In less than one minute an electrical 
stimulation of the third nerve did not, while stimulation 
by electricity of the fourth nerve, did produce accommoda¬ 
tion. After the atropine solution was applied to the fourth 
nerve, electrical stimulation of the fourth nerve did not 
produce accommodation. The origins of the third and 
fourth nerves were washed with an 0:8 per cent, salt solu¬ 
tion, clean of atropine. After this, electrical stimulation of 
either nerve produced accommodation. Cotton wet with 
atropine solution was next applied to the fourth nerve and 
electrical stimulation did not produce accommodation, al¬ 
though accommodation was possible through stimulation of 
the third nerve. The atropine was again applied to both 
nerves, and electrical stimulation of either or both failed to 
produce accommodation. The atropine was then washed off 
the nerves and the experiment repeated with the same re¬ 
sults as before. Always after atropine was applied to both 


nerves and electrical stimulation of one or both failed to 
produce accommodation, the application of the electrical 
current to the eyeball resulted in accommodation or myo¬ 
pic refraction. Accommodation was produced two hours 
after the cat was decapitated in a room at a temperature 
below 70° R 

XIV. Dog, emmetropic. Electrical stimulation produced 
myopic refraction or accommodation. After tenotomy of 
the superior oblique, electrical stimulation produced hyper- 
metropia of 4D.S. After the subconjunctival injection 
deep in the orbit of five minims of a two per cent, solution 
of atropine sulphate in 0.8 per cent, chloride of sodium, 
there was no change in the refraction upon electrical 
stimulation; in other words, atropine injected deep into 
the orbit prevented the production of hypermetropic re¬ 
fraction by electrical stimulation. 

XV. Rabbit with hyperrnetropia of 4 D. S, atropine sul¬ 

phate two per cent, solution instilled in the conjunctival 
sac daily feu* two weeks, did not change the refraction. 
Electrical stimulation produced myopic refraction or ac¬ 
commodation to the same degree apparently as before the 
atropine was instilled. , 

From this and other experiments the impression 
was obtained that the instillation of atropine in the 
conjunctival sac had little or no effect in preventing 
accommodation by electrical stimulation. In other 
experiments on normal eyes and eyes with hyper- 
metropia the injection of atropine deep into the orbit 
usually prevented accommodation or myopic refrac¬ 
tion by electrical stimulation. 

TRACTION EXPERIMENTS. 

XVI. Decapitated carp, emmetropic. A thread was fast¬ 
ened to the insertion of the superior oblique. Traction of 
the thread inward and forward, or downward and forward, 
produced simple hyperrnetropia which was corrected by 
convex 5 D. S.; traction backward and inward caused sim¬ 
ple myopia; while traction in the plane of the iris produced 
mixed astigmatism. Myopia, myopic astigmatism, com¬ 
pound myopic astigmatism, hyperrnetropia, hypermetropic 
astigmatism, compound hypermetropic astigmatism, or 
mixed astigmatism were all produced by traction on the 
thread in various directions, 

XVII. Decapitated carp, emmetropic. Rotation down¬ 
ward and inward or in other directions with the aid of a 
suture fastened to the external rectus produced no change 
in the refraction of the right eye. Pulling strongly on the 
suture forward produced hyperrnetropia, which was cor¬ 
rected by convex 5 D. S. Traction downward and forward 
and inward produced hypermetropic refraction which was 
corrected by convex 3 D. S., and convex 7 D. C. at 90°. 
Electrical stimulation produced an error of refraction 
which was corrected by convex 14D.S. and concave 
16 D. C. at 180 0 . After a tenotomy of the superior oblique, 
the error of refraction was corrected by convex 3 D. S. 
and 7 D. C. at 90°. Electrical stimulation then increased 
the hyperrnetropia in all meridians, which was corrected 
by convex ioD. S. aud convex 6 D. C. at 90°, After teno¬ 
tomy of the superior rectus the hyperrnetropia disappeared 
and the eye became emmetropic. Electrical stimulation 
then produced no effect. 

The point has been raised that while in rabbits, 
dogs, fishes, and other animals, traction of the two 
obliques may squeeze the eyeball transversely in 
such a way as always to lengthen it, accommodation 
in the human eye cannot be produced in the same 
way. To determine the matter the following obser¬ 
vation was made: A woman with myopia of 20 
D, S., who consented to the experiment, had the in¬ 
ferior oblique exposed near its origin at the lower 
and inner part of the orbit by an incision through 
the lower lid. The tendon was grasped by fixation 
forceps and traction was made downward, inward, 
and backward. By simultaneous retinoscopy the 
myopia was found increased, indicating the produc¬ 
tion of myopic refraction or accommodation. This 
observation proved that accommodation can be pro- 
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duced in the human eye by traction of the inferior 

oblique. T . , 

Lucieri Howe (Muscles of the Lye, 1, p. 68) has 
described the reflections from the cornea and 
posterior surfaces of the lens when the lens was 
tipped in various directions during accommodation. 
1 have found that traction on the obliques or recti 
of the eyes of dogs, cats, rabbits, and fishes pro¬ 
duces the same phenomenon, of tipping of the lens 
out, in, forward, or backward, which indicates that 
the symptoms of tipping of the lens that are as¬ 
sumed to be due to the action of the ciliary muscle 
can be produced by the action of the extrinsic mus¬ 
cles. I believe that the ciliary muscle has nothing 
whatever to do with tipping of the lens, because 
after tenotomy of one oblique and one of the recti, 
the phenomena of tipping were not observed after 
electrical stimulation as they were before. 

Cttrvature of cornea. In rabbits the ophthalmo¬ 
meter indicated that accommodation was usually 
produced without changing the curvature of the 
cornea. The results were so constant as to warrant 
the belief that in the rabbit, as has been demonstrat¬ 
ed in the human eye by Java! and others, accommo¬ 
dation is not produced by a change in the corneal 
curvature. ■ . 

Ciliary muscle, Much has been written on the 
connection of the ciliary muscle with the production 
of accommodation. The theories of Helmholtz, 
Muller, Hess, Tscherning, and others are well 
known. They are based largely on the changes 
which occur in the images of a source of light re¬ 
flected from the anterior and posterior surfaces of 
the lens during accommodation. These images of 
Purkinje were studied in the eyes of rabbits, dogs, 
cats, and fishes before and after the production of 
accommodation by electrical stimulation. The same 
changes were observed at times, as have been de¬ 
scribed by observers who studied the human eye. It 
was possible also by traction experiments, by vary¬ 
ing the resultant of pulls on the eyeball, to obtain 
images which indicated various changes in the posi¬ 
tion and curvature of the lens. Fishes’ eyes, when 
■examined after immersion in water, were favorable 
for the experiments because the reflections from the 
•cornea were eliminated and it was easier to see the 
reflections from the anterior and posterior surfaces 
of the lens. After tenotomy of one or both obliques 
the images of Purkinje did'not change their location 
on electrical stimulation of the eyeball, indicating 
that the curvature or location of the lens was not 
altered. The experiments offered strong evidence 
that the ciliary muscle is not a factor in changing 
the curvature of the lens during accommodation. 
They also reconciled the conflicting observations 
and "theories of the manv observers. 

Bier's experiment . Theodore Bier (Die Accord 
niodation des Auges in der Thierreihe, Wiener 
klinische Wochenschrifi, 42, 1898) has stated that 
fishes’ eyes when at rest are myopic and that in order 
to see distant objects clearly, the myopia is corrected 
by drawing back the lens closer to the retina with 
the aid of a muscle inside the eyeball connected with 
the lower margin of the lens. My experiments and 
observations disprove his theory. Fish can accom¬ 
modate or adjust the focus to see distinctly at four 
inches, and this power of accommodation is always 


lost after a tenotomy of one oblique muscle. Elec¬ 
trical stimulation always produces myopic refraction 
when both of the obliques are present and active, 
and this is never produced in fishes which have but 
one oblique, but after a suture is inserted in the 
usual location of the absent oblique to furnish coun¬ 
tertraction, electrical stimulation which contracts 
the oblique which is present has always produced ac¬ 
commodation. (See dogfish observation and Ex¬ 
periment tv.) The removal of the lens does not 
prevent accommodation by electrical stimulation. 

II. OBSERVATIONS ON THE EYES OF HUMAN BEINGS. 

A large number of original observations on the 
eyes of adults and children with normal vision, on 
those with defective sight from errors of refraction, 
and on the eyes of adults after removal of the lens 
for cataract, and a study of the phenomena of sight 
in amblyopia ex anopsia, have tended to support the 
foregoing results from animal experimentation and 
have led to the following conclusions with reference 
to the human eye: 

The sole cause of all uncomplicated or functional 
errors of refraction is a conscious or an unconscious 
effort or strain to see. The only remedy for this 
strain is relaxation. Relaxation or rest of the eyes 
is accomplished only by central fixation. These 
facts were obtained both objectively, with the aid of 
the retinoscope, ophthalmoscope, and ophthalmo¬ 
meter; and subjectively, from the testimony of the 
persons under examination. 

The optic or visual axes are always parallel when 
a point at an infinite distance is regarded by each 
eye at the same time by central fixation. Muscular 
insufficiency or heterophoria is then always absent. 

The lensless eye. After the lens was removed for 
cataract and the refraction for infinity was corrected 
by glasses the following observations were made: 
In all cases when the eye regarded a small letter of 
the Snellen test card at twenty feet by central fixa¬ 
tion, simultaneous retinoscopy indicated that the 
glasses corrected the refraction. When a small 
letter was read by central fixation at twenty inches, 
simultaneous retinoscopy indicated that the eye was 
accommodated and that the myopic refraction or ac¬ 
commodation was corrected by a concave twenty 
inch spherical lens or minus 2 D. S. When the lens¬ 
less eye with the distance glasses read a small letter 
by central fixation at thirteen inches, at ten inches, 
or a less distance, simultaneous retinoscopy always 
indicated that the eye was accurately focused. 
When the lensless eye read a small letter of the 
Snellen test card at twenty feet by eccentric fixation, 
simultaneous retinoscopy indicated either myopic 
refraction in one or all meridians or that the distance 
glasses were too strong. When a letter was regarded 
at twenty inches or less by eccentric fixation, simul¬ 
taneous retinoscopy always indicated that the eye 
was focused for a greater distance in one or all 
meridians. In the lensless eye an effort to see near, 
always produced hypermetropic refraction. 

Central fixation. By central fixation is meant the 
ability of the eye to look directly at a point, and 
while' doing so to see best with the centre of the 
fovea or the centre of the sight of the retina. When 
a person with a normal eye which is capable usually 
of reading the Snellen test card at twenty feet with 
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normal vision 20/20, regards one small letter of the 
Snellen test card at twenty feet or regards one letter 
of diamond type, Jaeger No. 1, at a near point, say 
ten inches, by central fixation the following phe¬ 
nomena become manifest. 

Subjective: By central fixation maximum vision 
is obtained. While the ability of the normal eye to 
read the twenty line at twenty feet in a good light 



F IG . 1.—Carp with eyeball of normal length and emmetropic. 


is considered to be normal vision, a much greater 
acuity of vision is observed when the part of each 
letter that is regarded and seen better than the rest 
of the letter is smaller or more nearly approaches a 
point. Letters or parts of letters outside the point of 
fixation are always less distinct than those at the fixa¬ 
tion point. When the top of a small letter at twenty 
feet is regarded by central fixation the bottom of the 
same letter appears less black, but the whole letter 
is clearer, the black appears a darker shade of black, 
and the white part of the letter appears whiter than 
when all parts of the letter are seen equally well; 
The eyes feel no strain when regarding a small letter 
for a short time or continuously at twenty feet, or 
when regarding one letter of diamond type at twelve 
inches, six inches, or a less distance, from the eye. 
Squinting, or partly closing the eyelids, or regarding 
a letter through a small opening, always lowers the 
vision of central fixation. 

Objective: Simultaneous retinoscopy, or the ex¬ 
amination of the eye with the retinoscope at the 
same time that the eye is regarding a distant or near 
letter, indicates always that the eye is accurately ad¬ 
justed or accommodated for the point regarded by 
central fixation. In other words, when the point 
fixed is at infinity, no error of refraction is manifest 
and the eye is emmetropic. When the point is at 
four inches, the refraction of the eye is corrected by 
a concave four inch spherical lens—minus 10 D. S. 
The ophthalmometer indicates no corneal astigma¬ 
tism of the normal eye when regarding a distant or 
near letter by central fixation. The appearance of 
the normal eye when regarding a distant or near 
letter by central fixation, is usually expressive of 
rest or relaxation. The eye is open, quiet, with no 
nervous movements, and the pupil is moderately 


dilated. The muscles of the face are generally in re¬ 
pose, while other muscles of the body appear also 
relaxed and at rest. Ihe optic or visual axes are 
always parallel when a point at an infinite distance 
is regarded by each eye at the same time by central 
fixation. Muscular insufficiencies or heterophoria 
are always absent. 

Eccentric fixation. By eccentric fixation is meant 
the ability of the eye partially or completely to sup¬ 
press the vision of the centre of the fovea and to see 
best with other parts of the retina. When a person 
with normal vision regards one small letter of the 
Snellen card at twenty feet, or regards one letter of 
diamond type at six, ten, twenty inches, etc., by ec¬ 
centric fixation, the following phenomena become 
manifest. 

Subjective: The person notes that the vision for 
letters or words is always less distinct than with 
central fixation, not only for the letters or words re¬ 
garded, but also for those seen better in other parts 
of the field. One part of a letter fixed or regarded 
is less distinct than other parts of the same letter 
not fixed or regarded. Black letters appear less 
black than by central fixation; white letters on a 
black background appear less white; letters of dif¬ 
ferent colors have a lighter shade of color. The 
edges of the letters are not clean cut and have a 
fuzzy or shadowy margin. The size of letters is 
altered ; they appear larger or smaller than with nor¬ 
mal vision. Their shape is distorted: a square let¬ 
ter may seem to be round. The curved lines may 
appear more like straight lines or straight lines as if 
somewhat curved. Illusions of sight occur; in some 
cases dark spots or irregular shapes are seen on a 



Fio. 2.—Same as Fig. i, but with hypermetropia produced by 
advancement of the external and interna] recti. Note that the eye* 
ball is shortened. 

white background. Polyopia is frequent; sometimes 
it is binocular, but usually it is monocular. With 
both eyes or with one eye covered a person with 
normal eyes when regarding one letter at twenty 
feet or six inches or at any distance by eccentric 
fixation, may describe the location of two, three, or 
four images, all of which are less distinct than the 
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one image of the same letter seen by central fixa¬ 
tion. 

Pain, fatigue, tension, or discomfort of some kind 
is usually felt in the eyes during eccentric fixation. 
The discomfort may become manifest only after the 
eyes are closed. Headaches are frequently pro¬ 
duced by eccentric fixation when regarding a distant 
letter or a letter at the reading distance. 

An important symptom is twitching of the mus¬ 
cles of the eyelids or of the eyeballs. It is always 
present when a letter is regarded by eccentric fixa¬ 
tion either at twenty feet, six inches, or any distance 
from the eyes. Usually it is an unconscious mani¬ 
festation of eccentric fixation. The twitching be¬ 
comes evident when one lightly touches the closed 
eyelids of one eye while the other eye is regarding 
a letter by eccentric fixation; a fluttering or inter¬ 
mittent movement of the eyelids or of the eyeball is 
then felt. Squinting or partly closing the eyelids 
or regarding a distant or near letter through a. pin¬ 
hole opening in a card, always improves the vision 
of eccentric fixation. 

Objective: When a small letter of the Snellen 
test card at twenty feet is regarded by eccentric fix¬ 
ation, simultaneous retinoscopy always indicates 
myopic refraction in one or all meridians. When 
a small letter of diamond type is regarded at twenty 
inches or less by eccentric fixation, simultaneous 
retinoscopy always indicates hypermetropic refrac¬ 
tion in one or all meridians. The ophthalmometer 
usually indicates corneal astigmatism during the 
time the normal eye regards a distant or near letter 
by eccentric fixation. The ophthalmoscope reveals 
an important symptom of eccentric fixation: the eye¬ 
ball always moves at irregular intervals from side 
to side, vertically or in other directions. The ap¬ 
pearance of the normal eye when regarding a dis¬ 
tant or near letter by eccentric fixation h usually 
expressive of effort or strain. Twitching of the 
muscles of the eyelids can usually be observed and 
may be more evident immediately after the eyelids 
are closed. Often the movements of the eyeball 
become so extensive as to be manifest by ordinary 
inspection; in some cases they are sufficiently marked 
to resemble nystagmus. 

The optic axes in eccentric fixation are never par¬ 
allel; convergent, divergent, or vertical squint is 
noted. Lesser degrees of lack of balance of the 
eye muscles, muscular insufficiencies, are always 
present. 

Eccentric fixation produces redness of the ocular 
conjunctiva and margins of the lids. Wrinkles of 
the forehead and dark circles under the eyes ap¬ 
pear. The eyes may water. 

The optimum. When a person with myopia, hy- 
permetropia, or astigmatism, regards a certain letter 
or object under favorable conditions, simultaneous 
retinoscopy reveals little or no error of refraction. 
The letter or object so regarded may be called the 
optimum. The favorable conditions include proper 
or sufficient illumination and quiet. The optimum 
may be a telegraph wire, a distant light, a crack in 
the floor, a small area of blue, green, or dark blank 
wall paper, a large or small white card, a hole about 
one half inch in diameter in a Snellen or other 
large card, the vertical or horizontal edge of the 
face or back of the Snellen card, a blank spot about 


one half inch in diameter on a blank white card, a 
certain number, which is most frequently the num¬ 
ber 7, one letter of the alphabet, or the face of a 
well known relative or friend. Usually, but not al¬ 
ways, a small letter of the Snellen card, as the first 
or last letter of the tenth line regarded at five, ten, 
or twenty feet, is an optimum. An optimum for 
one eye may not be an optimum for the other eye 
or for both when regarding it at the same time. 
Furthermore, an optimum is seldom continuous— 
while regarding it on one day may lessen or correct 
the refraction this fact may not be true on succeed¬ 
ing days. It may be lost and later regained. The 
number of optimums discovered in each person is 
variable. It is well to know that the distance of 
the optimum from the patient is important, since an 
object which is an optimum at twenty feet may not 
be one at ten or thirty feet. Looking at an opti¬ 
mum is usually restful, but the patient may not be 
conscious of any relief. The vision may become 
normal for the object regarded, but generally, al¬ 
though no error of refraction is manifest by simul¬ 
taneous retinoscopy, the vision is not normal. The 
following three cases illustrate these facts: 

A man with myopia of 2 D. S. who had vision of 2o/;o 
was able to see clearly the letter K on the fifteenth line 
and the letter K only on the fortieth line. When he re¬ 
garded the letter K on the fifteenth line, by simultaneous 
retinoscopy he was not myopic, but when he regarded other 
letters on the same card he was myopic. 

A woman, aged sixty years, with myopia of 18 D. S., wa* 
not myopic when she regarded a letter O on the tenth 
line at ten feet. 

A child, aged four years, when he regarded the face of 
a stranger at ten feet, was myopic by simultaneous retinos¬ 
copy, but when he regarded the face of his mother, simul¬ 
taneous retinoscopy indicated no myopia. 

TREATMENT. 

As a general rule it is best for the patient to dis¬ 
card glasses. In some cases of extreme myopia, 
where going without glasses entails too great a hard¬ 
ship, good results have been obtained by gradually 
reducing the strength of the glasses worn as the 
vision improves, but the treatment is then prolonged. 
The patient is told that all cases of uncomplicated 
myopia, hypermetropia, and astigmatism are caused 
by eccentric fixation and that central fixation is 
necessary for a cure. He is told the meaning of 
the terms used, and the symptoms of eccentric fixa¬ 
tion manifest in his own case are demonstrated. 
Not only at the beginning of treatment, but also at 
frequent intervals, by constant repetition, by fre¬ 
quent demonstration, and by all means possible, the 
fact is impressed upon him again and again that per¬ 
fect sight or a cure can be obtained only by relaxa¬ 
tion or no strain whatever, which in turn can be ob¬ 
tained only by central fixation. Nothing else mat¬ 
ters. The idea that the treatment demands effort is 
eliminated as much as possible. The fact is re¬ 
peatedly emphasized that the exercises of the eyes 
are not work or effort, but rather that everything 
recommended is to secure physiological rest of the 
eyes, a condition which is found only with central 
fixation and perfect vision. Young children respond 
more promptly to the benefits of eye training than 
adults; not because their trouble may be more re¬ 
cent, which is not always true, but rather because 
they usually do as they are told and do not lose 
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time by useless experiments suggested by their own 
inclinations or by other persons. 

Before central fixation and normal vision can be 
obtained, it is necessary to stop the twitching of the 
evelids and the movements of the eyeball that result 
from the strain of eccentric fixation. One method 
which succeeds in a small proportion of cases is to 



Fio. 3.—Rabbit with eyeball of normal length. 


make the patient conscious of the movements. After 
regarding the Snellen test card with one or both 
eyes for a part of a minute, the eyes are closed, and 
when the closed eyelids are lightly touched by the 
patient with his fingers, he may frequently feel the 
movements. In some cases the strain, tension, or 
twitching is evident to the patient without touching 
the closed eyelids, or it may become apparent to him 
while the eyes are open when trying to read the 
Snellen card. Another method to stop the twitching 
and one which usually succeeds is to have the patient 
dose the eyes and then press on the sides of the 
base of the nose as high as the inner canthus and 
also a little above it, with the forefingers of each 
hand, avoiding pressure on the eyeballs. The pres¬ 
sure may need to be applied continuously for some 
minutes or for a longer period. The value of the 
method should be emphasized. After it was re¬ 
peatedly employed some well marked cases of nys¬ 
tagmus were observed to disappear for a longer or 
shorter time. Twitching of the eyelids and move¬ 
ments of the eyeball are always corrected by central 
fixation when regarding a distant letter at twenty 
iect or a small letter at twenty inches or nearer. It 
is well to bear in mind constantly that twitching of 
the muscles of the eyelids and movements of the eye¬ 
ball always prevent central fixation for both near 
and far distances. In the beginning the use of the 
Snellen test card should be discontinued at frequent 
intervals in order that time may be given to stop 
the twitching. 

lhe following procedures are recommended for 
^taming central fixation: The patient is told to 
at a light at twenty feet or greater distance, 
men to look a foot or further to one side of the 
^nt until it appears less bright. By practice and 
uV 'leasing or lessening the distance of the point 


fixed to one side, the patient may soon become con¬ 
vinced that the light is seen best by looking straight 
at it. 

After central fixation is obtained for the light, the 
patient practises with the aid of the Snellen test 
card. The patient regards the top of a letter of the 
Snellen test card, a letter which is just barely dis¬ 
tinguished or seen with some difficulty. If the bot¬ 
tom of the letter does not appear more indistinct 
than the top, the eye is not regarding the top of the 
letter by central fixation. The eyes are then to fol¬ 
lows pointer upward from the top of the letter un¬ 
til the bottom becomes more indistinct. This is 
repeated many times. After some practice, the pa¬ 
tient will note that with the pointer a shorter dis¬ 
tance above the top of the letter the bottom of the 
letter appears less distinct. Continued practice 
usually improves the ability to fixate so that the pa¬ 
tient gradually becomes able, by looking directly at 
the top of a letter, to see it blacker or more distinct 
than other parts of the letter which are not fixed. 
The patient notes that after he becomes able to see 
the top better than the bottom, the whole letter is 
more distinct than in the beginning, when all parts 
appeared of the same shade of black. At first the 
letter may be seen by central fixation only occasion¬ 
ally. Later he may see it more frequently, until 
finally he becomes able to see a spot in the top of a 
letter better than the bottom of the same letter, and 
continuously. When one part of a letter is seen 
better than all other parts, the eyes are at rest, and 
most persons at once become conscious of the relief 
to the eyes after central fixation, and maximum 
vision is obtained. It is easier to obtain central fixa¬ 
tion by regarding small rather than large letters and 



the patient should practise with the small letters on 
the tenth line at more than ten feet from his eyes. 

It is usually difficult to obtain central fixation at 
a near point, e. g., less than twenty inches, than at 
a distant point, such as twenty feet. A dot of about 
the size of a pica type period on a blank card is re¬ 
garded at twelve inches and its clearness is noted 
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with both eyes. The dot is then regarded with each 
eye separately. It is then held nearer and further 
off until the' distance is found where it appears 
clearest with both eyes or with each eye separately. 
The patient, by practising in this way with the dot 
on the blank card, soon becomes able to see it quite 
clearly nearer and further than at the beginning. 
The patient is then given diamond type, Jaeger No. 
i, to read. He is recommended to gaze at a period 
at a distance he can see it best with both eyes or 
each eye separately, and is told that when he sees 
it by central fixation the period will appear blacker 
than any part of a near letter and the part of the 
nearest letter closest to the period will appear as 
the blackest part of that or any other letter. The 
distance may be lessened to three inches and in¬ 
creased to twenty inches or more from the eyes by 
daily practice extending over many weeks or months. 
The ability to see one part of a small letter im¬ 
proves the vision for reading and affords a rest to 
the eyes. By alternately regarding diamond type by 
central fixation at the reading distance and the 
Snellen test card at twenty feet in the same way, the 
vision for near and far distance is improved. This 
method is usually successful in curing myopia, hy¬ 
permetropia, and astigmatism. 

Relapses usually occur unless the training of the 
eyes is continued daily for months or years after 
normal vision is obtained. It is necessary even for 
the normal eye to practise normal vision frequently, 
consciously or unconsciously, or Some error of re¬ 
fraction is usually acquired. The normal eye always 
acquires myopic refraction when trying to see un¬ 
familiar distant objects; while an effort to see near 
always produces hypermetropic refraction (Fig. 2). 
The liability of a patient to relapse should be em¬ 
phasized or his disappointment is probable. The 
following cases illustrate the value of the treatment: 

Compound hypermetropic astigmatism: A woman, aged 
thirty-seven years, had vision of. 20/100, with convex 
3.50 D.S. and convex 2D.C. go 0 ; in each eye her vision 
was 20/30. She had worn glasses twenty years for the 
relief of defective vision, eye pain, headaches, and fatigue 
when reading. Her symptoms were not entirely relieved 
by her correction. After two months' treatment by edu¬ 
cation in central fixation for distance and near, her vision 
improved to 20/15 in each eye without glasses. She read 
Jaeger No. 1 at four inches and twenty inches. The sub¬ 
jective symptoms of headache, eye pain, and asthenopia 
disappeared. I believe that she will need to continue the 
eye training daily for a number of years to prevent a 
relapse. 

Myopia, squint, and amblyopia: Man, aged twenty-four 
years, right vision 18/200, with concave 2.50 D. S. -18/15, 
left vision 18/100; glasses caused no improvement; with 
both eyes open, the left eye turned in, which is an unusual 
condition; convergent squint, the fixing or straight eye 
being myopic with less vision, while the amblyopic, emme¬ 
tropic eye converged, although the vision was better. The 
use of atropine sulphate one per cent., instilled three times 
a day for a week did not alter the refraction or improve 
the squint or vision. Eye training by the methods sug¬ 
gested above was followed by relief m one month, when 
the vision became normal in both eyes, without glasses and 
the eyes became straight with binocular single vision. 
The patient was advised to continue the U3e of the Snellen 
card daily for some years to prevent a relapse. 

Presbyopia , Since the lens is not a factor in 
the production of accommodation, the theory that 
presbyopia is caused by a hardening of the lens is 
not true. In patients over fifty years old with nor¬ 
mal eyes, hypermetropia or other errors of refrac¬ 


tion are curable. The cure of presbyopia is accom¬ 
plished by eye training which secures central fixa¬ 
tion. The patients are taught to regard the letters 
of the Snellen test card, the smaller letters first at 
ten or twenty feet, in such a way that they see a 
small part of each letter blacker or more distinct 
than the rest of the letter. After normal vision is 
obtained for distance, the eye training is continued 
for small letters at the reading distance. A period 
or comma is selected. The patient regards a letter 
near the period or looks further away until he can 
appreciate that the period is less black or worse. 
He then regards a letter nearer the period. The 
distance from the period is shortened, until by prac¬ 
tice the patient can make the period appear less 
black by regarding a point but a very short distance 
away, the diameter of a small letter. He can now 
read the print. Then he is encouraged to practise 
holding the fine print closer to his eyes until he can 
read at four inches Jaeger No. 1. Some patients 
are relieved in a few days. Permanent relief is 
never obtained, without constant or daily practice, 
reading diamond type without glasses at four inches 
to twenty inches. Patients sixty, seventy, and 
eighty years of age have obtained relief in a short 
time. The efficiency of the eye is very much in¬ 
creased, and one reads more rapidly than with 
glasses and without pain or fatigue. 

The prognosis in acute cases where glasses liave 
never been worn or in cases not relieved of every 
discomfort by the aid of glasses, is favorable, and 
a cure: is usually obtained in a reasonable length 
of time, such as a few weeks or months. In one 
case convex 2 D. S. and concave 5 D. C., 180°, in 
each eye under atropine, the patient obtained nor¬ 
mal vision for distance by training of the eyes, and 
simultaneous retinoscopy revealed then no error of 
refraction. It was an interesting fact to me that 
in this case the eyes became normal, although atro¬ 
pine was instilled in the conjunctival sac three times 
daily. How could the hypermetropia disappear un¬ 
der atropine ? The animal experiments answer this 
question satisfactorily to me, for it was learned 
from them that atropine, when injected deeply into 
the orbit, prevents the production of hypermetropic 
and myopic refraction by electrical stimulation. 
Other cases could be cited. In general, all errors 
of refraction are benefited promptly. When the 
optimum is found, the problem is to teach the pa¬ 
tient to make all objects an optimum. Until this 
has been accomplished no case has ever been per¬ 
manently cured. 

SUMMARY. 

Animal experiments demonstrate: 

1. The lens is not a factor in the production of 
accommodation; 

2. Hypermetropic refraction is always produced 
by a strain of two or more of the recti by electrical 
stimulation or advancement, and is always prevented 
by relaxation of these muscles by tenotomy; 

3. Myopic refraction is always produced by a 
strain of two obliques and is always prevented by..; 
relaxation of these muscles by tenotomy; 

4. Atropine prevents, when injected deep into the 
orbit, the experimental production of errors of re* ; 
fraction; 

5. The cause of all errors of refraction is a strain ; 
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to see. The cure is accomplished by relaxation. 
Relaxation is secured by central fixation. 

The subjective symptoms of central fixation in¬ 
clude the ability to see oiie part of a letter or other 
object better than the rest of it ; maximum vision is 
thus obtained and the eyes feel at rest. The ob¬ 
jective symptoms indicate no error of refraction by 
simultaneous retinoscopy and no corneal astigmatism 
bv the use of the ophthalmometer, while the optic 
axes are parallel, with no squint or muscular insuf¬ 
ficiencies (heterophoria); 

The subjective symptoms of eccentric fixation in¬ 
clude the ability to see letters or parts of letters bet¬ 
ter outside the point regarded; the vision is always 
defective; monocular polyopia is frequent; and pain 
and fatigue are usually felt. The objective symp¬ 
toms always indicate an error of refraction by sim¬ 
ultaneous retinoscopy, usually some corneal astig¬ 
matism by the use of the ophthalmometer; the optic 
axes are seldom parallel, squint heterophoria, or 
muscular insufficiencies being present. 

The refraction of newborn children is not always 
permanent. All errors of refraction are produced 
by muscular action and are usually acquired. 

- Observations of the lensless human eye indicate 
that the absence of the lens does not prevent the 
production of errors of refraction by a strain of the 
extrinsic muscles. 

The optimum is a letter or some other object 
which can be regarded with a minimum of strain, 
and when looking at such an object the patient has 
no error of refraction by simultaneous retinoscopy. 

In treatment, discard glasses as soon as possible. 
Educate the patient in the fundamentals. To stop 
twitching of the eyelids by pressure on the sides 
of the base of the nose is important. Central fixa¬ 
tion is obtained by eye training with the aid of the 
Snellen test card at twenty feet and, by alternately 
practising central fixation with a dot or a fine point 
at twenty inches or nearer. 

The results are good. After central fixation is 
obtained, all errors of refraction are cured. 

40 East Forty-first Street. 


URINARY LITHIASIS * 

Reports of Cases from the Author’s Clinic during 

1914. 

By Victor Cox Pedersen, A. M,, M. D., F. A. C. S.. 
New York, 

Associate in Urology and Chief of Clinic in Urology for Men, “ 
Women, and Children, St, Mark's Hospital. 

Each of the following cases of urinary lithiasis, 
examined and treated during the year 1914 at the 
author's Clinic in Urology for Men. Women, and 
Children, at St. Mark's Hospital, has particular fea¬ 
tures somewhat different from those of its fellow 
cases and, therefore, possesses considerable interest. 

Case I (10634). M. de L., first seen January 6, 1914 ; 
single: musician; aged sixteen years. Diagnosis: Multiple 
vesical calculi. Family history, negative for syphilis, cancer, 
tuberculosis, or lithiasis. Past personal history: Denied in¬ 
tercourse and venereal disease. Present personal history : 
As far back as he can remember, suffered pain along the 
urethra during and after micturition, increased by exertion 

•Read before the genitourinary section of the New York Academy 
Medicine, April 21, 1915, 


and walking. Blood in the urine had been seen on several 
occasions, and sand was passed about two years previous to 
his first call. Diurnal.urination increased in frequency and 
nocturnal calls two or three in number. During urination 
stream suddenly stopped with acute pain and after effort 
resumed. Urinary examination: January 8th, cloudy, 
specific gravity 1017, hyperadd, no albumin, urea 1.8 per 
cent., no red blood cells, few pus cells, large number of 
calcium oxalate crystals, and a few flat epithelial cells. 
General physical examination: Negative. Exploration of 
the urethra revealed a very small meatus through which the 
cystoscope could;not be passed. After much persuasion a 
meatotomy was submitted to, and cystoscopy performed, 
January 27, 1914, which revealed in a practically normal 
bladder three gray calculi, about the size of a boy's mar¬ 
bles. almost in a straight line back of the interureteric 
fold and rather more on the left than the right side. They 
were, therefore, in the typical position in the subperitonea! 
quadrant of the bladder. The patient doubted this diag¬ 
nosis, but agreed to accept it if an x ray photograph cor¬ 
roborated the findings. This was done on January 29th, 
and three large calculi were shown in a row exactly as 
described, together with ten or twelve other shadows also 
suggesting smaller stones. There was no evidence of cal¬ 
culi in the ureter or kidney of either side. The findings 
of the cystoscope, the operation, and the subsequent course 
of the case alt proved that these additional shadows must 
have been outside the urinary apparatus. The bottle 
marked “No. 1” in Fig. 6, shows the products of these 
stones at the time of the operation. Very little of the 
sand and fragments were lost because the irrigating fluid 
was passed through a towel, from whose surface the pieces 
were carefully taken. 

Operation, January 30, 1914, litholopaxy with the Chis- 
more lithotrite and evacuators, under ether, without diffi¬ 
culty or incident and with uneventful recovery. Dis¬ 
charged February 1, 1914. Present condition: This patient 
was seen again and cystoscoped on February 27, 1915, and 
found to be entirely free from subjective or objective signs 
of recurrence. He was carefully told to report for ob¬ 
servation several times a year, and to follow bland and 
simple diet and abstinence from alcohol which in his case 
is important because j?| his Italian birth and habits of life. 

The features of this case are the three stones, the 
long history, the youth of the patient, the compara¬ 
tively little disturbance of the bladder, due, perhaps, 
to the round and smooth surfaces of the calculi, and 
to the absence of deformity 'or disease in the blad¬ 
der. Recovery, therefore, without permanent lesion 
of the viscus, is inevitable, but the foregoing pre¬ 
cautions against the formation of other stones must 
be followed. 

Case II (33*078). M. K., referred by Dr. Ben¬ 
jamin T. Tilton, first seen, October 31, 1914, mar¬ 
ried, one child; tailor; aged twenty-two years. Fam¬ 
ily history, negative for any chronic disease. Past 
history, chicken pox during infancy, otherwise surgically 
and medically negative, except for gonorrhea three years 
ago, of which he said he was cured. Appetite and bowels 
normal. Married one year ago, one healthy child. Pres¬ 
ent history: During August, 1914, was suddenly seized with 
colicky pain, acute, always over right lumbar and inguinal 
regions, which radiated to the penis, associated with vom¬ 
iting, chills, and sweats. Physician ordered hot packs and 
within twenty-four hours gave relief. Had a similar at¬ 
tack in September, several in October. Last week patient 
had three similar attacks (acute radiating pain, vomiting, 
chills, and sweats) painful micturition. No bjood in urine. 
Frequent urination in small quantities. No jaundice. 
Urinary examination, November 2, 1914, specific gravity 
1025, acid, cloudy, heavy trace of albumin, no casts, no pus, 
large number of red blood cells, also epithelium from the 
ureters and kidneys. 

An x ray photograph was taken in Case u Octo¬ 
ber 12, 1914, by Benctiner and Schlesinger, for Dr. 
Solomon Ganz (Fig. 2). The arrow points to a 
shadow just below the sacroiliac synchondrosis on 
the right side. Its position illustrates the fact that 
stone in the higher part of the pelvic portion of the 
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!NEW ENEMY OF DISEASE 


Sheep’s Gland Used as a Help 
' to Mankind. 


pU L 8TDCULAHT OF THE EEABT. 


Orfia oftatHMn Fmnotioa Dlie*^ J 

•r«d to Bo Hoot Powerful JUtrto- ! 

Sent Knowo<-Helltrti Coagtitlou 

ond LocoUm* the Efwsti of Co- j 

Colne ud lo Rot on Anoithetle. j 

The gentle sheep of the meadows and 
plains has given to man a gland which, 

It has been discovered, localizes the 
use of cocaine, is the most powerful 
astringent and hemostatic known, *o- 
lleves congestion of the mucous mem¬ 
brane. U valuable In inflammations 
ami is the strongest known stimulant 
of the heart, Hays a Chicago dispatch to 
the New York Herald. 

Dr, TV. H. Bates of New lork is one 
of tha pioneers in the six years’ exper¬ 
iments with this gland, which is the 
suprarenal, and a packing firm In Chi¬ 
cago has aided in the experiments and 
brought the gland and its powerful 
properties to the notice of the medical 
profession. Scientifically the discovery 
Is attracting widespread attention not 
only among Chicago practitioners, but 
In all parts of the world. 

The gland is found in the sheep just 
Above the kidneys and is about seven- ; 
eighths of an Inch In length. What i 
function It performs for the animal is j 
not yet known. This gland is removed, ■ 
properly treated and supplied to physi¬ 
cians, surgeons and dentists in the 
form for making what is known as the 
aqueous extract or the suprarenal 
gland. 

Its value in localizing the effects of 
•cocaine used in the extraction of teeth 
■is said to be extraordinary. When co¬ 
caine is injected into the gum to pre- 
para a tooth for pulling, Its effect 
! spreads to other parte of the body, of¬ 
ten to the temporal'? injury of the pa¬ 
rent Application of the suprarenal 
aqueous extract after the cocaine Is in¬ 
jected acts as an adjuvant in securing 
anaesthesia. The deadening effect of 
the cocaine Is confined to the tooth to 
be pulled. The depressing after effects 
bf the cocaine are said to be almost en¬ 
tirely avoided. 

i Dr. Bates, who, next to Dr. Louis 
(Dor of Lyons, France, has given to the 
j.use of the gland the most extensive 
i study, says it if> an ideal heart tonic. 
iHe states that ono-two-huadredth of a 
grain of the extinct locally applied will 
in a fraction of a minute replace the 
xedness of certain inflamed eyes with 
a condition whiter than normal. 

The suprarenal extract is not a pol- 
eon. It is asserted that no untoward 
effect has ever followed the local oi 
internal administration of the untaint¬ 
ed gland. Two pounds of fresh su¬ 
prarenal aqueous extract have been 
swallowed without any apparent ill 
effects. 

This sheep’s gland extract, when in¬ 
stilled into the eye, is nonirritating. 
Its effect Is temporary. A tolerance 
is not established by its daily use foi 
months. It is not cumulative, like 
digitalis. A suprarenal “habit” is not 
induced. The extract has no direct 
effect on the nervous system. It Is not 
an anseathetic. When the extract is 
administered hypodermically, the skin 
is blanched white Immediately and 
may be incised without primary, hem¬ 
orrhage. 

The internal use of the gland appears 
to be almost as Important in its re¬ 
sults as its local application. Con¬ 
gestion of the ear, nose, larynx and 
thyroid gland becomes decidedly less 
three minutes after the patient has 
swallowed flve grains of the dried 
gland. Congestion of the lungs, heart, 
liver, kidneys, bowels and brain have 
also been promptly relieved. 

Experiments have shown that the 
extract increases the tone of ail mus¬ 
cular tissue. The intravenous Injec¬ 
tion of minute doses raises the blood 
pressure enormously, while large doses 
of digitalis and ergot produce no ap- * 
preciable effect. The extract ia very j 
soluble In water and insoluble In strong 
alcohol, ether and chloroform. 

Dr. Bates concludes that the discov-1 
erics with this gland determine that it 
Is the most powerful astringent and 
hemostatic known. It Is useful In all 
"forms of Inflammation in all parts of 
the body. It is the strongest known , 
gtimulant of t’-e heart 




New York Times - July 11,1931 & July, 16,1931 


DR. W.H. BATES DIES; 
AN EYE SPEC IALIST 

Victim, Many Years Ago of a 
Strange Form of Aphasia, 

Ho Disappeared Twice. 


DISCOVERED VALUED DRUG 


Added Suprarenal to Field of Optic 
Surgery— Wrote Book, "Perfect 
Sight Without Gfatset.” 


Dr. William H. Bates, a specialist 
in diseases of the eye, dfed yester¬ 
day, aft^r a year’s illness, at his resi¬ 
dence, 230 Madison Avenue. He Is 
nurvlv^d by a widow, the former 
Mr«. Emily Ackerman Lierman, who 
had keen his assistant and partner 
m rxpcrimentftl research for seven¬ 
teen y^-arft before their marriage In 
August 3928, end by a son of the 
flret of two earlier marriages. Dr. 
flaie* was twice a widower. 

The death of Dr, Bates recalls 
Burnt years ago his two strange dis¬ 
appearances, which medical men re¬ 
garded ns among the most remark¬ 
able instances of aphasia or loss of 
memory, In 1902, seven years after 
his graduation from the College of . 
I’hystc.anH and Surgeons, when he ! 
was making his way rapidly In his 
profession and was at work on an 
Important medical book, he van¬ 
ished from the sight and knowledge 
of his friends. The day that he was 
last seen, on Aug. 30, he had written 
in affeetiormte, characteristic letter 
to his wife, who was then visiting 
h*r mother in Newport, and had sent 
her-hooks and instruments from his 
apartment m the Lonsdale, 567 Madi- I 
ion A venue. 

When ho failed to return to the 
apartment for several days the jani- 
lor informed Mrs. Bates, his second 
wife, who hurried lo the city and 
the search for her husband. 
Six week:, la lor she learned that he 
was working as. an assistant In the 
bruiting Cross Hospital, London, to | 
which he had been taken rs a pa- I 
umt. Mrs. Bates went to London, I 
wh n-c she found her husband in an J 
ixliausted, nervous state, with no | 
recollection of recent events. She 
took him Lo the $avoy Hotel, where 
he rested for two days and then dis¬ 
appeared again. 

Mrs. Bates sought her husband on 
the Continent and in ihln country 
in vain, tracing every clue that 
reached her. She died before ho 
whs heard of again. How he was 
discovered and Induced to return to 
New York, and resume his practice 
bias nc/cr' heen revealed In detail. 
According to the beat version, a fel¬ 
low-oculist, Dr. J. E. Kelly, found 
Dr. Bates, by accident in 3 910, prac- 
ItCim; m titanri Forks, N, D, A few 
monihi later the two men occupied 
of flees together in this city, and 
thereafter Dr. Bates worked as hard 
and as Successfully as ho had done 
beiora h!« original disappearance. 

The theories and mrthods of eye 
■treat merit used by Dr. Bates did not 
el ways accord with those of the ma¬ 
jority Of eye specialists. Ho was the 
nrlpiiintor of a method of treating 
imperfect eyesight by mental relaxa¬ 
tion. He discovered the drug supra- 
rtnid. which Jins been called almost 
a* valuable a a cocaine in optic sur- 
tW. The best known of his books 
ii "Perfect Sight Without Glasses," 


The Late Dr, William H. Bates. 

To the Editor of The New York Times: 

'l he press notices upon the death at 
Dr. William H. Bates failed to give 
adequate consideration to the truly 
significant aspects of the career of 
a man whose unique achievements 
have not yet been properly under¬ 
stood or generally appreciated. 

Meager attention has been given to 
his priority In the therapeutic appli¬ 
cation of adrenalin and to his im« 
mensely important researches cor> 
earning the influence of memory 
upon vision. 

His verification, by every knows 
scientific means, of the fact that tbs 
normal fixation of the eye is central, 
and never stationary, but, on the 
contrary, constantly unsteady, either 
swinging or shifting in every dircc- 
tion, and his successful application- 
of this principle to the treatment of 
eye strain symptoms, should alone be 
sufficient to merit recognition amon| 
his fellow-men. 

Here, after all, he but developed 
practically—that is, through clinical 
application in the field of ophthai- 
moiogy—the psychological ideas ci 
Leibnitz and Herbart and the physi¬ 
ological principles of Titchener &ni 
Wundt upon the existence of any 
moment in the consciousness, as In 
the retina, of a clear point in tbs 
centre and a field of increasing 
vagueness as it departs from that 
point: the so-called point of apper¬ 
ception. 

Of course the technique which b# 
evolved from these fundamental con¬ 
cepts is In direct opposition to tbs 
methods ordinarily used for the 
treatment of errors of refraction and 
their accompanying symptoms — 
methods based upon principles still 
almost universally accepted. It is not 
to be wondered at, therefore, that 
the theories and methods of 
Bates should have always aroused 
violent antagonism. But those of us 
who derived benefit from his ae* 
doctrines can testify to the scientific 
worth of their originator. 

K. R. A* 

New York, July 12, 1931. 





National Cyclopedia of American Biography - 24:1935. 383-4 


BATES, William Horatio, physician, was 
born in Newark, X.J., Dec. 23, 1860, the son of 
Charles and Amelia (Halsey) Bates. He was 
graduated A.B. at Cornell university in 1881 
and received his medical degree at the college 
of physicians and surgeons in 1885. Establish¬ 
ing a praetice in New York city, he served for 
a time as clinical assistant at the Manhattan 
Eye and Ear hospital and was attending phy¬ 
sician at Bellevue hospital, 1886-8S, the New 
York Eye infirmary, the Northern dispensary 
and the Northeastern dispensary, 1886-98, He 
was an instructor in ophthalmology at the New 
York Post-Graduate medical school and hospital, 
1886-91. In his professional work Bates at first 
devoted hi? attention to the various organs of 
the head but finally restricted himself to the 
eye alone. He resigned his hospital appoint¬ 
ments in 1896 and for several years engaged in 
experimental work. After practicing for several 
years at Grand Forks, N.Dak., he returned to 
New York and was attending physician at the 
Harlem hospital during 1907-22. In his re¬ 
searches Bates proved experimentally that the 
normal fixation of the eye is central, but never 
stationary, and. the technique developed by him 



for treating imperfect rye sight without t lie 
use of glasses was based on this principle. From 
a physiological point of view, this technique was 
hut the practical application of the psycholog¬ 
ical theory of the held of consciousness, which 
is predicated as a point of focus, the so-called 
point of apperception, surrounded hy a field of 
increasing vagueness. liis method was to de¬ 
velop central fixation hy training the patient in 
tlie dual art of relaxing and focusing the eyes. 
While carrying on his experiments lie developed 
a method of photographing the eye to reveal 
changes in surface curvature as the eye func¬ 
tioned. The work is discussed in “A Study of 
images Rejected from the Cornea, Iris, Lens, 
and Sclera” (X.Y. Med. dour., May IS, 1918). 
His researches on the influence of memory upon 
the function of vision are described in ‘‘Memory 
as an Aid to Vision” (X.Y. Med. Jour., May 24, 
1919). In 1894, while seeking to determine the 
therapeutic effect on the eye of the active prin¬ 
ciples of the ductless glands, he discovered the 
stringent and hemostatic properties of the aque¬ 
ous extract of the suprarenal capsule, later com¬ 
mercialized as adrenalin. In 1890 lie announced 
this discovery in a paper read before the Xew 
York Academy of Medicine. lie introduced a 
new operation for the relief of persistent deaf¬ 
ness in 18S0, consisting of puncturing or in¬ 
cising the ear drum membrane. He published 
a book, “Perfect Eyesight Without Glasses” 
(1919), which he had to issue at his own ex¬ 
pense, expounding his theories which were for 
the most part contrary to established ophthal- 
mological practice, lie also wrote articles de¬ 
scribing liis methods. lie was a member of 
the Xew York State Medical Society and was 
affiliated with the Dutch Reformed church. He 
was fond of sports, especially of tennis in which 
he won several awards and while living in 
North Dakota, was state champion. He was an 
excellent runner and at the advanced age of 
fifty-eight was still able to win a prize. Bates 
was a quiet, modest man, a serious student of 
literature and astronomy, with a fondness for 
children. He was married three times: (1) in 
IS S3, to Edith Kitohell of Xew York city, by 
whom lie had one son, Halsey Bates: she died in 
ISSfi; (2) to Margaret Crawford, who died in 
1927, leaving two children, William Crawford, 
and Milo Bates, wife of Charles McComb; and 
(3) Aug. 9, 1928, to Mrs. Emily (Ackerman) 
Lierman, daughter of Robert Ackerman, of 
Newark, X,.T. Bates died in Xew York city, 
July 10, 1931. 



New York Times - July, 19, 1931 


Carrying On Dr. Bates's Work. 

To the Editor of The Netc York Times: 

I “wish to express my gratitude to 
K. R, A. for the fine tribute he paid 
my husband, William' H. Bates, M. 
D., in his letter in The New Yohk 
Times of July 16. What he said was { 
true, I myself have had the honor j 
and the privilege of assisting the 
doctor in his research work during 
a period of six years at the Psysio- 
logical Laboratory of the College of 
Physicians and Surgeons in New 
j York City, also working by his side 
j for nine consecutive years at the ] 
clinic of the Harlem Hospital. I have j 
also had the privilege of instructing j 
students in his method of curing im- [ 
perfect sight without the use of: 
glasses, I am now going on with the 
work, which he left for me to do, in 
an educational way. There is a 
Bates Academy in Johannesburg, 
South Africa, where students of Dr. 
Bates are doing his work, and we 
have representatives in Germany, 
England, and in various cities 
throughout the United States. 

EMILY A. BATES. 

New York, July 16, 1931. 
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Dedication 

To Ophthalmologist William H. Bates 

William H. Bates, Ophthalmologist discovered and perfected Natural Eyesight 
Improvement, 'The Bates Method'. He discovered the natural principles, true, 
normal function of the eyes (visual system) and applied natural methods, 
relaxation to return the eyes, eye muscles, nerves, mind/brain, thought patterns, 
body (entire visual system) to natural, normal function with healthy eyes and 
clear vision. 

The Bates Method of Natural Eyesight Improvement. 

He cured; unclear close and distant vision, astigmatism, crossed, wandering eyes, 
cataracts, glaucoma, and other eye conditions. Natural Eyesight (Vision) 
Improvement was practiced years before Dr. Bates discovered it. It is the normal, 
natural function of the eyes. Hidden from the public by eye surgeons, 
optometrists, optical businesses for over 100 years because this method works, is 
easy, anyone can learn, teach it, including children. It produces healthy eyes, 
clear vision and frees the patient from the need to purchase eyeglasses, drugs, 
unnecessary eye surgery. Yes, it can and has reversed cataracts! 



Dr. William H. Bates 
Ophthalmologist - M.D. 
Eye, Ear, Nose & Throat. 
Discovered the Principles 
of Eye Function-Natural 
Eyesight Improvement. 



Fi &- 37. Myopic Astigmatism comes and Goes According as the 

Subject Looks at Distant Objects With or Without Strain 

No. 1.—Patient regarding the Snellen test card at ten feet 
without effort and reading the bottom line with normal vision. 

No. 2.—The same patient making an effort to see a picture at 
twenty feet. The retinoscope indicated compound myopic astig¬ 
matism. 


Dr. Bates worked his entire life treating people successfully with 
Natural Eyesight Improvement. When he cured the eyes, vision 
of many patients, medical students and other doctors in the 
hospital where he worked with natural treatments, without use 
of eyeglasses, surgery, drugs and proved his method is fact and 
that some of the old theories of eye function are incorrect, only 
theories; the doctors, eye surgeons that preferred to sell 
eyeglasses, surgery, drugs became angry and expelled him. 

(See: 'Reason and Authority' and 'Dr. Bates Lecture' in Better 
Eyesight Magazine: November, 1919, April, 1923 and Articles in 
his book.) 

Dr. Bates then opened his own office, a Clinic in Harlem, New 
York City. He treated thousands of people by natural methods, 
including many of the poor people that had little money. He kept 
his price for medical treatment low and also provided no charge 
office visits 'Free Clinic Days' for people that could not afford to 
pay for a visit to an Ophthalmologist. His treatments were 
successful. He cured the young and old, people of all ages, 
nationalities, cured a variety of eye conditions. 

The Bates Method is so simple and effective that many of his 
cured patients, 'often children' then went on to cure their friends, 
family, parents, teachers and other children of defective vision 
including crossed, wandering eyes. Read the 'true story of the two 
little girls that restored a blind mans eyesight' in the Oct. 1925 
Magazine Issue. Read Dr. Bates full story in 'Better Eyesight 
Magazine' and his book 'The Cure of Imperfect Sight by Treatment 
Without Glasses'. 

Dr. Bates recorded 11 years of work in his clinic, his patients 
and their varied treatments in his Better Eyesight Magazines, Books 
and Medical Articles. Dr. Bates Better Eyesight Magazines contain 
many Natural Treatments, a variety of Activities, Directions, Articles 
describing how Dr. Bates, Emily Lierman Bates, (his Clinic assistant, wife) and other eye Doctors, School 
Teachers, Bates Method Students, Bates Teachers, Children and Parents used Natural Treatments to remove, 
correct, prevent many different eye problems: unclear close and distant vision (nearsight, myopia, farsight, 
presbyopia), astigmatism, cataracts, glaucoma, conical cornea, cornea ulcers & scars, retinitis pigmentosa, 
wandering/crossed eyes (strabismus), amblyopia and other eye conditions. Done without eyeglasses, 
surgery, drugs. Dr. Bates used surgery, drugs only when necessary, (Eye injury, infection...). 

The magazines contain 'True Life Stories' of the doctors, assistants, patients, treatments. Interesting, 
entertaining, fun to read. A History book, life in the early 1900's. Vision improvement based 'Fairy Stories' 
and other articles for children are included. The stories produce a positive, relaxed state of mind, activate. 



Fig. 43 

Patient with atrophy of the optic nerve gets flashes of im¬ 
proved vision after palming. 
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improve the memory and imagination, teach Natural Eyesight Improvement, normal, correct eye functions. 
This improves the eyesight. 

Dr. Bates discovered Natural Eyesight Improvement over 100 years ago - Started around the year 1886. 
Dr. Bates Better Eyesight Magazines, books are the original source of The Bates Method and true Natural 
Eyesight Improvement. The Original Better Eyesight Magazine collection is proof that Ophthalmologist 
William H. Bates discovered the Bates Method, Natural Eyesight (Vision) Improvement and is the True Author 
of the Magazine. 

The Optical, Medical Industry/Association and most Eye Doctors, Opticians have hidden Dr. Bates work, 
magazines, books, articles. Natural Eyesight Improvement from the public for over 100 years because: The 
Bates Method improves the clarity of vision, eye function. Dr. Bates writings are proof that Natural Eyesight 
Improvement works, produces clear vision, healthy eyes, it describes, teaches people how to apply Natural 
Eyesight Improvement & obtain clear vision " on their own " and prevents the need for purchasing eyeglasses, 
contact lenses, sunglasses, eye surgery and drugs. The Bates Method is safe, healthy for the eyes, reverses 
and prevents vision impairment. 

After Dr. Bates death, the Optical Industry, Medical Doctors/Association destroyed Dr. Bates magazines, 
books, articles, removed them from libraries, schools, colleges, bookstores in an attempt to hide the truth 
about Natural Eyesight Improvement from the public, prevent people from curing their eyesight. 

They bribed dishonest politicians, judges to pass laws preventing the public from teaching Natural 
Eyesight Improvement. They passed a law stating that only an eye doctor can teach the Bates Method. Most 
doctors refused to teach it. Ophthalmology, Optometry, Optician Colleges hid it, refused to teach it and Eye 
Doctors were taught in College to ignore the Bates Method. Honest eye doctors were afraid to teach it, were 
told that they would lose their medical license if they used it in their practice. 

A few honest Eye Doctors, Bates Teachers, Students, Libraries from the 1900's - present have preserved 
and republished Dr. Bates magazines, books and continued to teach the Bates Method despite harassment 
from the Optical, Medical Industry: Emily Herman/Bates, Dr. Harold Peppard, Cecil S. Price, Dr. William B. 
MacCracken, Bernarr MacFadden, Clara Hackett, Margaret Corbett, Aldous Huxley, Dr. Clara & Emery Ingham 
and others. (See the case of Margaret Corbett and Aldous Huxley, New York City, USA; The Optical/Medical 
Industry, Association brought her to court, accused her of practicing Optometry without a license. She won 
all cases brought against her and cured the eyesight of many people that were in the courtroom. Aldous 
Huxley (famous Author) was a witness for Margaret Corbett, proved to the court how she reversed his near 
blindness, improved his eyesight. He later wrote the book: 'The Art of Seeing'. Many people cured of unclear 
eyesight, cataract, forms of blindness, other conditions were witnesses. 

The Optical, Medical and Drug Industry prefers to sell eyeglasses, contact lenses, dangerous destructive 
cornea laser eye surgery, cataract lens surgery, other eye operations and drugs. They continue to suppress, 
hide the Bates Method from their patients, the public. 

Dishonest Eye Doctors prescribe stronger and stronger eyeglass lenses, bifocals, unneeded astigmatism 
sections in the eyeglass lenses, tinted/UV blocking lenses & sunglasses knowing that this causes and 
increases vision impairment, eye muscle tension, abnormal pressure, tension on/in the eye, retina, lens.., 
dependence on stronger eyeglasses and leads to development of cataracts, detached retina, other eye health 
impairment and thousands of dollars profit from performing cataract, retina, cornea... surgery. I suspect 
that some Opticians, Optometrists that sell stronger and stronger eyeglasses receive money, 'kickbacks' from 
eye surgeons when the business sends a patient that has developed a cataract or other eye problem, 
'advanced and ready for surgery', to the eye surgeon for a operation. 

Senior citizens are their main victim, 'customer', abused by their doctors, told to wait for surgery until 
the cataract grows large enough while the doctor sells stronger and stronger eyeglass lenses, bifocals, 
unnecessary astigmatism sections in the glasses, sunglasses... knowing that this practice will cause more 
vision impairment, increase, speed the growth, development of the cataract and prevent a natural reversal, 
cure of the cataract. Reading glasses, astigmatism sections in the lenses are a main cause of cataract. 

A sales pitch for laser eve cornea surgery is often done after the patient's eyesight is greatly impaired 
from being prescribed addictive, stronger and stronger eyeglass lenses, bifocals and astigmatism lenses. 
When the patient feels helpless, scared, they are pressured into agreeing to eye cornea laser surgery. 

Laser cornea eye surgeons destroy the health, structure of the eyes cornea knowing it will lead to a 
variety of eye, vision impairments, sale of eyeglasses, more eye surgery. Many patients have experienced 
extreme, disabling vision problems, eye pain and blindness has occurred. Patients have committed suicide, 
explaining to their family they would rather die than live with the greatly impaired vision, pain and poor 
quality of life that the laser cornea eye surgery caused. See the FDA 'Cornea Surgery Side Effects Warning' 
links at http: / /www.fda.gov & YouTube: httos://www.voutube.com/watch?v=IXzawzOoOOc 
http: / /www.lasikcomplications.com . The law states that eye doctors do not have to tell their patients all the 
dangers, side effects of cornea eye surgeries. Laser surgery destroys the cornea's health, function and often 
results in more eye surgeries 'trying' to correct damage done by the first laser surgery. Even though the TV 
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news stations and newspapers receive a lot of money for advertising laser surgery, they do post reports 
on laser and other cornea eye surgery side effects. But the reports of eye injuries are usually hidden. 

An honest eye doctor prefers to get the patient to stop use of eyeglasses, will not prescribe strong 
eyeglasses, bifocals, tinted, colored, UV blocking lenses, sunglasses, destructive astigmatism sections, 
laser... cornea eye surgery and other unnatural methods. He/she teaches the patient how to reverse, 
prevent unclear vision, astigmatism, cataracts and other abnormal eye, vision conditions. 

Due to the truth about Natural Medicine being available to the modern public, interest in Natural Cures; 
Dr. Bates Better Eyesight Magazines, books, work has been recovered from individual owners, re-published 
and brought back to the public. Many Ophthalmologists, Optometrists are now learning, teaching the Bates 
Method and monitoring, recording their patients' Natural Eyesight Improvement progress. 


Dr. William H. Bates Life &The Bates Method History 

Dr. Bates started his career as an orthodox ophthalmologist following the old unnatural way, rules of the 
practice; prescribing eyeglasses... This 100+ years harmful method was and still is the only thing taught in eye doctor colleges. 

During his practice, working with different patients, eye conditions he realized that unclear close, distant 
vision, astigmatism and other eye-vision states often cured itself, reversed back to clear vision, especially 
when his patients stopped wearing their eyeglasses. He noticed that wearing glasses strained the eyes, mind 
and lowered the vision resulting in stronger and stronger eyeglass lens prescriptions being needed in order to 
see clear through the glasses. He began his own studies on the eye and it's function. This led him to discover 
that many of the old ophthalmology, optometry 'supposed facts' about the eye, lens, their function and the 
cause of unclear vision... are incorrect. Dr. Bates began teaching his patients to avoid eyeglasses, he removed 
their glasses. He taught them natural methods, including relaxation, correct use of the eyes, practice of 
normal, natural eye-vision function to see perfectly clear. Dr. Bates cured his own eyesight, close vision 
'presbyopia'. Distant vision also clear. He wrote an article in his book, magazine describing how he did it with 
Memory, Imagination, Relaxation. He controlled, changed the focus of light rays in his eyes with his mind. 

Dr. Bates performed experiments on the eyes, eye muscles of animals, observed the function of thousands 
of animal & patient's eyes under different conditions, situations, state of mind, body, thoughts and emotions. 
He used the retinoscope to see the refraction, focus of light rays in the eye under these various conditions. 

He proved that the refraction, clarity of vision changes often. When the eyes are left alone, eyeglasses 
avoided; the refraction, clarity returns to normal, clear vision. He proved that the state of the mind, thoughts 
change the refraction of the eye, clarity of vision. Example; when the mind, body is relaxed, positive, happy 
thoughts, emotions; the refraction is normal and vision is clear. When the mind, body is under stress, strain; 
the refraction is abnormal and vision is unclear. Dr. Bates discovered that the main cause of unclear vision 
and other eye problems is; Wearing Eyeglasses, Mental Strain, Mental-Visual Effort to See, Incorrect Vision 
Habits (squinting, staring, trying hard to see clear, not shifting, lack of central-fixation, low memory, 
imagination...). Perfect Sight occurs only with Perfect Relaxation (deep or active-dynamic relaxation; See 
Aldous Huxley's book; The Art of Seeing). Relaxation occurs first and then the eyesight becomes clear. 

Dr. Bates experiments on the outer eye muscles proved that tension in these muscles disrupts their 
function, the eyes' movement shifting , accommodation, convergence, un-accommodation, divergence, causes 
pressure, tension on/in the eye, alters the eyes' shape, (and lens' shape, movement), disrupts focus of light 
rays on the retina and lowers the clarity of vision. Circulation in the eyes is also affected. 

Mental strain, stress in the mind, negative thoughts, emotions cause eye muscle tension. Neck muscle 
tension causes eye muscle tension. Neck tension is caused by mental strain, negative thoughts, emotions, 
incorrect posture, immobility, injury; vertebrae out of alignment. Inner eye muscle tension; ciliary/lens, 
iris, tear gland, blinking muscles... also occurs. When the mind is strained-tense, the brain and retina do 
not communicate, function together at optimum level. Function of the retina and vision is lowered. 

Dr. Bates proved that MENTAL STRAIN causes unclear vision. RELAXATION of the mind produces clear 
vision. Dr. Bates used his retinoscope to show that the refraction/focus of light rays in the eye are disrupted 
resulting in unclear vision when a person lies. Lying causes a bit of mental strain. When the person tells the 
truth, no strain occurs, the refraction is perfect and vision clear. Many things can cause mental strain. Avoid 
eyeglasses, remove the stress, strain and vision returns to clear. Practice of Natural Eyesight Improvement 
can uncover old, forgotten stressful experiences, resulting in strong emotions, feelings being remembered, 
activated. When the memory, feelings are acknowledged, released and new positive thoughts, emotions 
placed into the brain, system; often the vision immediately returns to normal 20/20 and clearer. No other 
practice is needed. The eyes relax, move, 'shift'... correct on their own . 

Dr. Bates published Medical Articles, Books describing his experiments on the eyes, eye muscles, the 
effect of memory on the eyes, vision and the effect of the clarity of vision on the memory: 1891 'A Study of 
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Images Reflected from the Cornea, Iris, Lens, and Sclera' & 'Memory as an Aid to Vision'. These Articles and 
others are placed in his 1920 book: The Cure of Imperfect Sight by Treatment without Glasses, Better 
Eyesight Magazine and his Medical Articles E-Book. 

Dr. Bates created Natural Treatments, Activities to cure: reverse, correct and prevent unclear vision and 
other eye conditions based on his discoveries. This became know as 'The Bates Method'. Glaucoma, cataracts 
and other eye conditions were also reversed successfully with Dr. Bates Natural Treatments. 

He made other discoveries, eye surgery inventions. Later, after he discovered the natural function of 
the eyes, vision, he stopped use of certain surgeries and cured the eyes-vision with his natural method. 


Dr. Bates History - Dates 

I860 - Born December, 23 rd - New Jersey, USA. 

1881 - Graduate - B.S. (Bachelor of Science) Agriculture - Cornell University in New York. 

1885 - Graduate - MD (Medical Degree - Doctor of Medicine) - College of Physicians & Surgeons - Columbia 
University, New York. 

1886 - Invented new operation for a type of deafness by incising the ear drum membrane and published 
article. 

Published more articles on the Eye, Eye Muscles, Lens, Cornea, Cataracts, Accommodation, Myopia... 
from this date onward. 

Discovered and published Article on properties of the aqueous extract of the suprarenal capsule, 
'Adrenalin'. 

1886 - First Natural Eyesight Improvement Application - Dr. Bates cures a medical student of unclear distant 

vision, 'Myopia' without eyeglasses, surgery, drugs. 

1886 -1902 - Eye surgeon - Instructor of Ophthalmology - New York Postgraduate Medical School, Hospital. 
Dr. Bates teaches the other doctors, medical students to stop wearing their eyeglasses and how to cure their 
eyesight, myopia with Natural Methods. Dr. Bates natural treatments were successful. He states, proves the 
natural cure for Myopia, unclear distant vision. 

(1891 - Dr. Roosa, the chief director of the institution, expelled Dr. Bates in an attempt to hide Natural 
Eyesight Improvement from the public and maintain the practice of solely prescribing eyeglasses, 
surgery and drugs.) Dr. Bates was curing patients naturally with success. Dr. Roosa tried to prevent this. 

Dr. Bates then opens his own office, clinic and works for better hospitals. 

Attending Physician, Surgeon, Clinic Assistant - Manhattan Eye & Ear hospital, Bellevue hospital. New York 
Eye Infirmary-Northern, Northeastern, Northwestern dispensary & Harlem Hospital. 

Invented Astigmatic Keratotomy, an operation to correct astigmatism. He discontinued applying this 
operation after he realized through further study of Natural Eyesight Improvement that the operation 

eventually impairs the eves function, cornea, vision, health. It works against the natural function of the eve. 

Dr. Bates discontinued his hospital schedules for a while and started experimental work, studied the eyes 
natural function at the laboratory at Columbia University.., Research at the Pathology Laboratory of Dr. 
Pruden at the College of Physicians and Surgeons, Columbia University. 

Dr. Bates goes to Grand Forks, North Dakota, (Medical License) and teaches his Natural Eyesight 
Improvement Method, correct natural use of Snellen Eyecharts in the schools, brings clear vision to the 
children and teachers. Elected president of the Grand Forks district Medical Society. 

Back to New York, worked as Attending Physician - Harlem Hospital in New York City. Teaches his method, 
use of Snellen Eyecharts in the schools, brings clear vision to the children and teachers in New York City. 

1911+ - Met Emily C. Lierman. Dr. Bates cured her eyesight, then hired her as his assistant clinic nurse -They 
worked his experiments in the Physiological Laboratory at the College of Physicians and Surgeons in New 
York and treated patient's eyesight with natural methods in the Harlem Hospital, Clinic. Many years giving 
free treatments to the Public. They Married in 1928. 

Dr Bates performs experiments on the eyes of Animals, Fish proving that the outer eye muscles when 
tense can alter the shape of the eye, lens and cause unclear vision, cataracts and other conditions. He proves 
the outer eye muscles, oblique can accommodate the eyes for clear close vision. 
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1918 - Course, booklets 'Strengthening the Eyes' by Bernarr Macfadden & Dr. William H. Bates - Physical 
Culture Publishing Co. In later book editions. Only MacFadden's name, picture was listed on/in the book. 

1919 -1930 - Dr. Bates Published his Monthly 'Better Eyesight Magazine' - Central-Fixation Publishing Co. -11 
Years -132 Issues recording a variety of Natural Treatments that Dr. Bates, Emily Lierman-Bates and other 
doctors, teachers... used to treat many different eye-vision conditions of their patients. A Gold Mine, History 
of Natural Eyesight Improvement Methods, Applications. 

1920 - Dr. Bates published his book: 'The Cure of Imperfect Sight by Treatment Without Glasses'. 

(Perfect Sight Without Glasses). Advertised in Better Eyesight Magazine in 1919. 

Medical Article - The American Journal of Clinical Medicine 'A Clinical and Experimental Study of Physiological Optics 
with a view to the Cure of Imperfect Sight Without glasses'. Information, directions on The Bates Method. 

Many Medical Articles proving the effectiveness of The Bates Method were published though the years. 

Elected Vice President of Allied Medical Associations of America. 

Stopped work at Harlem Hospital, Clinic and starts work and Free Clinic treatments day at new location. 

1926 - Emily C. A. Lierman (Bates) writes, publishes the book: 'Stories From The Clinic' describing The Bates 
Method, various natural treatments Dr. Bates and Emily applied to cure many different eye conditions for patients 
in their Clinic. Also listed in Better Eyesight Magazine. The book has a few different sentences... 

1931, July 10** 1 - Dr. Bates Deceased, age 70 at his home in New York City. 

Emily Lierman/Bates, Dr. Harold Peppard, Dr. William B. MacCracken, C.S. Price, Clara Hackett, Margaret Corbett, 
Aldous Huxley and others continue to teach The Bates Method. Dr. Bates Better Eyesight Magazine and Books, Articles 
were Preserved. Bates Teachers work in Cities in the U.S.A., England, Germany, Spanish Teachers, South Africa... 

1940 - Emily Lierman, Bates re-published Dr. Bates book with an additional chapter teaching The Bates Method's 
Application: The Fundamental Principles of Treatment. (The list of treatments is placed in this book, derived from 
the 1940 edition. Better Eyesight Magazine, June, 1921, other issues and Dr. Bates 1920+ editions). Eyechart 
training, appreciation letters... included. During her teaching profession Emily and others continued to bring the 
Bates Method to California and other states, countries. Thousands of people's eyesight was cured naturally. 

Emily and other teachers created and showed movies teaching The Bates Method. It is hard to find. 

1940 - 1941+ - Natural Eyesight Improvement Teachers brought to court by the Optical, Medical Industry, 
Association in an attempt to stop them from teaching The Bates Method. (See Margaret Corbett, Aldous Huxley 
case in this book.) Optical Industry, AM A, Eye Doctors destroy Dr. Bates Books, Magazines, Articles, remove them 
from Schools, Colleges, Libraries, Bookstores... Bates teachers, honest doctors and others hide-preserve the books... 

1943 - Emily Lierman/Bates re-publishes Dr. Bates book with a new title 'Better Eyesight Without Glasses'. 

The word Perfect, many treatments, all pictures are removed. The Bates Method is often mis-understood. People 
confuse Natural Eyesight Improvement with Eye Exercises. (The Bates Method uses relaxation of the mind, body, 
eye muscles and eyes. Exercise, force, effort is not applied .) Emily published this new limited book to avoid law 
suits, abuse, imprisonment by the medical people (eye surgeons, optical industry, AMA...) that prefer to continue 
selling harmful-addictive eyeglasses, eye surgery, drugs and hide Natural Eyesight Improvement from the public. 

Emily and other Natural Eyesight Improvement Bates Teachers, a few honest eye doctors secretly preserved 
Dr. Bates Original Book, Medical Articles, 132 Better Eyesight Magazine Issues in the U.S.A. and other countries. 


Bates teachers state; near the end of Dr. Bates' life the eye doctors that wanted to hide The Bates Method, to sell only eyeglasses, eye surgery and 
drugs ganged together, were taking Dr. Bates to court in an attempt to stop him from teaching Natural Eyesight Improvement. They wanted to 
take away his ophthalmology-medical license. Dr. Bates died before the court date. Was the cause of his death natural-really the flu or was it a 
conspiracy. Was he murdered by 'certain organizations' who feared that Dr. Bates would win the case? Businesses selling unnatural eye-eyesight 
treatments, some drug companies and corrupt politicians would have been happy to help, possibly expose Dr. Bates to a 'mysterious virus'. 

Teaching, working under these adverse conditions, harassment for years must have been challenging. It was suggested that Dr. Bates had a 
type of amnesia. Was this just another lie created by the organized eye surgeons? People stated that Dr. Bates received death threats. Dr. Bates 
may have relocated, in full control of his mind searching for a safe place to work, practice his natural Method. Dr. Bates disappeared, reappeared, 
worked in different locations, hospitals. He learned, taught much in his travels and found friends, support among other honest eye doctors. 

After Dr. Bates passed away and time went by, people could not find his original unedited magazines, books, articles and other books he and 
Emily may have or had been in process of creating. See Better Eyesight Magazine - April, 1930; "... Dr. Bates and Mrs. Bates to devote more time to 
the writing of new books on treatment alone for which there has been a very great demand during the past year". Dr. Bates stated in Better Eyesight 
Magazine - May, 1927 that they were showing training movies in California; "Mrs. Lierman is delivering lectures throughout California and is 
showing moving pictures which illustrate the Bates Method of curing imperfect sight." ('Showing' = the movies were already created and were being 
shown?) No one has published the movies or new books... to this date. Were they destroyed? Are they being hidden by people afraid to come 
forward? Were people threatened? Are some vision teachers hiding the movies, books due to ego, a power-control type of mindset? Where are Dr. 
Bates' years of patient medical records? I appeal to your conscience, heart and humanity's education; come forward, preserve this great work. 

Do it anonymously if privacy, safety is the issue. If I find them I will place on YouTube and publish the books free in PDF e-book and paperback. 


Dr. Bates life, work time-line originally researched 
by a variety of Bates Teachers, news reporters, writers. 
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Better Eyesight Magazine by William H. Bates, M. D. 

Ophthalmologist - Eye, Ear, Nose & Throat 

Central-Fixation Publishing Co., 

New York City, New York, USA 

Original Antique Magazine Pages 

This E-book contains Photo-Copies of the Original printed 
pages of'Better Eyesight Magazine 7 written and 
published by Ophthalmologist William H. Bates and his 
assistant/wife Emily C. A. Lierman/Bates. 11 Years - All 
132 Monthly Magazine Issues; July 1919 to June 1930. 

A History Book, Antique Collection. 

Dr. Bates discovered the natural principles, true 
function of the eyes (Visual System) and applied 

relaxation, natural methods to return the eyes, eye Emily C. Lierman, Bates 

muscles, nerves, mind/brain, body to normal function 
with clear vision and healthy eyes. The Bates Method . 

The Stories, articles in Better Eyesight Magazine describe how Dr. 

Bates, Emily Lierman Bates, other Doctors, School Teachers, Bates 
Method Students/Teachers, Children and Parents used Natural 
Treatments to prevent, remove many different eye problems without 
use of eyeglasses, surgery, drugs; unclear close and distant vision, 
astigmatism, cataracts, glaucoma, conical cornea, cornea scars, 
wandering and crossed eyes (Strabismus, Squint) and other 
conditions. Hundreds of Natural Treatments are listed. 

Dr. Bates used surgery only when necessary. 

Better Eyesight Magazine consists of articles that are interesting, 
positive, fun to read. 'True Life Stories 7 of the doctors, patients, 
adults and children. Vision improvement based 'Fairy Stories 7 and 
other articles for children are included. 

The magazines, books are the original source of Natural Eyesight 
(Vision) Improvement. The Original Better Eyesight Magazine 
collection is proof that Ophthalmologist William H. Bates discovered 
the Bates Method, Natural Eyesight Improvement and is the True 
Author of the Magazine. 

Dr. Bates discovered Natural Eyesight Improvement over 100 
years ago. The Optical and Medical Industry/Association and most 
Eye Doctors, Opticians have hidden Dr. Bates magazines, books, 
articles. Natural Eyesight Improvement from the public for over 100 years because: The writings are proof 
that Natural Eyesight Improvement works, produces clear vision, healthy eyes, it teaches people how to 
obtain clear vision ' on their own 7 and prevents the need for purchasing eyeglasses, contact lenses, 
sunglasses, eye surgery and drugs. 

Due to the truth about Natural Medicine becoming available to the modern public. Dr. Bates work has been 
recovered from individual owners and re-published. Many modern Ophthalmologists, Optometrists are now 
learning, teaching the Bates Method. 


Cataract Number 

Better Eyesight 


A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. IV JANUARY 1921 No. 1 


The Treatment of Cataract 
A Report of a Case 

Cataract: Its Cause and Cure 

By W. H. Bates, M.D. 

Traumatic Cataract Disappears 

By Margaret Downie 

Incipient Cataract Relieved 

By C. L. Steenson, M.D. 

Cataract at the Clinic 

By Emily C. Lierman 

$2.00 per yea t 20 cents per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
342 WEST 42nd STREET NEW YORK, N. Y, 




Ophthalmologist 
William H. Bates 


Original Antique Better Eyesight Magazine and a modern copy with 500 Pictures is free in color 
PDF E-book download from the website and in paperback. Hard cover published in the future. 
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The 8 Correct Vision Habits, (natural, normal, relaxed eye, visual system function): Shifting, Central-fixation, 
Memory, Imagination, Switching Close and Far, Long Swing, Sunning, Palming and other activities described 
in this book are derived from Dr. Bates work, magazines. 


Directions for the Original Better Eyesight Magazine 


The Original Better Eyesight Magazine contains a 
few treatments that are no longer taught the old 
way to Natural Eyesight Improvement students. 
They have been changed, improved and new 
treatments, activities added. The E-Book 'Better 
Eyesight Magazine Illustrated with 500 Pictures' is 
attached free with this book. Read that modern text 
version of Better Eyesight Magazine to learn the 
new correct way a few of the old treatments in the 
original magazines are practiced. 

Treatments, activities must be practiced correct 
to maintain healthy eyes, clear vision. Blue print and 
pictures in the text version describe the old, new, 
and improved treatments and the correct new wav 
to practice them . The text version can also be used 
to check for correction of the old worn print in some 
copies of the original pages. 



Fig. 8. The Usual Method of Using the Retinoscope 
The observer is so near the subject that the latter is made nervous, and this changes the refraction. 


Example of Older Methods That Have Been Changed; 

Open Eves Sunning is no longer practiced in this way. Closed Eves Sunning only is practiced. 

Some people still practice open eyed sunning but in a specific way: Eyes, head/face continually move, eyes 
blinking, eyes, head/face shifting to the sky near the left, right, top, bottom of the sun and across the sun 
quickly. The person faces the sun for a brief time. Other directions are applied for safety. 

Modern Bates Teachers teach Closed Eves Sunning only and with eye, head/face movement. Looking at 
the bright sky, clouds, trees... away from the sun is allowed. 

The Sunglass is used only in special cases of near or complete blindness by an experienced Bates Method 
Ophthalmologist if other methods fail. It can burn the eye, like a magnifying glass when used incorrect, and, 
because it is a glass, it blocks full spectrum light resulting in partial spectrum, unbalanced light emitting 
through, from the glass. The light does not go into the eyes pupil and is not directed at the cornea. It is only 
directed at the sclera, white area of the eye, but it still must not be overused. Partial spectrum light is 
unhealthy. Pure full spectrum sunlight, not passing through glass is best, healthy for the eyes, brain, body, 
clarity of vision. The Sunglass is only a short, temporary treatment to awaken, bring to life and action the 
cells in the eves retina, lens ... to reverse extreme vision impairment, blindness. Done correct, by a Bates 
Method Eye Doctor, it is beneficial and will not harm the eye. 

Reading by 'first' looking at the white spaces between sentences - Do not try to see-read the print clear 
while at the same time looking at the white spaces between sentences. Central-fixation must be used; look 
directly at the print to see, read it. In Better Eyesight Magazine, Dr. Bates explains in detail in his 'Questions 
and Answers Page' to; Use centra I-fixation when reading; Look directly at the object you want to see. 

First : Look at, move the eyes (visual attention, center of the visual field ) along the white spaces between 
the sentences to relax the mind and eyes . (Looking at the white spaces causes relaxation because there is 
nothing to see, there is no effort to see anything clear, so strain is avoided. This enables relaxation of the 
mind, eyes, eye muscles to occur. The relaxation produces clear vision, a 'Flash of Clarity'.) When the 
relaxation and clarity occur and the print flashes dark black and clean then; look away from the spaces, look 
directly at the black print, place the print in the center of the visual field to read, see it clear. The relaxation 
and clear vision from looking at the whitespaces continues when looking at the print. If it blurs, return to 
the spaces or Palm to regain relaxation. Then go back to the print. Use the memory and imagination when 
looking at the white spaces; Imagine painting the spaces pure, bright white with a white paint brush and 
pure white paint while imagining the white space is seen pure, bright, glowing white and clear. Relax, no 
effort. Move the paintbrush, eyes left and right along the spaces, blink, relax. Practice with the eyes open, 
then in the imagination with the eyes closed, then open again. Paint with an imaginary paint brush in the 
hand or use a white Nosefeather. Practice on Fine Print in theSunlight. Jump back and forth from the white 
glowing-paper around the edges of the letters, to the letters, then glow, letters... The eyes and mind like the 
white & black, 'contrast'. When the print flashes clear; look at it and read. The fovea moves over the letters. 
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Some people misunderstood Dr. Bates in early times and would try to read the print while looking at the 
white spaces. Dr. Bates explained to; look at the space or the print; only one at a time, not both at the same 
time. Looking at, trying to see, think about 2 or more objects at the same time is the opposite of central- 
fixation: it is diffusion, eccentric fixation and causes tension, strain in the mind, (brain) eye muscles, eyes 
and unclear vision. 

Look at one object at a time for clear vision. This is central-fixation: looking directly at the object of visual 
attention: first at the white spaces, then the black print, one object at a time, in the center of the visual field. 

Palming and imagining, remembering, seeing perfect black on the closed eves produces perfect relaxation 
and clear vision. Dr. Bates noticed that some patients used effort to imagine, see black and this prevented 
relaxation. Dr. Bates states that imagining, seeing black is not necessary to obtain perfect relaxation and 
clear vision. Remembering, imagining any pleasant thoughts, letting the mind drift from one happy thought, 
object to another while palming will produce the relaxation and clear vision. Then, black may also appear in 
front of the closed eyes. If black does not appear, it's alright, it will not make a difference in relaxation, 
clarity. See the palming chapter for examples. 

Square. elliptical— swings - Some of the older swings are combined into the Infinity-Figure Eight Swing. 

The Long Swing, Sway (Rock)... remain as Dr. Bates created them and are also combined in the Figure Eight 
Swing. For all swings and when shifting; move the head and body with the eyes - in the same direction . 

In later editions of Better Eyesight Magazine and books. Dr. Bates and Emily Lierman, Bates lists these 
changes. (The Sunglass and Open-Eyes Sunning remained in the 1930 final magazine and 1940 book.) 

Dr. Bates himself stated that the Bates Method is continually advancing, being improved. As he treated 
thousands of patients over the years the Bates Method was perfected. Bates Teachers state they learn much 
from their patients, students, each student being an individual and various treatments being successful for 
each condition, state of mind, body, eyes and personality. 

A few original magazine pages that are old with unclear print have an additional new clear page attached, 
typed in present date print. A few misprints are corrected with additional print, leaving the original pages 
untouched. 

Book printing settings for the original pages is best at: darkest black and highest quality. Not too dark or it 
will smear the print. The Original Antique Magazines are in Paperback on Amazon and other bookstores. 

Distributing this book free to the public is encouraged. Keep this page in the Original Better Eyesight 
Magazine E-book that states: The modern version is free with the original book and should also be read to 

insure correct application of some of the older original practices, treatments. Corrections are in blue . 


Thank-You, in Historical Order 

+The University of California Library - http://www.lib.berkeley.edu/ and the Optometrist - Monroe 3. Hirsch 
(name shown in old print, pictures in this book) and other Colleges, Libraries, Eye Doctors, Emily C. A. 

Lierman Bates, Bates Teachers, Individual Persons that preserved Ophthalmologist Bates Magazines, Books, 
hid them from the Optical Industry when these businesses, doctors were destroying Doctor Bates work. 

The law in Europe allowed preservation of Dr. Bates magazines, books. 

+Thomas Quackenbush - http://www.naturalvisioncenter.com Bates Method, Natural Vision Improvement 
Teacher, Author of 'Relearning to See - Improve Your Eyesight Naturally' and 'Better Eyesight - The 
Complete Magazines of William H. Bates'. He is the first Natural Vision Improvement Teacher to re-publish 
and bring Dr. Bates work, treatments in Better Eyesight Magazine to the modern public. 

+In 2005 people created the first public Internet PDF scan copy of the entire 132 issues of Dr. Bates Original 
Better Eyesight Magazine and Medical Articles. Every year, month, page in the original antique print! This proved 
that Dr. Bates discovered Natural Eyesight-Vision Improvement, he is the true source of the Bates Method. 

In 2005-2012 people converted the PDFs and other photo-scan copies of the magazines, articles and Dr. Bates 
book into paper books. Small and fine microscopic print magazine, book versions were also created. Clark Night, 
Clearsight Publishing Co. placed Dr. Bates magazines, books on-line free in PDF after refining the quality. Four 
teachers, sellers tried to convince Clark to remove the free magazines or charge a high price for them. He kept 
the magazines, books free on-line for the public. Dr. Bates magazines, book are stored at the Library of Congress 
in microfilm along with other doctors and Dr. Bates trained Natural Eyesight teachers books. That magazine price 
is expensive. Buy it in person to be sure of the clarity and full content. There are a few extra things in that copy. 

The following pages provide a sample of the 1919 Better Eyesight Magazine Issue Illustrated with 500 Pictures. 
Free in PDF form with this book. 










This book is also dedicated to the following persons: (Dedicated in Historical order.) 

They worked with Dr. Bates & Emily and/or continued their work and wrote books on Natural Eyesight 
Improvement. This book (or the E-Book) contains a chapter providing more information on teachers, 
their books and links to websites. 

+Emily C. A. Lierman, Bates- Dr. Bates assistant and wife. Dr. Bates cured her vision. Emily then worked 
with Dr. Bates in his clinic and continued his work after his death. She wrote a book; 'Stories From The Clinic' 
containing true articles, stories of the patients, natural treatments she and Dr. Bates applied to cure a 
variety of eye conditions. 

Her stories are also in Dr. Bates monthly Better Eyesight Magazine. The book contains a few additions to 
the stories. With her kind manner she easily cured children, adults naturally of unclear vision, crossed, 
wandering eyes, cataracts and other conditions. 

+William B. MacCracken M. D. - Medical Doctor - Trained with Dr. Bates and cured his patient's eyesight 
with the Bates Method. Wrote 2 books. 

+ Harold M. Peppard - Optometrist - Also trained with Dr. Bates and continued Bates' teachings. 

Book: Sight Without Glasses. 

+ Cecil S. Price - Trained by Dr. Bates - Book : The Improvement of Sight by Natural Methods. 

+Clara Hackett - One of the first, best Bates Method Natural Eyesight Improvement Teachers. Books. 

+Bernarr A. MacFadden - Physical Fitness, Natural Eyesight Improvement. Studied Bates Method with Dr. 
Bates. Wrote a course, book with Dr. Bates. Only MacFadden's name was listed on later book versions. 

+Margaret Corbett - Famous Bates Teacher. Saved writer Aldous Huxley from blindness. 

The Optical/Medical Industry brought her to court in an attempt to stop her from teaching the 
Bates Method. She won all cases. Wrote 4+ books: Help Yourself to Better Sight, How 
to improve your sight. Simple daily rules in relaxation.... 

+Aldous Huxley - Famous writer, cured of near blindness by Margaret Corbett, he then 
wrote; 'The Art of Seeing'. See his photo on the right; from the back of his book. 

A Natural Eyesight Improvement Book that has helped many people achieve clear 
vision. My first Bates Teacher, by book at age 17. Cured my distant vision. 

+John N. Ott - Studied and wrote books on the health benefits of sunlight. He proved 
with his experiments the healthy effects sunlight produces for the body, brain, eyes, 
vision. Dr. Bates proved that lack of sunlight causes unclear vision, cataracts, many 
eye diseases. 



+Jacob Liberman, Optometrist - http: / /www.jacobliberman.org/ - Bates Method, Natural Vision 
Improvement Optometrist - Books, Sunlight benefits for health of body, brain, eyes. Vision Training 
System using Moving Colored Light. Similar to John Ott's work with sunlight. 


+Paul E. Dennison and Gail E. Hargrove - http://www.brainqym.com - Left and Right Brain Hemisphere 
Activation and Integration Treatments. Method also improves eyesight and strabismus. 




+Thomas R. Quackenbush - http: //www.naturalvisioncenter.com - This is one of my 1 st Natural Vision 
Improvement Teachers. He is the first Bates Teacher, the Pioneer (after Dr. Bates) that brought Better 
Eyesight Magazine to the modern public in the United States. See his books: 'Better Eyesight - The 
Complete Magazines of William H. Bates' &'Relearning to See - Improve Your Eyesight Naturally'. 

The books contain the original and up to date Bates Method. 

Modern Teachers before him did not make the magazines known and available to their students. 

This true source of the Bates Method was hidden. Why?, because it is free in a few libraries in the U.S 
and Europe and the method is simple, easy, people do not have to pay money to learn, apply and teach 
it. Mr. Quackenbush's books enable people that are low income, cannot travel, to have access to the 
best, complete and low cost Natural Vision Improvement Training. I was able to study his books and 
the original Better Eyesight Magazines and learn which old treatments have been changed, improved 
and new treatments added to the Bates Method. Taking his course resulted in clearer than 20/20 close 
and distant vision, improved my ability to relax, my state of mind, self-esteem, emotions, intelligent 
and creative thinking. I quit a dangerous job at a hotel, quit drinking beer using Rational Recovery, 
'The Small Book' by Albert Ellis Ph.D. and Jack Trimpey and found an honest chiropractor that cured my 
neck/dizziness after taking Mr. Quackenbush's class. 


+ All Bates Method Natural Vision Improvement Teachers, Bates Method Behavioral Optometrists, 
Ophthalmologists. 

There are many more teachers in the U.S. and overseas and I apologize that I have not been able to 
list them all. Spanish, German, Italian, African, Chinese teachers... I have listed the teachers that I 
have taken in person & home study classes from and/or studied their books. Links to other teachers 
are in this book. All teachers books not listed here are in chapter 2 of the main Paperback book or PDF. 

I have not listed teachers that are greedy, charge an extremely high price for Student and Teacher 
Training, hide Dr. Bates work, magazines and refuse to give out free vision improvement help to the 
public. 

(Students must avoid Teachers that sell, advise referrals to eye doctors selling unhealthy, dangerous 
Plus Lens Eyeglass Therapy, any type of Contact Lenses, Laser Cornea Eye Surgery Treatments.) 


The subject of seasickness was then discussed. Dr. 
Bates said this also is caused by strain. People who 
relax and allow their bodies to sway with the movement 
of the boat never become sick. A sailor’s walk is spoken 
of as a “rolling gait.” If he were to stand stiff, stare at 
the waves, and strain to resist the movement of the ship 
he would never become a sailor. 

Dr. Bates told the story of one of his patients who 
would never ride in an elevator if she could avoid it. 
She detested going into the modern office buildings be¬ 
cause the elevators were so swift and the buildings so 
high that she became ill before she was half way up. 
She told Dr. Bates she had to steel herself to the ordeal 
of boarding one, and at the end of the trip f^lt as though 
she had just crossed the Atlantic Ocean in a rough 
voyage. 

When Dr. Bates invited her to go with him for a ride 
in the elevator of his building she opened her eyes in 
amazement, thinking he lacked sympathetic qualities. 
He explained to her that steeling herself to take a ride 
was wrong, in addition to being a dreadful strain. He 
told her to look at the operator and not at the walls glid¬ 
ing past. This helped her to such an extent that she 
insisted upon riding up and down several times to see 
if the cure was permanent. It was, just so long as she 
did not strain to hold the floors stationary. 

A wonderful report was received from the superin¬ 
tendent of nine schools who installed this method in his 
classes. This proved without a doubt the value of Dr. 
Bates’ method, especially with children. The report will 
be read at the September meeting of the League. We 
hope all the members may be able to attend, because the 
report of the summer work will be worth-while and 
helpful. 

The September meeting will be held on the second 
Tuesday, as usual, which falls on the ninth. 


Chief Four Eyes 

By Emily A. Meder 

LADY called at the office and introduced herself. 
She was one of our regular correspondents and 
I remembered her name because she had such a 
great deal of trouble with her thirteen-year-old son, 
Dick. She explained in her last letter that he is a nor¬ 
mal, active boy who finds more enjoyment in playing 
baseball and leapfrog than doing his home work. As 
Dick wouldn’t wear glasses she decided to see what Dr. 
Bates’ method accomplished. 

There is a vacant lot near her home, used by a band 
of “wild Indians,” with her son as “Chief.” The band, 
however, objected to a leader with glasses, and Dick 
became quite ingenious in inventing ways to wear them 
and still not wear them. She said she watched him con¬ 
tinually. He walked innocently past her with the glasses 
gracefully perched on his nose, but in some mysterious 
way they disappeared before he reached the sidewalk. 
This became a nervous game of hide-and-seek between 
them. He said he would not be called “sissy,” and she 
was equally sure that he would have to wear glasses in 
order to be cured. 

About this time news of Dr. Bates’ work reached the 
mother’s ears and she wrote to us for information. She 
bought the book and told Dick that if j he did as she in¬ 
structed he could leave his glasses off for two weeks. 
At the end of that,time she found that he could not only 
go without his glasses but his sight had improved. 

Dick enjoyed the palming, much to her surprise, and 
he did not have to be told to do it when his eyes felt 
strained. He is proud of his test card and his “Indians” 
try to outdo each other in reading it at the farthest dis¬ 
tance. It has become a modern Indian rite. 

“The best of it,” Mrs. Jamison said, “is that I can look 
at my boy now without the suspicion usually attached to 
a murderer, and he lost the hatred nickname of ‘Chief 
Four Eyes’.” 






Dedication to persons that directly and indirectly helped me to write this book 


Robert Monroe - www.monroeinstitute.org 

Author of Journeys out of the Body, Far Journey's, and Ultimate Journey . 

THE MONROE INSTITUTE 
365 ROBERTS MOUNTAIN ROAD 
FABER, VA 22938 

866-881-3440 See his YouTube videos; http://www.voutube.com/watch?v=VoZWOLWnOkw 


Read more about Robert Monroe in the Authors Natural Eyesight Improvement Experience below. 


Dedication to My Mom 

To Mrs. Nancy Oliver, Wilder. For raising me alone without a father, working 
for minimum wage in a hot laundry mat for years while we lived in a small 
apartment. We often did not have enough food. I would sneak outside and dig 
for empty soda bottles to cash in for money to buy crackers. I remember the 
day a man at the recycling store yelled at me, stating I cannot bring him 
bottles from the trash! Men would be cruel to Mom, try to corrupt her, but she 
would not break from her Catholic faith and favorite Saint, St. Anne. Mom 
saved her money and bought a Art Instruction Schools Course for me when I 
was 7 years old. 

(The school that is advertised on matchbook covers and in TV Guide.) I 
remember thinking how boring it was to draw the stick figures of people, 
thinking its not helping my ability to draw and I wanted to go back to just 
copying cartoon pictures of Moose Miller, Fred Flintstone, Bugs Bunny, Donald 
Duck, Popeye, Dr. Strange... from the comics. I now realized at age 53 that 
the course helped me to draw the pictures in Better Eyesight Magazine and 
other books. 

My Aunt Betty is a very good artist, used to draw lifelike pictures of baseball players, boxers, my grandfather 
when he was a Middle Weight Champion Boxer, Police Sergeant in New England, Massachusetts. She also 
drew cartoons and now paints. She helped to teach me how to draw. I cannot draw as well as most artists, 
but the basic skills helped to create this book. 



Mom at Christmas 


The Author's Experience with Natural Eyesight Improvement 

In 4th grade Elementary School I had to wear eyeglasses to see the blackboard from the back of the 
classroom. Mom bought the eyeglasses for me though she could not afford to spend the money. Stress can 
cause unclear vision. I was in constant fear at school due to a large boy that would bully me every day, wait 
to scare me, threaten to beat me up after school at the end of a long dirt road. I can still see him standing 
there, picking out kids to bully, knowing I was next along the line. 

I do not remember him actually hitting me, mainly just coming up to me and acting like he was going to in 
order to scare me. Frazzled my nerves daily. During childhood and adult life I was hit in the head, face a few 
times by other children and adult men. (Snow, ice balls, and violent people.) I know this contributed to 
unclear vision, and a very slight wandering eyes condition. Neck vertebrae, collarbone or skull, eye socket, 
joints, bones misalignment? 

My teacher also wore glasses. Children pick up eyestrain, incorrect use of the eyes, tension and lowered 
vision from being around people that wear glasses and stressful experiences in school... I hated the glasses 
and threw them out in a couple weeks. I sat closer to the blackboard and this prevented strain, effort to see 
and the vision returned to clear. I could then see clear from the back of the class when necessary. Mom 
made friends with the bully's family, then he decided to be my friend. We played 'The Long Ranger' make 
believe game together. 

Mom could not afford to pay for the glasses but was kind and let me go without wearing glasses. My vision 
remained about 20/20-20/40 for years and it never bothered me. (Wish I knew The Bates Method back 
then, would have had 20/20 and clearer vision.) 

In 10th grade high school Mom had to buy glasses for me again to read the distant blackboard in school. 
Learning Algebra and French, did not like these subjects. I threw the glasses out after 2 days. At this time I 
found Aldous Huxley's book: 'The Art of Seeing' in a old bookstore in Brookfield, MA and practiced Switching 










and Shifting on objects at close and far distances with: both eyes together, one eye at a time, both eyes 
together again. My left eye needed more vision improvement than the right so I practiced extra time with the 
left eye. Shifting was combined with the Switching. I understood and practiced a little Central-Fixation . The 
first time, few seconds that I shifted on an object, distant tree, my vision improved. Within only 5 minutes 
my vision improved to 20/20 and in 2 days was perfect, clear. Vision was so clear in both eyes that I could 
not remember which eye used to have less clear vision. My mind felt more balanced, relaxed. It is often easy 
for children, young people to improve their vision. 

Practicing the Bates Method, having the power to improve my vision on mv own resulted in an 
improvement in my mental, emotional state. It was easy to learn, remember at school, my grades improved, 

I gained confidence. The Bates Method activates, integrates, improves functions of the left and right brain 
hemispheres, all brain functions. I left a gang of kids that were a destructive influence and learned to have 
compassion for others and respect myself. I realized the mind has more functions, abilities, 'power' than we 
are taught in school, including college. Went into study of Psycho-Cybernetics, other science and spiritual 
subjects. (Human potential seems to be suppressed by our leaders. Politicians and some religions are trying 
to remove history and other books from libraries, bookstores, schools, the Internet.) 

My vision remained about 20/20-20/30 for years and it never bothered me. Mainly 20/20, sometimes 
clearer. 

In the U.S. Army I was forced to wear glasses: distant eyesight 20/40 at times. (It's normal for vision to 
fluctuate. Glasses prevent natural fluctuation back to clear vision.) I refused to wear the glasses. One day 
while in a foxhole shooting my rifle at the distant target, the Sergeant made me wear the glasses. I could not 
hit the target after many shots while wearing the glasses. I got mad and took off the glasses and threw them 
in the dirt. Then aimed the rifle and hit the target easily for the remaining shots. Sargent then allowed me to 
permanently discontinue use of the glasses. 

Did not need glasses for the rest of my life until age 40, Year 1997 - unclear close vision - 
In the year 1995 the author of this book was listening to Robert Monroe's relaxation tapes. I worked a very 
high stress job in a old hotel dealing with violent, abusive people, life and death situations. I suffered with 
dizziness from an assault, neck injury. Drank too much beer at times to block out the stress. The tapes 
produced a great amount of relaxation and also teach a variety of tools to improve function of the brain, 
body. At the time I was reading Aldous Huxley's book 'The Art of Seeing' to try and improve my close vision 
& remove eye floaters at age 40. Practiced Bates Method activities: shifting, centra I-fixation, switching... at 
close distances. Also read fine print in the sunlight with relaxation, shifting, central-fixation, memory, 
imagination. It worked! 

One night after falling asleep listening to Monroe's tape 'Focus 10', I heard a man's voice in a dream say; 
"Write a book on Natural Eyesight Improvement". The dream seemed very real and it woke me up. I 
remembered the man's voice and thought later that it would be a good idea to write a book on my experience 
with distant and close vision improvement for 30 years. I began writing the book: 'Do It Yourself - Natural 
Eyesight Improvement' and searching for more Bates Method Natural Vision Improvement books to study. 
This led me to teachings of Janet Goodrich, Martin Sussman-Cambridge Institute-The Program for Better 
Vision course (I use only some of his methods), Carrie Anderson training at the Learning Annex, then in 
person training course and books by Thomas Quackenbush in San Francisco, CA, and further study of 
Dr. Bates Better Eyesight Magazines and other books. Distant and close vision improved to 20/20 and clearer. 

Robert Monroe's tapes teach spiritual development, sprit travel and improvement of brain, body 
functions and produce natural states taught by Natural Vision Improvement Teachers: Deep, perfect 
relaxation in the beta, alpha, theta, delta brain wave states, dynamic relaxation, left and right brain 
hemisphere activation/integration, visualization of clear mental pictures, color treatment, creativity, 
imagination, memory, release of negative thoughts, emotions, energy strengthening, circulation, control. 

The activities on the tapes improve all functions of the brain. 

All of these conditions improve the clarity of vision. Listening to his tapes improved my ability to write and 
create pictures for this book. Many famous scientists, artists speak of entering into a deep relaxed state, 
contacting the subconscious mind to obtain greater power of the brain, improve skills, solve scientific 
theories, formulas... Monroe's tapes activate this state. (See books by Dion Fortune for further study.) 

In Oct., 2009 I experienced a neck injury from a dishonest, very bad chiropractor in Worcester, MA. It 
affected my vision: double vision, eyes' divergence, converge, balance, hearing impaired, astigmatism... All 
from misaligned neck vertebrae and neck, back injury. Neck is healing with new doctor's treatment for 15 
months and use of Natural Eyesight Improvement, Bates Method has returned the vision to clear. Occasional 
slight fluctuations in vision to 20/30 and eye movement problem returns a little when the neck injury flares 
up, sinus congestion in air polluted city. Neck muscle relaxation. Physical Therapy, Home 'do it yourself' non- 
invasive chiropractic, less computer work, clean air in Boston, MA by the sea, and the Bates Method always 
returns the vision to 20/20 and clearer. In Mar., 2016, age 59; still some neck, back injury effects, but vision 
remains clear. I know from experience that the Bates Method works, even during difficult conditions! 





Dedication To: 


To Don Dixon - Best friend. Retired Air Force Pilot. 

Neighbor, landlord for 9 years in San Francisco Bay Area. 

Thanks for the Pilot Wings and taking me over the Golden 
Gate Bridge to the Marin Flea Market where I bought an 
Antique French Military Rifle. 

Greg Dean and his Mom, Dad - Art and Jackie. 

Truly rare, strong, great people, best friends. RIP Greg. 

See you up there eventually. Stay out of trouble; 'or not' - Ha-Ha! 

To Richard Hess, 'Best friend' Cherokee, German at the Metro. 

To all the Senior Citizens and Young People in California. 

I learnt many things from the diversified personalities in Los Angeles, San Diego, San Mateo, South San 
Francisco, San Francisco! Farmers Market Bar on Main Street, Broadway, Watts in Downtown Los Angeles 
and all the wild, fun American Indians, Vets, Old Italian Men, ladies in Daly Cit, CA,The Homeless. 

Learning from a variety of people makes a person grow on all levels, strengthens the personality, mind, sprit. 
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Thank you to Barbara Gibbons at the Metropolitan 
Hotel in South San Francisco for a great place to 
live, work and write! 

Picture = Christmas Tree on San Bruno Mountain- 
South San Francisco, CA - View from room #40, 
Metropolitan Hotel. 

I used to watch my TV reflected in this window at 
night and 'switch' to the distant mountain and 
watch 'shift' on the Christmas Tree, cars moving 
along the hill, lights in the houses, stars, planes in 
the sky, people in the buildings, street lights, people 
walking on Grand Avenue, good looking Italian Man 
working at the Liquor store. 

At this time even though the job was stressful, I 
was very happy, lots of friends, jokes, active. A 
positive mental, emotional state has a major 
beneficial effect on the clarity of vision. Relaxed, 
positive mind=clear vision. Physically active job, 
good posture. My vision was improved to better 
than 20/20 close and far while living here. Thomas 
Quackenbush, Natural Vision Improvement Teacher's 
School was over the mountain in San Francisco near 
the beach and Golden Gate Park. 



Moving objects on the TV screen reflected in the window also 
keeps the eyes moving, shifting easy, relaxed, vision clear. 


How to Use The E-Book 

This is a Natural Eyesight Improvement Paperback and Adobe Reader/Kindle PDF E-Book consisting of 
1700+ pages. Chapter, Sub-Chapter, Title Navigation Bookmarks, Page Thumbnails, Multiple Pages view are 
on the left side of the E-book and a linked Chapter Index for moving quickly to any page, section of the book. 
A + sign is to the left of the main bookmarks; click it to reveal more bookmarks, books, pages, chapters. 

Word Search for all 20 E-books; Type in a word. Example; Cataracts, Nearsight, Myopia, Farsight.., and all 
areas of the book that provide information on cause/cure of these eye conditions will be listed. Example; If 
Nearsight or Myopia is typed; 50+ different treatments to cure unclear distant vision will be listed with 
chapter, article title, page number. Click a link to go directly to a page, treatment. 

Adobe Reader & Kindle read aloud for persons with low vision, blindness. Language conversion, translates 
to Italian, Spanish, German... Click the View Tab in Adobe. Kindle and Adobe print can be enlarged for the 
visually impaired. 

Special Note for Kindle, PDF Computer, Mobile Book Readers; Voice, Read Aloud Option is Best for the Blind, 
Visually Impaired and for all people, to avoid reading on electronic screens all the time. Like carrying a small 
lightweight radio that speaks, reads to you. I read on PDF and Kindle occasionally. I prefer to sit back, relax 



at the beach or under a tree and use the Audio Function. Print the Kindle, PDF E-Books on paper. Reading on real 
paper, in the sunlight is most healthy for the eyes; true dimension, distance, shadow, contrast, texture and detail. 

http://www.adobe.com/products/reader/lanquaqes/ See the E-Book videos for directions on how to use 
the E-books & free Natural Eyesight Improvement Training videos at; www.clearevesiqht.info & YouTube; 
http://www.voutube.com/watch?v=W09AS4A8f c http://www.voutube.com/watch?v=5E5IBZOBOuY 

E-Books are the new 'Do It Yourself' way to buy books at a decent price. No expensive publishers, printers, 
bar-codes, shipping, no censorship by governments, corporations, businesses... The reader can view the book 
on computer, laptop. Kindle other small electronic devices without Internet connection and the E-Book 
moves faster than highest speed Internet. Carry the book on a disk or in your pocket on a tiny computer chip 
disk, view it on any local library, hotel... computer. 

This book is unlocked, no security. The reader can copy, paste, print and change the size of the print. 

Print your own book with home computer/printer or copy the book to a CD and bring it to a printer for 
printing, book binding. Print in color or black ink. Any size paper. Choose spiral binding so the book opens 
fully when set on a book holder - prevents the need to hold the book open with the hands for relaxed arms, 
shoulders, neck when reading. 

Adobe can print in large, medium, small, fine & microscopic print. Fine print is healthy for the eyes, cures 
unclear close and distant vision when read correct with relaxation, shifting, central-fixation. Set Adobe 
Reader to print 2 or more pages per page for small print. 4 to 6... pages per page for a fine and microscopic 
print for perfect central-fixation, saccadic shifting, fine detailed vision at close and far distances. The Zoom 
Function also changes print size. 

Create mini fine and microscopic print booklets to read in the sunlight daily. Practice the treatments 
described to prevent unclear vision, cataracts and other eye conditions. 

In the Adobe Reader Print Setup: Select % of normal size, a number less than 100% or use page scaling. 

This will fit all text, pictures onto the paper, reduce the size to create a margin on the edge of the page for 
binding a printed book. Or print normal size 100% on larger paper. 

Select 'Print Document and Comments/Markups' in the Adobe print box to print all page numbers on the 
upper right corner and text boxes in the book. Print pictures large for kids to color or to hang on a wall for 
Natural Vision Improvement Training. Adobe Acrobat 30 day Free Trail can be downloaded free from 
http://www.adobe.com to arrange the book pages as preferred. 


For Better Eyesight Magazine 

This book contains all publications of Dr. Bates Monthly 'Better 

Eyesight Magazine' - Unedited, everything included, 

July 1919 - June 1930, all of his original treatments and 

modern versions of older treatments. 

+ Text in light blue are comments added by author Clark 
Night, Bates Method Natural Eyesight Improvement, 

Graduated Student, to clarify Modern Natural Eyesight 
Improvement versions of a few older methods described 
and to correct a few spelling errors in the original 
magazines. 

+ Print in bold, black specifies Bates Method Natural 
Eyesight Improvement treatments for a variety of eye 
conditions, military articles, and other items of importance. 

+ Print in bold, dark navy blue are specific Bates treatments, 
activities, steps for vision improvement. 

+ This book contains 500 pictures placed on the right margin 
of the magazine pages to help the reader quickly 
understand every Bates Method treatment described. 

+ The First Article and usually the 2 nd article of each monthly 
Better Eyesight Magazine and other articles not labeled by 
author are written by Ophthalmologist Bates. 

+ The First Article on page 2 (inside cover in the original 
magazines) consists of some of the best treatments, 
activities taught by Dr. Bates, specific directions for a Bates 
Method Natural Eyesight Improvement treatment. 

Example; July 1919 magazine PAGE TWO - Do You Read Imperfectly? 


Do you read imperfectly? Can you observe then that 
wto you look at the first word, or the first letter, of a 
sentence you do not see best where you are looking- that 

WOrdS ’ ° r 0ther fetters ’ jUSt - -if’as oe 

al» Urlt^b h °T y ° a * re l0 ° king at? Do y° u o^erve 
also that the harder you tty to see the worse you see? 

color Tke C hTr Ur V! “7 feS ‘ “*“• “berm* some 
color, like black or white, that you can remember perfectly. 

Keep them closed until they feel rested, or until the feel 
mg of strain has been completely relieved. Now open 

fr^lon * “!? fifSt W ° rd ° r letter of a sentence for a 
, ia , rr f “ f“, nd ' H you have been abIe to relax, par- 

delr r y ° U wiU hav ' a flasb of improved or 

clear vision, and the area seen best will be smaller. 

cln« f 7 r ° Peni " g the ey ' S for this faction of a second, 

, em again quickly, still remembering the color and 
keep them closed until they again feel rested. Then again 

nateMshW o f f i fraCti ° n °* 8eCOnd ' Continue ‘his alter- 

,"Zd ‘ "™* 

„ " y0OT troub ‘ e « with distant instead of near vision, 
use the same method with distant letters. 

damlm!? Way . yOU oau demonstrate for yourself the fun- 
damental principles of the cure of imperfect sight by treat- 
ment without glasses. * 

If you fail, ask someone with perfect sight to help you. 


Dr. Bates Instructions for PAGE TWO 










+The original photo copies of Better Eyesight Magazine are included with this book so the reader can verify 
the modern version, treatments in this book with the original printed magazines from the 1900's. 

See original sample page on the right >, previous pg. 

Dr. Bates 'Better Eyesight Magazines' contain hundreds of different natural treatments that he and his 
assistant Emily Lierman/Bates and other eye doctors applied to cure: unclear distant and close vision, 
(nearsight, farsight) astigmatism, cataracts, glaucoma, cornea scars, wandering/crossed eyes, amblyopia 
and other eye problems. A few Eye Doctors, Ophthalmology College Libraries have preserved these 
magazines. See Monroe J. Hirsch O.D. Ph. D. 

Pictures in This book 

A main Bates Method activity to relax the mind, body, eyes and bring clear vision is to improve the memory, 
imagination of mental pictures. This is a normal function of the eyes, brain, visual system to produce clear 
vision. A baby (and adults) see a unfamiliar, new object clear by first 'shifting on it' (looking at different 
parts, moving the visual attention part to part on the object, examining small details). The object becomes 
clear, familiar, memorized, a clear memory picture of the object is stored in the brain. The next time the 
baby looks at the object it is familiar, remembered clear and the brain quickly activates the correct eye 
movements on the object, no effort to see it, relaxation occurs and it is seen clear. 

This process is done for every new object encountered. The brain stores thousands of pictures of objects. 
Example: 

A baby sees an apple for the first time and it may be imperfectly clear due to it being a 
unfamiliar, new object. At first, the baby's eyes move, 'shift' slowly on the apple part to part 
as the baby's eyes, brain investigate the new object, become familiar with it. The baby's 
eyes, visual attention move from part to part on the apple, the brain registering, storing a 
image of each part the eyes look at. A image of the apple forms in the brain, memory each 
time the baby sees the apple again. Each time the apple is seen, a clearer and clearer, more 
familiar mental, visual picture of the apple is created and stored in the brain, memory and it 
is easier to see; the brain activates eye movement, shifting on the round, red object easy, 
relaxed and the eyes movement is improved, quicker. Smaller saccadic eye movements 
occur. A perfectly clear image of the apple is stored in the brain, memory and it is now a 
familiar object. When the baby looks at it, the brain moves the eye muscles, eyes correct, 
quick and easy, part to part on the apple and it remains clear. 

When the brain remembers, imagines, creates, stores clear pictures in the mind, in color, 
motion like a real life movie: the mind, body, eyes relax, eyes move easy and vision is clear. 

(Even a stationary object appears to move, with 'oppositional movement' (The Swing) as the 
eyes shift part to part on it.) 

Blind people use mental pictures, touch... and other senses. One treatment to help cure 
blindness, near blindness is to improve the memory, mental pictures of objects. Improve the 
memory, imagination, clear mental pictures to obtain clear vision. Read Helen Keller's story 
in Better Eyesight Magazine Illustrated with 500 Pictures. 

The pictures, true life stories and fairy tales in Better Eyesight Magazine cause the person 
to create clear mental pictures, like an active motion 'movie' picture occurring in the mind. The 
entertaining, interesting and fun to read. 

This relaxes the mind, eyes, brings the mind to a positive state. All these keep the vision clear. 

When the mind is positive, relaxed, vision clear: the memory and imagination improve and the improved 
memory, imagination further improve relaxation and the vision. Then the clearer vision further improves the 
memory, imagination, relaxation. More vision improvement occurs. Ability to remember, imagine and see a 
object clear is greatly improved. It's easy, relaxing to remember, imagine a clear object. Practice imagining, 
remembering objects clear. All functions of the visual system are connected. Improve one and all improve. 

700+ pictures are placed in the main E-book and in Better Eyesight Magazine to help the reader easily 
see/imagine in the mind, learn and apply each treatment, activity Dr. Bates describes. Less reading, fast 
eyesight improvement. 

Each picture teaches a Natural Eyesight Improvement treatment. Read the print below the picture for a quick 
lesson. 

Remembering, imagining, creating clear mental/visual pictures is a main Natural Eyesight Improvement 
treatment, normal function of the visual system. The brain works with the eyes to produce clear vision. 

Babies, children and adults learn to see clear by first shifting on a new object: moving the visual attention, 
central field from part to part on the object, becoming familiar with it, the brain visualizing, creating, storing 
a clear mental and visual picture of the object in the memory. In this way, the object is seen clear by the 
function of the brain activating, retrieving the clear memory picture of the object each time the eyes look at 
the object. The brain works with the eyes, eye muscles to move the eyes, (visual attention) on the object 
correct and see it clear. The object becomes familiar, easy to see and the brain, eyes relax, function perfect. 






the object is seen clear. 

Familiar objects are easy to see, relax the mind, eyes, produce clear vision. 

The imagination also works with the memory to produce clear objects, vision. 

The pattern of eye movement can change, move freely, vary each time the eyes look at the object but the 
brain will also produce certain eye movements for that specific object; the brain knows how to move the eyes, 
visual attention on that objects specific shape; Example: The brain moves the eyes, visual attention on a round 
object in a different pattern than when moving on a square object; The eyes, visual attention (center of the 
visual field) move in a certain basic pattern on the round shape, areas of a apple: the center, areas within the 
circular shape, along curved edges, top, bottom, sides... 

If the eyes, visual attention try to move on the apple as if it has a square shape, squared edges and other 
shapes... (as in the middle picture, painting hanging on the wall), then the eyes will be moving, looking out 
into space sometimes, away from the apple (see 3 rd picture). This will be diffusion, eccentric fixation, no 
central-fixation because the eyes are not on the object when looking away from it. Moving the visual 
attention, center of the visual field along, around the edge of an apple is different than moving along the 
edge, corner of a square. (See example; looking at the #7 on the bus in the Memory, Imagination chapter.) 

A memorized, familiar object activates easy, mentally stored eye movements, shifting part to 
part, perfectly, automatically on the object. Perfect central-fixation, the object is seen clear. 

New, different eye movements are also added for each individual object and each time the 
object is viewed again because the eyes move freely and the eye movements on the object, 
scenery is also affected by thoughts in the mind, what the brain is thinking about the object 
or other subjects, the distance, angle the object is at, lighting, contrast, size... 

Familiar objects are easy to see, relax the mind, eyes and produce clear vision. This is why 
Dr. Bates advises keeping a familiar, memorized Eyechart in the classroom to practice on, 
keep the children's vision clear. 

Books that contain entertaining, interesting pictures improve the brain, visual systems 
memory, imagination of clear pictures of objects. This improves eye function with the brain 
and clarity of vision. Children enjoy books with pictures. The small pictures in the book can 
be printed larger for children to assemble into a coloring book. The child will learn the Bates 
Method as the parent describes what each picture is. 

Coloring - eyes moving with the crayon, filling in small details, using a variety of colors activates eye 
movement'shifting', centra I-fixation, relaxation, positive mind, left and right brain hemisphere activation, 
integration. These are Bates Method natural eye functions that produce clear vision and straight eyes. 

Reading Comic books improve the clarity of vision due to the many colorful action pictures, interesting, fun 
to read stories engaging the memory and imagination. Eye movement, shifting is activated, improved as the 
eyes, mind look at a picture and move from picture to picture and on the bubbles of printed words. 

The small pictures in this book prove that Natural Eyesight Improvement works! Most pictures in this book 
are drawn by the author. As stated earlier, the author of this book attained clear close vision at age 40 by 
using Aldous Huxley's book and taking a Bates Method Natural Vision Improvement course from Thomas 
Quackenbush in San Francisco, CA. At age 59 my close and distant vision is still clear. 500+ pictures were 
drawn by hand, in small size IV 2 inches height/width using my memory, imagination as I read each article in 
Better Eyesight Magazines. Pictures were drawn on paper, then traced over on a window pane two times, 
sunlight shining through the window, looking at the pictures 1 inch to 6-20 inches and up to 5 ft. from the 
eyes seeing the fine details of pictures clear on paper. 

Pictures were then scanned into a computer, refined again in Microsoft Digital Image and Photoshop. All this 
was done without eyeglasses or magnifiers. The Bates Method works!! 

Clark Nights E-books are allowed to be distributed free by 4 Bates Teachers and all book customers. Be aware that a 
few photograph and other pictures in the book were taken from the Internet, Microsoft Free Clipart, historical 
sources that gave permission to use the pictures. Dr. Bates books. Articles and other old copyright free books. They 
stated the pictures are 'royalty free' but I did not get this in writing, only by phone and E-mail. I take full 
responsibility for all pictures in my books. 95% in the 2 main books are drawn, copyright by Clark Night. 

The Natural Eyesight Improvement student must get an eye exam, to check the health of the eyes, preferably from 
an eye doctor experienced with the Bates Method of Natural Eyesight Improvement. A eye exam from a natural 
based eye doctor that performs exams without constant use of eye drops, without drugs, machines, time limits for 
reading charts is most healthy for the eyes and will result in the best, accurate prescription, not over prescribed/too 
strong in eyeglass strength. 

Looking into a machine, mechanical or electronic device to test the clarity of vision blocks many natural eye 
functions, can cause temporary : increased visual blur, stiff neck, block relaxed, normal eye movements and result in 
a unnecessary eyeglass prescription and too strong prescription . This will maintain, increase vision impairment and 
interfere with application of Natural Eyesight Improvement, prevent the eyes from returning to normal function, 
clear vision. I do not trust the new 'Eye Scan Machines. Artificial light... into the eyes, directly on the retina. 

An old fashioned paper eyechart hung on a wall with sunlight on the chart, no glare, used when the eyes, mind 
are relaxed, no pressure to hurry is the best way to test for the true level of visual clarity, along with the old time 
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retinoscope and other harmless instruments to look into, inspect the eye. Natural Bates Method Eye Doctors will do 
this. They give the patient time to read the chart. 

Eye drops are used to widen the eyes pupil so the doctor can look into the eyes and completely check the eyes 
health. This may be necessary to insure a though eye exam but constant use of eyedrops on every exam can impair 
the eyes health. The eyedrops cause; a paralyzed eye muscle, widened pupil, blurred vision, light sensitivity... I 
personally will not allow eyedrops when taking an eye exam. The drug companies are placing harmful and 
unnecessary chemicals, toxins in the eyedrops, various drugs for the eyes, tear production drugs and drugs for 
other medical conditions. This causes eye, vision, health impairment. Toxins, chemicals are placed in vaccines, flu 
shots, even our food, water supply. Contact lens solutions have been contaminated with bacteria resulting in eye 
infections, blindness. Chemicals in Sinus, Nasal sprays cause Glaucoma, Cataracts, vision impairment. 

Modern Natural Eye Doctor's are seeking a safe alternative to eyedrops, drugs. 

Disclaimer 

The Author of this book; (Do It Yourself - Natural Eyesight Improvement - Original and Modern Bates 
Method & Better Eyesight Magazine Illustrated with 500 Pictures, EFT and all books by the Author) must 
place a disclaimer in this book to protect herself from lawsuits, imprisonment, destruction of this book by the 
Medical Association, Drug/Optical Industries, corrupt politicians, fraudulent vision improvement teachers 
that attempt to prevent the public from acquiring free, authentic Natural Eyesight Improvement information, 
training; 

The author, publisher, (Clark Night-Pen Name) Mary I. Oliver www.clearevesiqht.info mclearsiqht@aol.com 
Clearsight Publishing Co. - Do it yourself - Natural Eyesight Improvement is not responsible for the readers 
use, misuse, misunderstanding of the information in this book and website. The author does not 
claim/promise to diagnose, treat, cure eye problems, disease, medical conditions. The reader agrees that 
he/she does not have a personal or professional relationship with the author. The author is not an eye doctor 
or medical doctor. 

This book and other books, videos, website by the author consist solely of Educational Information for 
improving the clarity of vision and health/function of the eyes along with the student's communication with 
an Optometrist, Ophthalmologist. Always obtain an eye exam by an Ophthalmologist and medical exam by a 
Medical Doctor. 

Choose a Bates Method Behavioral Ophthalmologist, Optometrist and Medical Doctor that prefers natural 
health treatment, prefers to teach Natural Eyesight Improvement, discontinue use of eyeglasses, keep the 
eyes healthy and prevent use of eye surgery, drugs. Avoid eye doctors selling laser and other eye cornea 
surgeries, drugs that are not needed, unnecessary lens removal/surgery, eyeglasses (especially strong over¬ 
corrected eyeglass lenses), unnecessary, addictive astigmatism sections in the glasses, contact lenses, bifocals, 
mono-vision lenses, plus lens treatment, tinted, colored lenses, sunglasses and all types of eyeglasses. 

(Legal 20/40 reduced, weaker eyeglass lenses can be used temporarily, only if needed for driving, work... safety 
as the vision is improving. See a Behavioral Optometrist and on-line mail order low cost optical stores.) 

An experienced eye doctor can detect health of the eyes and body by examining, looking at and into the 
eyes. Blood pressure, sugar levels, injury, stroke and many health conditions are reflected in the eyes, often in an 
early reversible stage. 

An eye doctor experienced in iridologycan determine health of organs, systems in the body. 

See the story of Ignatz Von Peczely, Physician, a man that cured a injured owl and noticed that the owls eyes, 
iris was altered when the bird was sick, injured and it returned to normal as the birds health healed. 

Children - Read/use this books contents only with direction of, supervised by parents and a Bates Method 
Eye Doctor. Children and adults: do not us the Sunglass and other methods that are for application only by 
an experienced Bates Method Ophthalmologist. If in doubt about how to apply a method; ask a Bates 
Teacher and Bates Method Eye doctor. See 'Better Eyesight Magazine Illustrated with 500 pictures'. 

Natural Eyesight Improvement normalizes, corrects the eyes pressure. If a person is taking drugs, eye drops... 
for Glaucoma, eye pressure or other eye conditions; to lower or raise the pressure; ask your eye doctor's advice 
first before applying Natural Eyesight Improvement. The drugs strength, amount to take, may need to be changed 
or the drug may need to be discontinued. The doctor must monitor the eyes pressure as the person practices 
Natural Eyesight Improvement. Natural Eyesight Improvement also changes the eyes, corneas shape; back to 
normal, healthy shape. If the eye, cornea, retina has been operated upon, surgery; speak to your eye doctor first 
before applying Natural Eyesight Improvement to be sure it does not interfere with the surgery. Detached retina 
surgery... Read the laser cornea surgery articles in this book. I have communicated with Natural Eyesight 
Improvement Students that had; cataracts, glaucoma, holes, fluid leaking in the eyes retina, retinitis pigmentosa, 
other conditions and they have only benefited, regained good eye health and clear vision from practicing Natural 
Eyesight Improvement, The Bates Method and working with a Bates Method Ophthalmologist. 






Dr. Bates proved that all these eye conditions are most always caused by mental strain, incorrect use of the eyes and 
outer eye muscle tension placing pressure, pulling, stretching, tension on/in the eye, cornea, lens, retina, distorting their 
shape, function, disrupting the focus of light rays in the eye, on the retina, impairing blood, oxygen, nutrient, fluid, energy 
circulation to, in, out of the eyes and tear production. (Tears contribute to clear vision by acting as a natural contact lens 
and keeping the cornea, eye healthy. People state their vision improves to clear, even cataracts clearing from the eyes after 
crying. Crying improves eye circulation, cleansing inside and outside the eye, and stretches, relaxes the muscles in the eyes, 
head, neck, shoulders.) Sunlight on the eyes, no eye or sun-glasses cures many eye problems, improves the clarity of vision. 
Outer & Inner eye muscle tension affects eye, lens, iris/pupil, tear... function, health of the eye, clarity of vision. 

Neck, shoulder muscle tension is a major cause of eye muscle tension, eye muscle and eye nerve dysfunction, impaired 
circulation in the head, eyes and unclear vision. Extreme neck muscle tension can pull or tilt a neck vertebra temporarily out 
of alignment, placing pressure, pulling on the nerves in the neck that travel to/connect to the brain stem, brain, eyes, 
retina, eye muscles, ears. (Eyes, ears, balance and vision are connected, work together.) Blood, lymph vessels can be 
affected. Neck muscle tension alone can do this to a lesser degree. 

The Author, assembler (Clark Night) of this book experienced a crossed/wandering eye condition with astigmatism, 
double vision, sinus inflammation, congestion, ear ringing, balance impairment from a neck injury, misaligned vertebrae, 
torn muscles, ligaments, injured nerves in the neck from a dishonest chiropractor. The Bates Method and a new, good 
chiropractor corrected the eye, vision, sinus condition. 

Natural Eyesight Improvement, Dr. Bates Method relaxes the mind/brain, body, eye muscles, eyes, neck, returns all parts 
of the eye to normal shape, function, circulation, correct focus of light rays in the eyes for healthy eyes and clear vision at 
all distances. 
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SIMULTANEOUS RETINOSCOPY 

Much of my information about the eye has been ob¬ 
tained by means of simultaneous retinoscopy. 

The retinoscope is an instrument used to measure 
the refraction of the eye. It throws a beam of light into 
the pupil by reflection from a mirror, the light being 
either outside the instrument—above and behind the sub¬ 
ject—or arranged within it by means of an electric bat¬ 
tery, On looking through the sight-hole one sees a 
larger or smaller part of the pupil filled with light, which 
in normal human eyes is a reddish yellow, because this 
is the color of the retina, but which is green in a cat’s eye, 
and might be white if the retina were diseased. Unless 
the eye is exactly focussed at the point from which it is 
being observed, one sees also a dark shadow at the edge 
of the pupil, and it is the behavior of this shadow 
when the mirror is moved in various directions which 
reveals the refractive condition of the eye. If the instru¬ 
ment is used at a distance of six feet or more, and the 
shadow moves in a direction opposite to the movement 
of the mirror, the eye is myopic. If it moves in the 
same direction as the mirror, the eye is either hyper¬ 
metropic or normal; but in the case of hypermetropia 


the movement is more pronounced than in that of nor¬ 
mality, and an expert can usually tell the difference be¬ 
tween the two 9tates merely by the nature of the move¬ 
ment, In astigmatism the movement is different in 
different meridians. To determine the degree of the 
error, or to distinguish accurately between hyperme¬ 
tropia and normality, or between the different kinds of 
astigmatism, it is usually necessary to place a glass 
before the eye of the subject. 

This exceedingly useful instrument has possibilities 
which have not been generally realized by the medical 
profession. It is commonly employed only under cer¬ 
tain artificial conditions in a dark room; but it is pos¬ 
sible to use it under all sorts of normal and abnormal 
conditions on the eyes both of human beings and of the 
lower animals. I have used it in the daytime and at 
night; when the subjects were comfortable and when 
they were excited; when they were trying to see and 
when they were not; when they were lying and when 
they were telling the truth. I have also used it, under 
varying conditions, on the eyes of many cats, dogs, rab¬ 
bits, birds, turtles, reptiles and fish. 

Most ophthalmologists depend upon the Snellen test 
card, supplemented by trial lenses, to determine whether 
the vision is normal or not, and to determine the degree 
of any abnormality that may exist. This is a slow, 
awkward and unreliable method of testing the vision, 
and absolutely unavailable for the study of the refrac¬ 
tion of the lower animals and that of human beings 
under the conditions of life. The test card can be used 
only under certain favorable conditions, but the retinos¬ 
cope can be used anywhere. It is a little easier to use 
it in a dim light than in a bright one, but it may be 
used in any light, even with the strong light of the sun 
shining directly into the eye. It is available whether 
the subject is at rest or in motion, asleep or awake, or 


even under ether or chloroform. It is also available 
when the observer is in motion. It has been used suc¬ 
cessfully when the eyelids were partly closed, shutting 
off part of the area of the pupil; when the pupil was 
dilated; also when it was contracted to a pin-point; 
when the subject was reading fine print at six inches, 
or at a greater distance; and when the eye was oscillat¬ 
ing from side to side, from above downward, or in other 
directions. 

It takes a considerable time, varying from minutes 
to hours, to measure the refraction with the Snellen test 
card and trial lenses. With the retinoscope, however, 
the refraction can be determined in a fraction of a sec¬ 
ond. With the Snellen test card and trial lenses it 
would be impossible to get any Information about the 
refraction of a baseball player at the moment he swings 
for the ball, at the moment he strikes it, and at the 
moment after he strikes it. With the retinoscope, how¬ 
ever, it is quite easy to determine whether his vision is 
normal, or whether he is myopic, hypermetropic, or 
astigmatic, when he does these things; and if any errors 
of refraction are noted, one can guess their degree pretty 
accurately by the rapidity of the movement of the 
shadow. 

With the Snellen test card and trial lenses conclu¬ 
sions must be drawn from the patient’s statements as 
to what he sees; but the patient often becomes so worried 
and confused during the examination that he does not 
know what he sees, or whether different glasses make 
his sight better, or worse; and, moreover, visual acuity 
is not reliable evidence of the state of the refraction. 
One patient with two diopters of myopia may see twice 
as much as another with the same error of refraction. 
The evidence of the test card is, in fact, entirely sub¬ 
jective; that of the retinoscope is entirely objective, 
depending in no way upon the statements of the patient. 
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Better Eyesight 


Better Eyesight 


The following poem was taken from a current magazine, but 
its discrepancies were so apparent that I could not pass it 
unchallenged. 



My Eyeglasses 

By Emily A. Meder 

T HE sentimental poem given above evidently re¬ 
quired a good deal of forethought and concen¬ 
trated effort to devise. We wonder, however, if 
this anonymous genius had spent the time taken to 
create this gem, by reading Dr. Bates’ book, and practic¬ 
ing the method as outlined by him, whether he would 
not have written a masterpiece. He would have dis¬ 
carded his “twin-born servants,” attained better eyesight, 
and we know, would have been benefited physically. 

With apologies to the author, I am going to dissect 
this “child of his brain” to see what it is made of. As 
the surgeons say, this might be painful and uncomfort¬ 
able, but it is for the patient’s eventual good. 

Like a great majority of people this man believes that 
glasses have to be put on when one has attained a certain 
set age. I suppose that we must be grateful that theorists 
have not ordained that we place splints on our arms and 
legs to prevent old age attacking them prematurely. 
However, as all know, who have read Dr. Bates’ book, 


and who have been treated by him, the eyes are no more 
delicate than any other part of the anatomy. When we 
read the sentence, “You barriers of time,” it seems as 
ludicrous to us as the opinion people held in the olden 
days when they ridiculed Columbus for thinking the 
earth round. We might fittingly change that sentence to 
read “You hasteners of time.” 

The author continues to relate the labor men were 
put to, “to make these portals clear.” We admit that a 
great deal of time was spent to make the glasses ornate. 
But this did not in any material way add to their useful¬ 
ness and value. We know that when people purchase 
glasses ’they spend a good deal of time making sure that 
they look well in them. There is always a heated and 
lengthy debate as to whether tortoise shell or gold is 
more studious looking, or whether rimless glasses add to 
one’s dignity. Men may have exhausted their energy in 
“mines across the sea,” and I have a mental picture of 
them using their life forces to attain—nothing. It makes 
me think of the squirrel on a revolving wheel. The faster 
he works, the more energy he uses, and he is eventually 
exhausted, getting nowhere. The trouble with the old 
oculists is that they were started on the wrong track, 
and stayed there, without looking for an avenue of 
escape. Like the labyrinth in mythology, they walked 
and walked and went back arid forward, in a ceaseless 
round, with no one to show them the one way out. To 
follow the metaphor you may remember the story of the 
cruel giant who put all the fair young maidens in the 
labyrinth and left them to die. But one maiden obtained 
a ball of twine and fastened it to the entrance of the 
cavern. As she was lead deeper and deeper into the in¬ 
tricate passages, she let out the cord. Upon being left 
alone, she called all the unfortunate prisoners to her, 
and they followed the right path back, as indicated by the 
ball of twine. This story always occurs to me when I 
think of Dr. Bates’ work. As all the others are lost in 
a maze of theories, his wonderful truth is the string of 
hope to cling to when escaping the awful giant—bad 
sight and glasses, 










AVOID LASER CORNEA EYE SURGERY AND OTHER CORNEA SURGERIES. LASER AND OTHER CORNEA 
EYE SURGERIES CAUSE EYE HEALTH IMPAIRMENT, UNCLEAR VISON, A VARIETY OF VISION 
PROBLEMS INCLUDING BLINDNESS 

Eye surgeons advertise expensive cornea surgery to improve the clarity of distant and close vision but 
are not required to warn the patient about all of the side effects the surgery causes. The eye surgeon 
does not tell the patient the truth; that many different types of vision impairment and blindness can, 
has and will occur due to cornea laser surgery. 

A woman on a television news show described how laser cornea surgery has caused her to be blind at 
night and in low light. She cannot go outside at night due to extreme glare, halos from lights. 

Other vision impairments have developed, unclear daytime vision, reading vision. This condition is 
permanent. The woman says the cornea surgery has ruined her life. 

In 2008 - Television news broadcast - a father telling about how his son was so depressed, his life 
miserable due to the incurable eye problems, near blindness, eye pain he suffered caused by laser 
cornea eye surgery. The son committed suicide. 

Many people have impaired vision due to cornea surgery. 

Read Laser surgery side effects warning - FDA; www.fda.gov Click medical devices, lasik. 

See YouTube videos on eye/vision impairment caused by lasik. 

Type in 'laser surgery, suicidal patients'. http://www.voutube.com/watch?v=976Q9G6DnoO 

Also see website, YouYube videos: www.lasikcomplications.com 
Many patients are developing cataracts after laser cornea surgery. 

Some of the side effects of laser and other cornea surgeries are; 

The surgery destroys, weakens the cornea's structure. Part of the cornea is permanently removed. 

Cornea injury, ulcers, scars, infection in the cornea and eye, waves, uneven and torn areas in the cornea and 
other impairments occur resulting in; vision less clear than it was before surgery at close and far distances, 
double, triple vision, astigmatism, dizziness, cloudy, dull vision, haze, spots in the visual field, impaired 
tolerance to light and large halos, glare from indoor lights, from sunlight and from lights at night resulting in 
night blindness and low daylight vision. 

The peripheral field of vision is lowered and the central field becomes unclear. 

Increased cornea structure impairment occurs. Many people have become blind right after the surgery or a 
short time into the future after the surgery. The permanently weakened cornea is easily injured and the 
person must avoid certain activities, sports, climates, altitudes... for life. Even a soft touch of the hand, a 
blanket, sleeve... to the cornea can injure it. Cornea injury can occur from a light blow to the body, head. 
Pilots, various government, military persons and people in certain occupations are not allowed to have 
cornea surgery. 

Some surgery results in clearer than 20/20 vision but this is temporary and the clarity of vision goes below 
20/20 in a short time. Most people still need eyeglasses after cornea surgery. 

Cornea surgery causes the eyes to feel tired and the clarity of vision to lower during the day and become 
more unclear at night. Most cornea surgery patients need permanent use of eyeglasses at night and in dim 
light. The eyeglasses then cause and increase eye muscle tension, abnormal eye/cornea shape and vision 
impairment resulting in eyeglass prescriptions for the day and night at close and far distances. More vision 
impairment occurs and stronger and stronger eyeglass prescriptions are prescribed causing increased eye 
muscle tension, abnormal eye shape with pulling, stretching, tension on/in the eye, cornea. The surgically 
weakened cornea develops waves, tears, ulcers. Multiple eye problems develop. Cornea transplants and 
other eye surgeries are needed. 

The eyes cornea and lens absorb/control the amount of sunlight and UV light that enters the eye, protecting 
the eye from over exposure to sunlight, UV light. Cornea surgery; removing part of the cornea destroys 
this natural eye function. Cornea surgery leaves the cornea, iris/pupil, lens, retina overexposed to 
sunlight/UV light and overexposed to unhealthy partial spectrum artificial light. 

This can result in impaired eye health, damage to the cornea, lens, retina... causing pupil malfunction, 
cataracts, macula degeneration, and other retina damage, unclear vision and other eye problems, including 
blindness. 

Abnormal pupil enlargement in sunlight, artificial light and in dim light occurs. This also causes a abnormally 
large amount of sunlight and unhealthy partial spectrum light to enter the eyes. 





DANGERS OF LASER AND OTHER CORNEA EYE SURGERIES 


LASER AND OTHER CORNEA EYE SURGERIES CAUSE CORNEA INJURY, UNCLEAR EYESIGHT 
AND OTHER EYE PROBLEMS 


NORMAL ROUND EYE SHAPE. 

1 CORNEA NORMAL, NO CORNEA SURGERY. 



LIGHT RAYS FOCUS CORRECT ON THE RETINA. 

DISTANT VISION IS CLEAR. 

THE EYE LENGTHENS SLIGHTLY FOR CLEAR CLOSE VISION. 


ABNORMAL LENGTHENED EYE SHAPE DUE TO OUTER 
EYE MUSCLE TENSION. NO CORNEA SURGERY. 



LIGHT RAYS FOCUS INCORRECT BEFORE THE RETINA. 
DISTANT VISION IS UNCLEAR. 

CLOSE VISION ALSO BECOMES UNCLEAR IF INCREASED EYE 
MUSCLE TENSION AND LENGTHENING OF THE EYE OCCURS. 


AFTER CORNEA SURGERY. 

EYE SHAPE STILL ABNORMAL, LENGTHENED. 
EYE MUSCLES STILL TENSE. 


CORNEA 
MADE SHORTER, 
PART OF CORNEA 
REMOVED BY 
SURGERY 



PART OF THE EYES CORNEA HAS BEEN PERMANENTLY REMOVED BY LASER OR OTHER SURGERY. 

THE CORNEA IS SHORTENED IN AN ATTEMPT TO MAKE THE EYE CLOSER TO A ROUND SHAPE TO IMPROVE 
FOCUS OF LIGHT RAYS IN THE EYE. LIGHT RAYS FOCUS BETTER, CLOSER TO THE RETINA, BUT OFTEN 
FOCUS IMPERFECT. DISTANT VISION IS CLEARER BUT NOT PERFECT. 


4 5 MONTHS AFTER CORNEA SURGERY. VISION IS MORE 

IN DIAGRAM #4 rr IS 5 MONTHS IMPAIRED THAN BEFORE SURGERY. 

AFTER CORNEA SURGERY. 

THE EYE MUSCLES HAVE 
RELAXED. NATURALLY AND THE 
EYE HAS RETURNED TO NORMAL SHAPE. 

THE LIGHT RAYS SHOUL D FOCUS CORRECT 
AND DISTANT VISION SHOULD BE CLEAR, BUT. 

THE CORNEA HAS BEEN PERMANENTLY SHORTENED, 

IMPAIRED BY SURGERY AND THE CORNEA CANNOT 
RETURN TO NORMAL SHAPE WITH THE EYE. 

THIS CAUSES THE EYE TO BE TOO SHORT CAUSING LIGHT RAYS TO FOCUS INCORRECT BEYOND /BEH ND THE RETINA. 

DISTANT AND CLOSE VISION ARE UNCLEAR 

THE CORNEAS STRUCTURE IS ALSO WEAKENED AND EASILY INJURED. INFECTED. SCARREO RESULTING IN ASTIGMATISM. HAZE BLIND SPOTS. 
OTHER VISION PROBLEMS INCLUDING BLINDNESS. 

THE CORNEA. IRIS.LENS. RETINA IS ALSO OVEREXPOSED TO LIGHT DUE TO IMPAIRED STRUCTURE FUNCTION, SIZE THICKNESS OF THE 
SURGICALLY ALTERED CORNEA. CATARACTS. MACULA DEGENERATION AND OTHER EYE INJURY OCC URS 
LASBR AND OTHER CORNEA SURGERIES CANNOT BE REVERSED. 
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This causes the eye problems listed above. Cornea surgery impairs the eyes natural tolerance to sunlight and 
artificial light. The eyes hurt, are sensitive in all types of light. This causes the person to wear sunglasses, 
tinted and UV blocking eyeglass lenses which are addictive, cause and increase vision impairment, close and 
distant blur, and causes more abnormal pupil enlargement, further impairs the eyes tolerance to light. The 
enlarged pupil increases the eyes exposure to unhealthy partial spectrum light that passes through the 
sunglasses, tinted, UV blocking lenses. 

All eyeglasses, contact lenses; plain, tinted, UV blocking, dark, colored...cause partial spectrum light to enter 
the eyes, brain, body, cause abnormal pupil enlargement and impair the eyes tolerance to light. 


The sunglasses, tinted, UV blocking lenses also block out full spectrum sunlight causing a constant flow of 
unhealthy partial spectrum sunlight and even more unbalanced partial spectrum artificial light to enter the 
























eyes, brain, body. Health and function of the eyes, brain, body become impaired. 

Cataracts, macula degeneration, detached retina and other eye problems occur. 

Sunglasses, tinted, UV blocking lenses and plain eyeglasses cause and increase vision impairment resulting in 
prescriptions for eyeglasses. 

The cornea and lens refract, bend, focus light rays in the eyes. Cornea - 80% Lens -10% . 

Removing part of the cornea by surgery impairs the corneas natural focus of light rays. 

Outer eye muscle tension can cause a abnormal eye/cornea shape with incorrect focus of light rays in the 
eyes and unclear vision. When the eye muscles relax due to natural causes; relief of stress and mental 
strain, improved diet and health, good posture, relaxation of the neck.., use of Natural Eyesight 
Improvement; Correct Vision Habits, relaxation... the eye returns to normal shape with correct focus of light 
rays and clear vision. 

(Correct Vision Habits and other Natural Eyesight Improvement states can occur automatically, without the 
person learning, consciously using Natural Eyesight Improvement because; it is the normal function of the 
eves. The visual system always returns the eves to normal correct function .) 

Cornea surgery does not correct the cause of unclear vision. Cornea surgery does not relax tense eye 
muscles, does not remove; stress, mental strain, use of Incorrect Vision Habits, does not return the eye to 
normal shape, does not remove abnormal pressure, tension, pulling, stretching on/in the eye, retina, lens, 
cornea, does not improve circulation to, in the eye. 

Example; the eye surgeon cuts off part of the eyes cornea in an attempt to make the shape of the eye closer 
to a normal round shape with better focus of light rays in the eye for clearer distant vision. 

(see picture) 

If, in the future, after cornea surgery, the eve muscles relax due to natural conditions; relief of stress, strain, 
improved diet, health, better job, life situation... using the eyes correct with relaxation. Correct Vision Habits, 
Natural Eyesight Improvement, correct posture, relaxed neck and other natural causes and the eye returns to 
normal shape; the surgically altered, impaired cornea will be too flat and cannot return to normal shape and 
function with the eve . This causes the eve to be too short . 

(see picture 4) Focus of light rays in the eye are now more impaired than before surgery. Light rays focus 
beyond the retina resulting unclear close and distant vision. 

The weakened, impaired cornea stretches, pulls, experiences tension, pressure as it tries to return to normal 
shape with the eye. This causes the cornea to develop waves, uneven areas, ulcers. Infection in the cornea 
and eye, scars occur resulting in unclear vision, astigmatism, blind spots, large halos, glare from lights and 
other eye problems. 

The cornea also changes shape with the eye when the eye lengthens slightly when looking at close distances 
and returns to a round shape when looking at far distances. The surgically weakened, impaired cornea will 
not be able to change shape perfectly with the eye-the cornea will stretch, pull, develop waves, uneven areas 
causing blur, astigmatism, glare and other eye problems. 

It is normal for the shape of the eye and cornea to change, fluctuate slightly and this can occur often; within 
a second, minute, hour, day...causing the clarity of vision to fluctuate slightly and temporarily; clear, little 
less clear and back to clear. A surgically altered cornea will cause the temporary state of less clear vision to 
be increased. The vision is much more unclear. 

When the cornea is normal, not altered by surgery, temporary states of less clear vision are slight and 

are usually not noticed. The clarity of vision always fluctuates back to normal when eyeglasses, surgery are 

avoided. 

Natural Eyesight Improvement keeps the vision clearer than 20/20; to 20/15, 10, 5, 40/20... 

When temporary fluctuations of clarity occur, vision goes from 20/5, 20/10 to 20/15, 20/20, occasionally to 
20/30, 40 and then returns back to clearer than 20/20. 

Vision rarely goes less clear than 20/20, 20/30. 

Cornea surgery does not remove the underlying cause of unclear vision; does not remove eye muscle tension, 
mental strain, use of Incorrect Vision Habits, neck tension... and abnormal eye shape. 

After cornea surgery eve muscle tension may increase, causing the shape of the eye to become more 
abnormal. This will also impair focus of light rays in the eye and result in unclear eyesight. 

(Example; cornea surgery was done for a eye that is abnormally lengthened. The eye surgeon cut, shortened 
the shape of the cornea to fit that specific eye shape. If, after surgery, the eye muscle tension and abnormal 











eye shape increases: the surgically altered cornea will not fit the eye, cannot change shape with the eye.) 
Increased pulling, stretching on the cornea occurs resulting in cornea injury and vision impairment as 
described previously. 

Wearing eyeglasses after cornea surgery will increase the eye muscle tension, abnormal eye shape 
(increased lengthened, shortened, irregular shape), vision impairment and cornea, eye injury. Stronger and 
stronger lenses are prescribed causing more vision impairment. 

(Contact lenses must never be worn after cornea surgery because the contacts easily injure and infect the 
weakened cornea. Contacts cause injury even to a healthy, strong non-surgically altered cornea.) 

The same side effects occur due to cornea surgery to steepen, (raise, lengthen) the cornea in an attempt to 
improve close vision and altering the shape of the cornea to treat astigmatism. 

All these surgeries involve permanently removing part of the cornea, removing a healthy, normal part of the 
eye. This is poor medical practice, breaks a medical law: 'Do not harm, destroy healthy tissue'. 

Notice that cornea surgery applied in an attempt to obtain clearer distant vision is done to make a 
lengthened eye more round and, that, cornea surgery to obtain clearer close vision is done to make a 
shortened eye longer but; eye doctors, surgeons refuse to admit that a abnormally lengthened or shortened 
eye/cornea shape is caused by outer eye muscle tension and that the eye muscles can be relaxed 
naturally with Natural Eyesight Improvement enabling the eye, cornea to return to normal shape with clear 
close and distant vision, thus avoiding cornea eye surgery. 

(Cornea surgery is necessary sometimes for treating a eye cornea injury, possibly infection... if other, 
preferably natural methods, cannot save the eye, vision.) 

Natural Eyesight Improvement (no glasses, no surgery) relaxes the eye muscles and returns the eye to 
normal healthy shape with clear vision at all distances. 

Natural Eyesight Improvement may improve the clarity of vision by relaxing the eye muscles if the eye 
muscles have become more tense after cornea surgery, but may result in less clear vision if the eye muscles 
completely relax and returns the eye to normal shape because the surgically impaired cornea will not be able 
to return to normal shape with the eye. 

Increased eye muscle tension, further impairing the shape of the eye, cornea also can result in more vision 
impairment after cornea surgery. See Article below: (After contact lens warning pages.) 


CONTACT LENSES CAUSE EYE INJURY 

Cornea injury and vision impairment occur often due to wearing of contact lenses; 

It is normal for the shape of the eye/cornea to change often, naturally, on its own. The shape of the 
eye/cornea can change, fluctuate in a second, minute, hour, day... It is impossible to prescribe 
a exact size/fit for contact lenses because the size, shape of the cornea is always changing. The 
contacts will never fit the cornea and will scrape, infect, injure, scar the cornea and eye. 

Contact lenses enable bacteria, and a variety of germs to grow on the cornea and on/in the eyes. 
Contact lens solutions often contain bacteria, viruses and other contaminants that cause frequent 
cornea/eye infection and can and has caused blindness, loss of the infected eye. 

ORTHO-KERATOLOGY; Fitting the eyes corneas with contact lenses that are a different size/shape than 
the cornea, to be used as braces on the corneas to try to force the cornea to change shape in an 
attempt to remove close and distant blur, astigmatism results in frequent cornea injury. 

Because Natural Eyesight Improvement causes the shape of the eye and cornea to change as the eye 
muscles relax and the eye/cornea returns to normal shape; contact lenses must never be worn before, 
during and after use of Natural Eyesight Improvement - the contacts will not fit the changing cornea 
shape. 

Never wear contacts at night, during sleep; the shape of the eye/cornea changes during sleep. The 
contacts will injure the eyes corneas during sleep. Any injury to the cornea can result in infection 
which can go into the eye and cause cornea/eye damage, vision impairment and blindness. 

The eye, cornea changes shape often, a natural, normal function, with or without Natural Eyesight 
Improvement. This makes it impossible to prescribe a correct contact lens size. 







ORTHO C-ORTHOCULOGY - A new method using contact lenses to force the cornea, lens, eye to change 
shape, force some eye muscles to become tense, stretch, and other eye muscles to un-contract in a 
abnormal state. This is unnatural and dangerous. People selling this method warn the patient that 
there are risks; cornea, eye infection, injury, permanent damage, abnormal eye and eye muscle 
function, dependence on the method and other eye, vision impairment. 

Avoid these and all unnatural methods. 

The Bates Method teaches that all the eye muscles must relax, function together, contracting and un¬ 
contracting in a coordinated, relaxed state. The eye, cornea, lens returns to normal shape on its own. 

Contact lenses impair the shape of the eyes cornea causing a uneven cornea shape and astigmatism. 

A uneven cornea is easily scraped, injured by contact lenses. 

Contact lenses must not be worn when the cornea/eye contains astigmatism. 

Astigmatism is caused by a uneven area in the cornea and abnormal eye/cornea shape. 

The degree, type, shape, and placement of the astigmatism/abnormal eye/cornea shape/wave causing 
the astigmatism changes frequently. 

Contact lenses will never fit the changing cornea shape. 

Contacts often injure the cornea that contains astigmatism. 

Contact lenses impair tear production, coating of tears over the eyes/corneas, cause abnormal pupil 
enlargement, impair tolerance to light, block oxygen, nutrient flow to the cornea. The cornea becomes 
dry, weak and injured. All contact lenses; soft, flexible, night wear... cause eye injury and act as 
eyeglasses causing increased vision impairment leading to prescriptions for stronger and stronger 
contact lenses and eyeglasses. Contact lenses impair; balance, coordination, blinking, shifting and 
other Correct Vision Habits. Contact lenses completely block out all full spectrum sunlight causing the 
eyes, brain, body to be constantly exposed to unhealthy partial spectrum light. UV blocking, tinted and 
colored contacts cause light to be more unbalanced and increase abnormal pupil enlargement. 

Eyeglasses allow some full spectrum sunlight to enter around the edges of the frames. 

No eyeglasses is best. 

Avoid all cornea surgeries, contact lenses and eyeglasses. 

Use natural eyesight improvement to relax the eye muscles and return the eye, cornea to normal shape 
with correct focus of light rays in the eye, clear eyesight at all distances and healthy eyes. 

The Bates Method of Natural Eyesight Improvement cures many different eye problems. Natural 
Eyesight Improvement relaxes the outer and inner eye muscles causing the eye, cornea, lens to return 
to normal healthy shape, function. This condition along with neck muscle relaxation, movement 
improves circulation in the eye and normalizes eye pressure. This can reverse and cure glaucoma, 
cataracts and other eye problems. 

(If taking drugs, eye drops to lower eye pressure to treat glaucoma, check with your eye doctor. As 
Natural Eyesight Improvement normalizes eye pressure, the drug may have to be reduced or 
discontinued.) Check with your Ophthalmologist if you have had or are going to have any eye surgery 
or are being treated with drugs for a eye condition and let him/her know you plan to apply Natural 
Eyesight Improvement. Most eye doctors prefer to sell surgery, drugs, eyeglasses and contact lenses. 
Find an eye doctor that teaches the Bates Method of Natural Eyesight Improvement and prefers to 
avoid surgery, drugs, eyeglasses, contacts. 

Avoid Sunglasses. Sunglasses cause eye sensitivity to light, lowers natural light tolerance, lowers, 
impairs use of sunlight by the eyes, brain, body, causes watering, burning eyes, eye infections, sties, 
unclear vision, cataracts, and other eye diseases, impairs vitamin D and other nutrient absorption, 
hormone balance, sleep cycle and other functions. Sunglasses cause unbalanced, partial spectrum light 
to enter the eyes, brain, body. Sunglasses block healthy full spectrum sunlight. 

Impairment of the health and function of the eyes, eye muscles, lens, retina, brain, left and right brain 
hemispheres and body occur due to lack of full spectrum sunlight and exposure to the unhealthy, 
unbalanced light entering the eyes through the sunglasses. 


Natural Vision Improvement After Unsuccessful 6ye Cornea Surgery - Is it f>afe? 

£an it Averse the Cornea Damage, Vision Impairment Caused by the Cornea Surgery? 

Often, people that have had e>(e cornea laser surgery or other cornea, e>(e surgery to replace eyeglasses, 
contact lenses develop unclear vision, astigmatism, light sensitivity and other types of eye, cornea, vision 
impairment. This can occur immediately after the surgery or weefcs, months, a year or more after surgery. 
They asfc if Natural Vision Improvement-The Eates Method can restore the vision? 

The cornea, in some ways is lifce the human liver and sfcin; there are cases that prove it has repaired 
itself. Eyes with cornea injuries, scars may repair naturally, the cornea heals similar to the way the sfcin 
heals from a cut, and clear vision returns. See Dr. dates' better Cyesight Magazine pdf. Type the word 
'scar using the search tool. Cornea surgery removes part of the cornea, weakening it. The cornea might 
repair itself after surgery if Natural Vision Improvement is used, but this is not definite. The cornea might 
be able to re-grow, return to full normal thickness, strength and shape or may not. Example; 

Natural Vision Improvement relates tense eye muscles and returns the eyes' shape to normal, but; this 
might interfere with the surgically altered cornea which has been formed by the surgery to worfc with an 
abnormal eye shape, abnormal eye function, with tension... existing at the time of the surgery. 

Cornea surgery, alteration, removal of part of the eye's cornea is done to match the abnormal eye shape, 
state of eye muscle tension causing the abnormal eye shape existing at the time of the surgery. The eye 
and muscles must remain in this abnormal shape, state, tension for the eye to see clear through the 
surgically altered cornea, A surgically altered cornea is lifce an eyeglass lens constructed for a specific 
abnormal eye/vision state. If the shape, state of the eye, muscles changes; becomes more impaired or 
improves; the eye can no longer see clear through that eyeglass lens prescription. Eyeglass lens strength 
can be changed; increased, reduced to match a new eye shape, state. EUT; a surgically altered cornea 
cannot be changed. Some surgeons attempt this resulting in much more cornea, eye, vision impairment. 

Natural Vision Improvement might help the cornea rebuild its structure and worfc correct with the eye 
producing clear vision as the Natural Vision practice returns the eye to normal shape, or; 

The improved eye shape occurring from practice of Natural Vision Improvement might pull on the 
surgically altered, weakened cornea, as the weakened cornea unsuccessfully tries to change shape with the 
eye as the eye changes bacfc to normal shape. This can result in impaired cornea function; waves, tears in 
the cornea, blur, streams, astigmatism, pain.., possible blindness. 

After the cornea surgery a patient can develop increased eye muscle tension 'from the prescription in 
the cornea surgery' (which will increase abnormal eye shape). Or; less muscle tension might occur, 
relaxation might set in due to conscious or automatic Natural Vision practice/the vision, eyes' true 
function occurring on it's own (which changes the shape of the eye to a normal shape). As the surgically 
altered cornea tries to reform itself to fit the changing eye shape, this results in unclear vision; 

Eye muscles more tense=more impaired eye shape=more impaired cornea shape=blur. 

Eye muscles less tense, relax=eye shape returns to normal, but; the cornea cannot return to normal 
shape with the eye=cornea and eye do not fit/worfc together=blur. 

If the surgically altered cornea can return to normal shape with the eye, without tension, injury; then 
the vision will be clear. If the surgically altered cornea cannot return to the normal shape to fit the 
changing eye shape; vision will be unclear and astigmatism, other vision impairment can occur. 

The right amount of practice of the Eates Method might help the eye/cornea stay within a workable 
state; the right amount of balance, amount of eye muscle relaxation with improved eye shape, but not too 
much all at once,- and then, if the cornea can rebuild itself, in the future it might be able to fully, safely 
change shape with the eye into a state of complete, perfect eye/cornea shape, perfect-entire eye muscle 
relaxation and clear vision. Healing a cornea scar, injury is different than trying to replace, rebuild a 
section (piece) of the cornea that has been removed due to laser... surgery. 

If a cornea surgery patient is getting clearer vision with Natural Vision Improvement and does not feel, 
see any problems with the cornea, vision; it might be ofc, beneficial to continue the practice. If the cornea 
feels lifce it is pulling, stretching... or the vision starts to become blurry, astigmatism... occurs; tafce a 
breafc, stop practicing Natural Vision Improvement for a while and let the cornea have a chance to catch 
up to the improvement in eye shape. 


Ehecfc viith >(our eye doctor, get an eye, cornea exam (preferably by a Eates Method Ophthalmologist) 
FlFST before starting and returning to the Natural Vision Improvement practice. 

Ee aviare that the visual system applies Natural Vision Improvement even if /ou have never heard of 
studied, practiced it. This is due to it being the normal function of the eyes, vision, brain. Also; the eye 
changes shape viith the lens when it loofcs close (accommodates) and far (un-accommodates). This could 
also affect a surgically altered cornea. 

Another thing which may occur; If the prescription in the cornea created by the surgery causes 
increased eye muscle tension, more abnormal eye shape, blur (as eyeglasses do); A little bit of Natural 
Eyesight Improvement practice might relax the eye muscles just enough to return the muscles, eye bacfc to 
the state, shape they were in vihen the surgery vias done. Not a perfect state, shape but better. Then the 
vision might be as it vias after the surgery. If it vias clear bacfc then, it might be clear novi. Eut; just a bit 
of Natural Vision practice might cause the visual system to apply it 100%, completely relax the eye muscles, 
and produce a perfect eye shape. Then, the surgically altered cornea viill not fit the improved eye shape. 

Fluctuations in the vision are normal for everyone (people viith clear and unclear vision); clear, bit less 
clear, then back to clear. During Natural Vision Improvement practice; some slightly double, triple... 
'astigmatism lifce effect' images can occur as the vision is improving, the brain causing all eye muscles to 
relax, coordinate, eyes/cornea reversing bacfc to normal shape, clear vision. It is harmless, indicates 
improvement is occurring. It clears up guicfcly viith continued relaxation and Natural Vision practice. Eut; 
for a surgically altered cornea; this may not indicate a problem viith the cornea, or; it could be a sign of 
cornea tension, pulling, injury occurring as the cornea tries to change shape viith the eye's changing shape. 

The cornea and lens protect the eye from over-exposure to sunlight. When the cornea is weakened, parts 
removed due to laser... surgery; the cornea, eyes' natural protection, tolerance to sunlight is impaired. I do 
not Know if 'Sunning' is safe if the eyes have been treated viith cornea surgery. Possible over-exposure can 
occur due to the weafcened/surgically altered cornea. Also; If the cornea does not get some natural full 
spectrum sunlight, it viill not stay healthy and grovith, repair may be blocked. The entire eye needs sunlight 
to remain healthy, closed Eyes Sunning only and some open eyes sunlight exposure by taking a walfc 
outside daily wearing a hat with a brim, worn on and off may help. Ehecfc with your eye doctor first. 

Combining cornea surgery with Natural Vision Improvement IS a P-ISK; vision impairment can 
occur. The EEST choice is to AVOID EOF-NEA SUF^EF-Y! If you had the surgery and want to try 
Natural Vision Improvement; worfc with a Eates Method Ophthalmologist. The eye doctor must monitor 
the eye, cornea, vision condition before, during and after practice of Natural Vision Improvement. 

Is Practicing Natural Vision Improvement After Cataract Surgery Safe, Effective? 

The lens' structure is different than the cornea, and because the lens is attached to the eye similar to but 
different than the cornea; if it has been treated with surgery, it may or may not be affected adversely when 
the eye changes bacfc to normal shape with application of Natural Vision Improvement. Most cataract are 
caused by outer and inner eye muscle tension, abnormal eye shape, eyeglasses, contact lenses, lasifc, drugs. 

Also; When the lens changes shape with the eye as the eye changes shape to produce accommodation, 
un-accommodation when looking close and far; this function might be affected by the surgery. (At this time 
most artificial lens placed in the eye after cataract surgery cannot change shape.) Will the lens adjust to 
worfc with the eye, or can it be harmed as a surgically altered cornea can? Is a artificial or altered lens more 
easily injured, displaced? Note; modern eye doctors proved Dr. Eates and other doctors are correct; the eye 
and lens change shape together (lifce a camera) when looking close and far, adjusting to different distances. 

Eornea surgery is done to change the cornea's shape to fit an abnormal eye shape. 

Eataract surgery is done to remove part of or the entire lens to remove a cataract. 

Dr. Eates writes about people that have had cataract lens surgery, then obtaining clear vision, 
accommodation, un-accommodation with The Eates Method of Natural Vision Improvement. See Dr. Eates' 
better Cyesight Magazine for cataract surgery and Eates Method treatment results after the surgery, and 
Eates Method treatment to reverse, remove cataracts naturally without cataract surgery. 

The cornea and lens absorb, control the amount of sunlight that enters the eye, lens; protecting the eye 
from over-exposure, sunburn. F-emoving part of the cornea, lens impairs this function. This can affect the 
cornea, iris/pupil muscle, pupil reaction to light and darfc, the lens, retina and light traveling to the brain. 
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MENTAL STRAIN, EYE MUSCLE TENSION, ABNORMAL EYE SHAPE CAUSES UNCLEAR EYESIGHT 
Dangers of. Vision Impairment Caused by; Laser Cornea Eye Surgery, Eyeglasses and Contact Lenses 


Strain, tension in the mind, visual system, incorrect posture, 
shoulder, neck muscle tension, Incorrect Vision Habits cause 
eye muscle tension. Myopia, Fasight, Presbyopia... occur. 

Tension in the outer eye muscles places pressure on/in the 
eye causing abnormal eye shape, incorrect focus of light rays in 
the eye and unclear vision. Muscles inside the eye (ciliary...) also 
become tense; function of the lens, iris, retina are impaired. 

+Picture # 1 shows the Normal Round Eye Shape. 

Eye muscles are relaxed. 

Light rays focus correct on the retina. 

+ The central light ray focuses on the center of the fovea 
centralis in the macula, in the center of the retina. 

This produces the exact center of the visual field. 

+ Peripheral light rays focus on the peripheral areas of 
the retina (all areas around, near and away from the macula 
and fovea) which produces the peripheral field of vision. 

Distant vision is clear . 

Dr. Bates states; The oblique muscles around the outside of 
the eye contract to slightly lengthen the eye to accommodate, 
focus divergent light rays on the retina for clear close vision. 

(like a camera.) They un-contract, return the eye to a round 
shape for clear distant vision. 

+Picture # 2 shows a Abnormal Lengthened Eye Shape. 

The eye is lengthened too much and is kept in this 
state due to tension in the oblique outer eye muscles. 

Light rays do not focus on the retina. 

Light rays focus incorrect before the retina causing 
unclear distant vision . 

Close vision may be clear if the eye is not lengthened too much, 
but it is never perfectly clear when the distant vision is unclear. 

Increased eye muscle tension causes increased lengthening of 
the eye resulting in unclear distant and close vision. 

Addiction to eyeglasses is the main cause. 

+Picture # 3 shows a Abnormal Shortened Eye Shape. 

Caused by tension in the recti outer eye muscles 
pulling back on the front of the eye. 

Light rays focus incorrect beyond the retina. 

In early stages of eye muscle tension the eye may stay in 
a round shape unable to lengthen slightly when looking at 
close distances, and the lens' normal full movement is 
blocked resulting in unclear close vision . 

Distant vision may be clear, but it is never perfectly clear 
when the close vision is unclear. 

As eye muscle tension increases, the eye is pulled into a 
shortened shape causing unclear close and distant vision. 
Addiction to eyeglasses is the main cause. 

+Picture # 4 shows a Irregular. Uneven Eye Shape. 

Caused by tension in one or more outer eye muscles, 
oblique and/or recti. The shape of the cornea is also uneven. 
Astigmatism, unclear vision result . This condition can occur 
with a abnormal lengthened or shortened eye shape. 

Light rays focus incorrect; all or some light rays focus 
incorrect before and/or beyond the retina. 

Uneven lens shape or dust, dirt... on the cornea, sinus 
pressure, incorrect posture, neck tension can also cause 
astigmatism. Addiction to eyeglasses is the main cause. 

Eyeglasses, contact lenses CAUSE and INCREASE; 
strain, tension in the mind, eyes, eye muscles, abnormal 
eye shape, all the conditions listed in # 2,3 and 4. Leads to 
detached retina, cataract, glaucoma and other conditions. 
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PERIPHERAL FIELD 
OF RETINA 
CENTER OF RETINA 
FOVEA CENTRALIS IN 
MACULA 

PERIPHERAL FIELD 
OF RETINA 

LIGHT RAYS FOCUS CORRECT 
ON THE RETINA 



LENGTHENED EYE - ABNORMAL 
2 DISTANT VISION UNCLEAR 




LIGHT RAYS FOCUS INCORRECT 
BEFORE THE RETINA 
CLOSE VISION MAY BE CLEAR IF THE 
EYE IS NOT LENGTHENED TOO MUCH 


Caused and 
increased by 
- minus lens 
distant vision 
eyeglasses. 


SHORTENED EYE-ABNORMAL 
CLOSE AND DISTANT VISION UNCLEAR 




LIGHT RAYS FOCUS INCORRECT 
BEYOND THE RETINA 


Caused and 
increased by 
+ plus lens close 
vision eyeglasses. 



IRREGULAR EYE/CORNEA SHAPE - ABNORMAL 
ASTIGMATISM AND UNCLEAR VISION 



LIGHT RAYS FOCUS INCORRECT 
BEFORE AND/OR BEYOND THE RETINA 


Caused and 
increased by 
- minus lens 
distant vision 
and/or + plus 
lens close vision 
eyeglasses. 

A uneven long or 
short eye occurs. 



Incorrect vision habits, strain, eye muscle tension, abnormal eye shape cause; 

The central ray focuses incorrect onto the peripheral area of the retina. 

Peripheral rays focus incorrect onto the fovea centralis in the center of the retina. 
This impairs both central and peripheral vision, causes astigmatism and unclear 
vision at close and/or far distances. Eye movement 'shifting and convergence, 
divergence' are also affected by the conditions shown in pictures 2, 3, 4. The eyes 
lens' function, movement-shape can be affected. Incorrect focus of central and 
peripheral light rays onto the peripheral and central areas of the retina can occur 
when the eye is abnormally lengthened, shortened with or without a uneven shape. 

Diagrams of abnormal eye shapes are accentuated for easy view. 






































retina, all parts of the eye become 

stronger plus lens prescriptions; 

Eyesight is unclear at all distances 
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Dr. Bates experiments proved that outer eye muscle tension alters the eyes’ shape 
and disrupts the focus of light rays in the eye resulting in unclear eyesight. He also 
proved that the eye naturally lengthens a bit ’like a camera’ by contraction of the 
outer oblique eye muscles to produce accommodation - clear close, reading eyesight. 





















































STRONG EYEGLASSES = VISION IMPAIRMENT VERSES REDUCED, WEAKER LENSES = 
VISION IMPROVEMENT 


WHAT GLASSES DO TO US 
By W. H. BATES, M. D. 

On a tomb in the Church of Santa Maria Maggiore in Florence was found the following inscription: 

"Here lies Salvino degli Armati, Inventor of Spectacles. May God pardon him his sins." 

The Florentines were doubtless mistaken in supposing that their fellow citizen was the inventor of the lenses now 
so commonly worn to correct errors of refraction. There has been much discussion as to the origin of these devices, 
but they are generally believed to have been known at a period much earlier than that of Salvino degli Armati. The 
Romans at least must have known something of the art of supplementing the powers of the eye, for Pliny tells us 
that Nero used to watch the games in the Coliseum through a concave gem set in a ring for that purpose. If, 
however, his contemporaries believed that Salvino of the Armati was the first to produce these aids to vision, they 
might well pray for the pardon of his sins; for while it is true that eyeglasses have brought to some people 
improved vision and relief from pain and discomfort, they have been to others simply an added torture, they 
always do more or less harm, and at their best they never improve the vision to normal. 

That glasses cannot improve the sight to normal can be very simply demonstrated by looking at any color through 
a strong convex or concave glass. It will be noted that the color is always less intense than when seen with the 
naked eye; and since the perception of form depends upon the perception of color, it follows that both color and 
form must be less distinctly seen with glasses than without them. Even plane glass lowers the vision both for color 
and form, as everyone knows who has ever looked out of a window. 

That glasses must injure the eye is evident from the fact that one cannot see through them unless one 
produces the degree of refractive error which they are designed to correct. But refractive errors, in the 
eye which is left to itself, are never constant. If one secures good vision by the aid of concave, or 
convex, or astigmatic lenses, therefore, it means that one is maintaining constantly a degree of 
refractive error which otherwise would not be maintained constantly. It is only to be expected that this 
should make the conditions worse, and it is a matter of common experience that it does. After people 
once begin to wear glasses their strength, in most cases, has to be steadily increased in order to 
maintain the degree of visual acuity secured by the aid of the first pair. 

That the human eye resents glasses is a fact which no one would attempt to deny. Every oculist knows that 
patients have to "get used" to them, and that sometimes they never succeed in doing so. Patients with high 
degrees of myopia and hypermetropia have great difficulty in accustoming themselves to the full correction, and 
often are never able to do so. The strong concave glasses required by myopes of high degree make all objects 
seem much smaller than they really are while convex glasses enlarge them. These are unpleasantnesses that 
cannot be overcome. Patients with high degrees of astigmatism suffer some very disagreeable sensations when 
they first put on glasses, for which reason they are warned by one of the Conservation of Vision leaflets published 
by the Council on Health and Public Instruction of the American Medical Association to "get used to them at home 
before venturing where a misstep might cause a serious accident." 

All glasses contract the field of vision to a greater or less degree. Even with very weak glasses patients are unable 
to see distinctly unless they look through the center of the lenses, with the frames at right angles to the line of 
vision; and not only is their vision lowered if they fail to do this, but annoying nervous symptoms, such as dizziness 
and headache, are sometimes produced. Therefore they are unable to turn their eyes freely in different directions. 

It is true that glasses are now ground in such a way that it is theoretically possible to look through them at any 
angle, but practically they seldom accomplish the desired result. 

This Article from Ophthalmologist Bates 'Better Eyesight Magazine' July 1920. 

Eyeglasses, contact lenses change the focus of light rays entering the abnormally shaped eye to bring 
the focus of light rays onto the retina resulting in clearer but not perfect vision through the eyeglass 
lenses. Eyeglasses, contacts do not improve the shape, function and health of the eye. 

Eyeglasses, contact lenses cause and increase eye muscle tension, dysfunction, impairment of the 
shape, function, health of the eyes and clarity of vision. 


The central ray might focus incorrect onto the peripheral area of the retina. 

Peripheral rays might focus incorrect onto the fovea centralis in the center of the retina. This impairs 
both central and peripheral vision and causes astigmatism and unclear vision at close and/or far 
distances. Eye movement: shifting and convergence, divergence may be affected in pictures 1, 2, 3, 4. 


Incorrect focus of central and peripheral light rays onto the peripheral and central areas of the retina 
can also occur when the eye is abnormally lengthened, shortened without a uneven shape. 


Eyeglasses, Bifocals cause Incorrect; 
Vision Habits, Eye Function, Posture, 
neck. Shoulder, Eye Muscle Tension and 
Fast, Increased Vision Impairment. 



Correct 

Person looks directly at the object, 
eyes look through the center of the 
eyeglasses. Head, neck are straight. 
Because eye, neck movement is 
restricted when wearing glasses: 
no eyeglasses is best 



Incorrect 

Looking up over the top of 
eyeglasses. Eyes up. 

Head, face, neck bent down. 

Eye, neck, heact, shoulder muscle 
tension, increased vision 
impairment. 


Incorrect 

Looking down under the bottom of 
eyeglasses. Eyes down. 

Head, face, neck bent up. 

Eye, neck, head, shoulder muscle 
tension, increased vision 
impairment. 


4 


Incorrect - Bifocals 



5 


Bifocals and other mufti-section 
eyeglass lenses are most harmful, 
cause fast vision impairment at all 
distances, astigmatism, cataracts, 
detached retina and other eye 
problems. Looking through the top of 
bifocals results in the same incorrect 
posture, tension as described in #2. 


Incorrect - Bifocals 



Looking through the bottom of 
bifocals results in the same incorrect 
posture, tension as described in #3. 
Astigmatism lenses also cause these 
problems. 

Bifocals impair use of correct vision 
habits: central fixation, shifting, 
movement... 


g Incorrect 
Squinting 



Causes muscle 
tension in the eyes, 
face, head, neck, jaw, 
shoulders, chest, 
headaches, wrinkles, 
unclear vision. 


7 Correct - No eyeglasses. 

Eyes look straight 
ahead at object. Head, 
neck straight, relaxed 
and move in the same 
direction with the eyes. 



Eyes, head, neck, body 
lave complete freedom of 
■novement, shifting, centra|_ 
Fixation. Vision is clear. 


Pictures of abnormal eye shapes are accentuated for easy 
viewing. 

Eyeglasses, especially Bifocals block, impair; normal eye 
functions: shifting, central-fixation.., eye, head, neck, body 
movement. Eyeglasses, bifocals cause: Neck, shoulder, chest, 
and eye muscle tension, incorrect posture, fast, increased vision 
impairment, cataracts and other eye function, health 
impairment. Contact lenses interfere with normal eye function. 

Avoid the incorrect eve, head, neck postures shown in the 
picture; Looking out over, under the top, bottom, sides of the 
eyes and/or eyeglasses. This Incorrect Vision Habit causes 
incorrect posture, blocks coordinated, synchronized movement 
of the eyes and head, face, body with the eyes, blocks centra I - 
fixation, normal eye shifting. The postures result in neck, 
shoulder, head and eye muscle tension, abnormal, uneven eye 
shape, unclear vision, astigmatism. 

When wearing bifocals, trifocals or other multi-section lenses 
it is easy to accidently look through the wrong section of the 
lense. This occurs frequently when the lenses are made to 
appear as one single lense and occurs constantly when the 
lenses are composed of many sections. This results in increased 
vision impairment at all distances. Car, Airplane, accidents have 
occurred due to wearing these lenses. 

Looking through the bottom or top of the bifocal lense 
restricts normal eye functions: central-fixation, 'shifting' eye 
movement, blinking. Incorrect head, neck, eye posture, 
extreme muscle tension result. The chest muscles become tight 
restricting the breath. All these cause unclear vision. 

Avoid pushing, pulling the head, neck forward, up, down, back. 
Keep the head, neck aligned with the spine. Avoid moving the 
head up, down, left, right with the eyes in the opposite 
direction. 

Looking over the top, bottom of eyeglasses and trying to look 
through the top or bottom section of bifocals, multi-section 
lenses causes these incorrect postures, habits. 

Avoid eyeglasses, bifocals... Use correct posture: 

Neck, head, back aligned, straight, relaxed. 

Shoulders down, relaxed. 

The eyes, head, face, body move together, in synchronization, 
face the same direction, at the object of visual attention, in the 
center of the visual field. See more pictures of incorrect 
postures in the Posture, Physical Therapy chapters. 


Mono-Vision, Bifocal, Trifocal and other Multi-Section eyeglass and contact lenses have been 
investigated as a cause of airplane, vehical and other accidents. 

The FAA (Federal Aviation Administration) does not approve the use of these lenses for pilots. 













Avoid Plus Lense Therapy 

A major cause of vision impairment is wearing eyeglasses that are too strong and the wrong type of 
lense. 

+Looking to the distance through a eyeglass lense made for close vision or 

+Looking at a close object through a eyeglass lense made for distant vision causes extreme strain, 
tension, dysfunction in the visual system, brain, eye muscles, eyes and fast, increased vision 
impairment. 

Some Eye doctors sell Plus Lense Therapy: wearing close vision eyeglass lenses to cure unclear 
distant vision. This causes the same problems that occur when looking through the wrong eyeglass 
lense. Cataracts and other eye, vision impairment occur. 

More Plus Lense information and picture in Chapter 4, Strong Eyeglasses... 

Reading Glasses, Close Vision Lenses cause fast and increased vision impairment. Stronger lenses 
are usually prescribed within a year. Cataracts often develop after wearing close vision, reading 
glasses. It's not the Senior Citizen's age that causes cataracts, it is the stronger and stronger close 
vision, reading glasses & bifocals they are prescribed. Distant vision becomes unclear after wearing 
close vision lenses. Good nutrition, sunlight and discontinuing use of close and distant eyeglasses. 


sunglasses can reverse cataracts. 

Reading Fine Print in the sunlight, (no 
eyeglasses) and shifting point to point on small 
details on objects at close distances improves 
the clarity of close and distant vision, prevents, 
reverses cataracts. 

When the eyes look at fine print, shift, move 
the eyes (center of the visual field) on it (even 
if its blurry when beginning to practice) the 
eyes produce perfect, exact convergence, 
accommodation, central-fixation. Saccadic eye 
movements and perfect relaxation of mind, 
body, eyes. Fine print can be read perfectly 
clear only with perfect relaxation and reading 
it induces this perfect relaxation. Very clear 
vision occurs with practice. The function of the 
eye muscles improves to normal, the shape of 
the eye returns to round (slightly lengthened) 
when looking at the close fine print. 

Circulation in the eye, retina, lens improves. All 
this improves the dartiy of close vision and 
distant vision. 

When the person looks from the fine print to 
the distance; the eye returns to a round shape 
(avoids abnormal lengthened shape) and 
distant vision is also clear. 

Nutrition, relaxation and movement of the 
neck (improves circulation to the head, eyes 
and relaxes the eye muscles), avoiding drugs, 
sinus sprays also reverses, prevents cataracts 
and other eye health impairment. Senior 
citizens, people of any age develop cataracts, 
glaucoma... due to prescription and non¬ 
prescription drugs. 


RELAXATION FROM FINE PRINT 

BUSINESS card, 3" x 2 " with fine print on one 
side is held in front of the eyes as near as pos¬ 
sible, the upper part in contact with the eye¬ 
brows, the lower part resting’ lightly on the nose. 

The patient looks directly at the fine print without 
trying to see. Being so close to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a measure of re¬ 
laxation which is sufficient to benefit the sight very 
much. 

The patient moves the card from side to side a short 
distance slowly and sees the card moving provided the 
movement is not too short or too slow. The shorter 
the movement and the slower it is, the better. 

Some patients, although the card is held very close, 
note that the white spaces between the lines become 
whiter and the black letters become blacker and clearer. 
In some cases one or more words of the fine print will 
be seen in flashes or even continuously as long as no 
effort is made to see or to read the fine print. 

This movement of the card should be kept up to ob¬ 
tain the best results, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may* then use the hands alternately. Some patients 
vary this by holding the card with both hands at the 
same time. 

Theramount of light is not Important. 



Most eye doctors state that the lens changes shape top produce accommodation, clear close vision. 
Natural Vision Improvement also relaxes, returns the ciliary, iris, lens muscle to normal function. 






Plain lenses 

Single, whole lenses for one 
distance only. 

Causes the least strain as 
compared to the lenses 
show below. 


Bifoca Is 

+Top half of lenses for distant 
vision. 

+ Bottom half for close vision. 
Neck, eye muscle, eye tension. 
Strain, fast vision impairment 





Strains the neck, eye muscles, 
eyes as the eyes stay in a 
awkward position to see 
through the lenses. 


Trifocals and 
progressive 



+Top section for distance 
+ Middle section for semi-close 
+ Bottom section for dose¬ 
reading distance. 

Progressive lenses have a few 
different sections with each level 
downward being stronger. 

Lenses may appear single but are 
multi-section. 


Astigmatism Lenses 

o-o 

Vocational 


Eyeglass lense shape is altered to 
correct abnormally focused light 
rays from a uneven cornea, lens, 
eye shape. The altered lense 
keeps the eye muscle causing the 
astigmatism tense, maintains and 
increases the astigmatism in the 
eye, and causes more types of 
astigmatism to occur. 




Top section for close vision when 
looking at objects above the head. 
Middle section for distant vision. 
Bottom section for dose vision 
and looking down. Causes 
extreme strain, vision impairment. 


Mono-Vision One lense for close. 

Other lense for distant. 

Tension, very straining, 
confusing to the brain, left and 
right hemispheres, visual cortex, 
eyes, eye muscles, visual 
Left-close Right-distant system. The lenses have caused 
vision vision airplane, automobile... accidents. 

Mono-Vision with bifocal in one eye 

Same as above with a added 
bifocal in one eye, increasing 
the strain, tension, confusion. 




Multi-section lenses 

oo 

Appears plain, single 
Is actually multi-section 



Lenses appear plain but are 
actually composed of many 
small sections for dose and 
distant vision mixed 
throughout the eyeglass 
lenses. 

Extreme strain, tension, 
confusion. 

All these multi-section, mono- 
Vision lenses cause fast vision 
Impairment, Impaired function 
of the brain, eye muscles, eyes 
and can effect the health of the 
body. 


Sunglasses, tinted, 
colored, UV blocking 
lenses 



Contact Lenses 

o o 

All types of contact lenses 
cause cornea, eye injuries, 
infections, 9cars, impaired 
vision. 


Sunglasses, tinted, colored, UV 
blocking lenses impair natural 
tolerance to sunlight, adjustment 
in light/dark, pupil function, tear 
production, causes unbalanced, 
partial spectrum light to enter 
the eyes, brain, body impairing 
health, function of the eyes, 
brain, body, sleep cycle, mood, 
memory, concentration, left and 
right brain hemisphere function, 
clarity of vision. 

Sunglasses always lead to 
unclear vision and eyeglass 
prescriptions. All eyeglasses, 
contacts, even plain clear lenses 
block out part of the suns 
healthy spectrum of light causing 
harmful partial spectrum light to 
enter the eyes. 


Bifocals, Trifocals, Multi-section eyeglass lenses. Astigmatism lense additions, Mono- 
Vision lenses 

Mono-vision eyeglasses: (lense for distant vision is in front of one eye and lense for close vision in front 
of the other eye.)/ and glasses with two different strength of lense for the left and right eyes (Example: 
lense for left eye stronger than lense for right), bifocals and all lenses shown in the picture cause 
chronic strain, tension, confusion, dysfunction in the visual system, brain, eye muscles, eyes. 
Coordination, contraction, un-contraction of the eye muscles is impaired. Shifting, central-fixation, true 
central vision, movement of the head/face and body with the eyes, switching close and far 
(convergence, accommodation, divergence, un-accommodation), binocular vision, fusion, peripheral 
vision, all correct eye functions are blocked, impaired. Function of the visual cortex, left and right brain 
hemisphere activation, integration, function and the entire brains function with the eyes, retina, 
nerves, eye muscles, eye movement.., memory, imagination, mathmatics.., debth, distance perception, 
3-Dimensional vision, placement, size, shape of objects, time/speed/movement of objects, balance, 
coordination are all impaired. All brain functions are imperfect. Distance, size, time, speed... 
perception function together. When impaired: car... accidents can occur. 

Movement of the neck is limited. Neck, shoulder tension, stiffness occur and travel into the body, 
back, legs, arms, head, face and eve muscles . Even the ear muscles, ear function is impaired. Dizziness 
from impaired eye/ear function, blur and astigmatism occurs. 

Abnormal eye, cornea, lens shape occurs due to outer and inner eye muscle tension. This can cause 
unclear vision, astigmatism, cornea ulcers, detached retina, cataracts, macula degeneration, 
cross/wandering eyes. 

















The incorrect posture of the head, neck, body and extreme tension, pulling on the neck that occurs 
when looking over the top or under the bottom of eyeglass lenses or looking through bifocals, multi¬ 
section lenses is a main cause of lowered blood, nerve signal flow to the head, eyes & neck vertebrae 
mis-alignment, pulling, tension on the nerves, blood, lymph vessels in the neck, brain stem, eyes. This 
results in unclear vision, lowered eye health and other abnormal eye/vision conditions. 

Mono Vision Eyeglass Lenses are very straining, confusing to the visual system, brain, eyes and is a 
frequent cause of car, pilot accidents: The person is forced to use one eye to see at a specific distance. 
The other eye sees objects unclear at that distance and clear at a different distance. All the eye 
problems listed above for multi-section and other lenses can occur. Amblyopia (dim, low, no vision in 
one or both eyes, brain shuts off the image in the eye/eyes.), crossed, wandering eyes can also 
develop. 

Magnifying Glasses/glass, Microscopes, Telescopes, Binoculars, Prisms cause impaired vision. 
If you must use a magnifier, telescope, try to use it sparingly and integrate the Bates Method; Shift, 
central-fixation... when looking at a object through the instrument. 

Look at other distances often, without the magnifier, telescope. 

Astigmatism Lenses - The normal eye, corneas shape changes due to fluxuating 'eye muscle tension, 
malfunction' and 'relaxation, correct function'. The abnormal shape of the eye, cornea that is causing 
the astigmatism in the eye constantly changes, fluxuates. This makes it impossible to prescribe a 
correct prescription for astigmatism. 

A prescription created for astigmatism occuring during a eye exam (often temporarily increased 
astigmatism due to nervousness, pressure to hurry and read the test card clear) is often incorrect. The 
person then wears glasses with a astigmatism correction that will cause the temporary astigmatism to 
remain and increase. 

If the eye had astigmatism before the eye test, the astigmatism section in the eyeglass lense will 
maintain, increase the astigmatism, prevent it from fluxuating, reversing, removing itself from the eye. 
New types, angels of astigmatism occur. 

If the eye does not have astigmatism, but the doctor finds 'or thinks he/she finds' a temporary 
astigmatism in the eye during the exam, the doctor will sell the patient eyeglass lenses with an 
astigmatism section in the lense. (Most of the standard eye doctor's eyechart tests for astigmatism 
can cause temporary astigmatism.) 

The eye must now creat and maintain the specific amount, type of eye muscle tension, abnormal 
eye/cornea/lens shape to create, maintain the astigmatism in the eye in order to see clear through the 
astigmatism section in the eyeglass lense. The astigmatism is created, maintained, increased by the 
astigmatism section in the eyeglass lense and new types, angles of astigmatism and blur occur at all 
distances. 

Plain single lense eyeglasses also cause the vision impairment listed in this chapter but not as much as 
multisection and astigmatism lenses. 

Plain, reduced, weaker, 20/40 eyeglass lenses or no eyeglasses is best. 


Sunglasses, Tinted, Colored, UV blocking Eyeglass and Contact Lenses 


Sunlight enters the eyes, brain, body keeping the entire system healthy. 
(See the Sunlight and Color Treatment chapters.) 

Sunglasses, tinted, colored, UV blocking eyeglass, contact lenses and 
plain eyeglass, contact lenses, windows block out part of the suns 
healthy full light spectrum causing a constant flow of unhealthy, 
unbalanced, partial spectrum light to enter the eyes, brain, body 
resulting in impaired health and function of the eyes, iris/pupil, lens, 
retina, all parts of the eye. 

Unbalanced light energy travels into the brain and body resulting in 
disrupted function and lowered health of eyes, brain, body, all organs, 
glands, systems. 


Yes, wear a Hat. 





No Sunglasses. 


Function of the brain and brain with the eyes, left and right brain 
hemisphere activation/integration, memory, imagination, all brain 
functions are impaired. 

Unclear vision, eye health impairment occurs, health of the cells in the 
retina, cones, rods, lens, all parts of the eyes are affected. Cataracts, 
macula degeneration and other eye problems develop. 

The eyes, brain, body need Full Spectrum Sunlght. 

Partial spectrum, unbalanced light disrupts the brain, body's production 
and balance of hormones, chemical actions such as melatonin, serotonin, 

HGH growth/repair hormone... Sleep cycle is disrupted. Depression, 
fatique, lowered immune system and other health impairment occurs. 

The eyes, brain, body need UV light along with all of the suns light wavelengths, frequency's, that 
reach the planet consisting of all colors, the full spectrum . 

Plain eyeglasses, contact lenses, sunglasses, tinted, colored and UV blocking lenses prevent the eyes 
normal, natural absorption of UV light, all light waves, full spectrum light. Adding UV blocking to any 
type of eyeglasse lense increases the amount of unbalanced light that enters the eyes. 

Tinted eyeglass and contact lenses that automatically change color, darken: Change from 
light to dark when going outside into the sun and from dark to light when moving indoors are 
especially harmful to the eyes. They remain partially dark when inside causing a constant flow of 
unhealthy partial spectrum light to enter the eyes. 

These and all eyeglasses, sunglasses, tinted... lenses impair function of the brain with the eyes, 
confuses the brain, impairs, weakens the eyes iris/pupil function: contraction in light, widening in dim 
light and the iris, eye, retina, cones, rods... natural adjustment to light and dark, production of visual 
purple... 

The iris/pupil muscle is near, connects with the lens/ciliary muscle. When the iris muscle becomes 
impaired due to wearing sunglasses, any type of eyeglasses, the ciliary, lens muscle can also be 
affected. 

Tolerance to sunlight and even indoor artificial light is lowered. 

Abnormal glare, haze around lights occurs. 

The person becomes addicted to the tinted and/or UV blocking eyeglass lenses and begins to wear 
sunglasses. This further weakens/impairs the eyes health, clarity of vision. 

Most indoor artificial light is partial spectrum, unbalanced light. Wearing eyeglasses, tinted, colored 
lenses, sunglasses further decreases the light spectrum, increases the amount of unbalanced light 
entering the eyes. 

Color Treatment: A natural Vision Improvement treatment: Exposing the eyes to colored light, all 
colors and if one brain hemisphere, part of the brain is supressed, extra exposure to specific colors for 
a certain length of time is done until the brain and hemispheres are balanced. 

This improves vision at specific distances and in the left and right eyes. 

All colors are also used to keep the brain balanced. 

Colored eyeglass lenses are harmful: they cause one area, hemisphere of the brain to become 
dominant, suppressing other areas, hemispheres, brain functions. 

Avoid sunglasses, all eyeglasses. Wear a hat with a wide brim to prevent over exposure to sunlight. 
Practice closed eye sunning and go outside daily, get natural full spectrum sunlight. 

Avoid low cost reading glasses sold in 99 cent, drug stores 

The lenses are not made by professionals. The lenses may contain uneven areas, waves in the 
glass/plastic, may not be balanced, centered properly. 

This results in development of astigmatism, increased blur, unbalanced vision in the left and right eyes, 
impairs convergence, divergence, accommodation, un-accomodation, central-fixation, shifting, causes 
eyestrain, eye muscle tension, dysfunction, mental strain. 









Avoid Second Hand eyeglasses from thrift stores, family, friends 


Wearing eyeglasses that were prescribed for another person causes the new wearer to develop the 
same eye, vision condition that the lenses were prescribed, created for, the same eye condition the 
previous wearer had in addition to your present condition. 

See the explaination in the section on astigmatism. 

The eyes can only see clear through the second hand glasses by developing the specific eye problems, 
error of refraction the eyeglass lenses were made, prescribed for. 

The eyeglass lenses will cause a specific form, level of eye muscle tension, dysfunction, abnormal 
eye/cornea shape, unbalanced, strained brain function to occur in order to develop the specific error of 
refraction (level/type of blur, astigmatism...) the eyeglass lenses were prescribed for in order to see 
clear through the lenses. 

Use old Fashioned Wooden Eyeglass Frames Only. 

Pure wood, no chemicals, paint, varnish on/in the wood. 

Avoid metal and plastic frames. 

Metal eyeglass frames disrupt/block the body's natural chi and other energy flow in the body and 
around/in the eyes, head, brain. A Karate, Tai Chi instructor can explain this. 

See chapters: Palming, Color Chart, Breathing, Energy Circulation. EFT. 

Plastic frames contain toxic chemicals that can be absorbed through the skin. 

Avoid Eyedrops. 

Special note on eyedrops; Prescription and non-prescription eyedrops contain chemicals that impair 
eye health, lower the clarity of vision, cause headaches. 

Sinus sprays also do this. The spray and chemicals travel into the eyes. 

Eyedrops are addictive and cause dry eyes. 

Eyedrops impair the eyes natural production of tears and the tears structure. 

Eyedrops do not contain the same ingredients as natural tears. 

Natural tears contain 3 layers consisting of water, salt, oil, natural antibiotic, nutrients... 

Blink, shift, yawn to produce natural tears. 

Use a warm steam humidifier with filtered water, no chlorine. 

Avoid dry air, smoke, pollution. Drink water to avoid dry, red eyes. 

Eyedrops placed in baby's eyes: silver nitrate... are mandatory in some countries to protect against eye 
infection/blindness at birth. Silver nitrate and other chemicals, some antibiotics, treatments cause eye 
injury, irritation, inflammation, redness, discharge of the eyes, lids, chemical conjunctivitis, infection, 
pain, impairs eye health, causes unclear vision for days after birth, blocking natural eye function and 
has led to permanent eye, vision damage, blindness. 

The pain, distorted vision caused by the eye drops interferes with baby, mother bonding. 

There must be a natural, safe treatment to prevent eye infection. 



Full spectrum sunlight, all colors, mixtures of colors, all light wavelengths, frequencies, energy of the 
sun's light spectrum for healthy eyes, brain, body. 



Full spectrum sunlight keeps day and night vision dear, improves the retinas production of visual 
purple, eyes adjustment to light and dark and other functions of the eye, retina, brain for clear day and 
night vision. 



Picture above; Young Clark Night (Mary Iva Oliver) sitting in the sun in Aunt Betty, Mom's side yard. I remember 
the flowers, birds... They had a bird feeder attached outside the kitchen window. From inside we watched the birds, 
squirrels eat. Robins, blue jays and bluebirds, cardinals, sparrows, crows, squirrels, chipmunks... Town water was 
pure, could drink ice cold straight out of the faucet. Adventures with my five cousins and neighbors. Secret Agent 
club underground, hikes in the woods, climbing the 4 blue spruce and maple trees! Candy box hidden in the tree. Fun 
working with Mom Nancy in her new garden next door. Clear eyesight, no glasses. Stopped using them in 4th grade. 



SAVE A TREE - PLEASE PRINT THIS BOOK ON 100% RECYCLED 
WITH ORGANIC ENVIRONMENTALLY SAFE INK 











♦RELAXED NORMALLY FUNCTIONING OUTER EYE MUSCLES = NORMAL EYE SH APE = CORRECT FOCUS OF LIGHT RAYS ON THE RETIN A= CLEAR VISION. 

♦TENSE EYE MUSCLES FUNCTION INCORRECT AND PLACE PRESSURE. TENSION, PULUNG ON/IN THE EYE. CORNEA LENS CAUSING ABNORMAL EYE. CORNEA LENS 
SHAPE. INCORRECTFOCUS OF UGHT RAYS IN THE EYE. BEFORE OR BEYOND THE RETINA AND UNCLEAR VISION. 

WHEN THE UGHT RAYS FOCUS CORRECT ON THE RETINA THE CENTRAL RAY FOCUSES ON THE FOVEA CENTRALIS IN THE MACULA CENTER OF THE RETINA 
THE PERIPHERAL RAYS FOCUS ON THE PERIPHERAL AREAOF THE RETINA VISION IS CLEAR. 

WHEN LIGHT RAYS FOCUS INCORRECT. BEFORE OR BEYOND THE RETINA THE RETIN A RECEIVES AUNFOCUSED IMAGE. 

THE CENTRAL RAY FOCUSES INCORRECT ONTO THE PERIPHERAL FIELD OF THE RETINA AND THE PERIPHERAL RAYS FOCUS INCORRECT SCATTERING UNFOCUSED ON 
THE PERIPHERAL AREAOF THE RETINA AND ONTO THE FOVEA CENTRAL IS IN THE CENTER OF THE MACULA/RET1N A RESULTING IN UNCLEAR CLOSE AND DISTANT 
VISION AND ASTIGMATISM. 


A ROUND EYE - NORMAL 
1 DISTANT VISION CLEAR 


2 SLIGHTLY LENGTHENED EYE - NORMAL 
CLOSE VISION CLEAR 




LIGHT RAYS FROM DISTANT OBJECTS FOCUS CORRECT ON LIGHT RAYS FROM CLOSE OBJECTS 

THE RETINA FOCUS CORRECT ON THE RETINA 

THE OBLIQUE MUSCLES ARE RELAXED, DO NOT CONTRACT. (SEE DOTTED LINE, LENGTHENED EYE) 

THE EYE REMAINS IN AROUND SHAPE. 


3 OBLIQUE OUTER EYE MUSCLES 



THE OBLIQUE MUSCLES CONTRACT IN A RELAXED MANNER TO 
SLIGHTLY LENGTHEN THE EYE TO PRODUCE ACCOMMODATION 
AND CORRECT FOCUS OF LIGHT RAYS FROM CLOSE 08 JECTS 
ON THE RETINA AND CLEAR CLOSE VISION. 


IN DIAGR AM # 4, LIGHT RAYS FROM 
DISTANT OBJECTS FOCUS BEFORE THE 
RETINA AND DISTAN T VISION IS UNCLEAR. 
CLOSE VISION MAY BE CLEAR IF THE EYE IS 
NOT LENGTHENED TOO MUCH AND LIGHT 
RAYS FROM CLOSE OBJECTS CAN FOCUS 
CORRECT ON THE RETINA. 


4 INCREASED LENGTHENED EYE - ABNORMAL 
DISTANT VISION UNCLEAR 



LIGHT RAYS FROM DISTANT OBJECTS 
FOCUS INCORRECT BEFORE THE RETINA 


C TENSE OBLIQUE MUSCLES CONTRACT TOO MUCH AND KEEP 
THE EYE IN A ABNORMAL. INCREASED LENGTHENED SHAPE. 



INCREASED TENSION IN THE OBUQUE MUSCLES CAUSES 
INCREASED LENGTHENING OF THE EYE. 

LIGHT RAYS FROM DISTANT AND CLOSE OBJECTS FOCUS 
INCORRECT BEFORE THE RETINA RESULTING IN UNCLEAR DISTANT 
AND CLOSE VISION. 



LIGHT RAYS FROM CLOSE OBJECTS FOCUS INCORRECT 
BEYOND THE RETINA 

TENSE RECTI MUSCLES KEEP THE EYE IN AROUND 
SHAPE, PREVENTING THE EYE FROM LENGTHENING 
SLIGHTLY TO ACCOMMODATE AND ENABLE LIGHT RAYS 
FROM CLOSE OBJECTS TO FOCUS CORRECT ON THE 
RETINA 


LIGHT RAYS FROM CLOSE 
AND DISTANT OBJECTS 
FOCUS INCORRECT 
BEYOND THE RETINA 


DISTANT VISION MAYBE CLEAR 
IF THE EYE REMAINS ROUND 
WHEN LOOKING AT DISTANT 
OBJECTS ENABLING UGHT 
RAYS FROM DISTANT OBJECTS 
TO FOCUS CORRECT ON THE 
RETINA 


9 IRREGULAR EYE, CORNEASHAPE - ABNORMAL 
ASTIGMATISM AND UNCLEAR CLOSE AND 
DISTANT VISION. 



INCREASED TENSION IN THE RECTI MUSCLES CAUSE THE RECTI 
TO PULL BACK ON THE FRONT OF THE EYE. KEEPING THE EYE 
IN A SHORTENED SHAPE. 

THE EYE CANNOT LENGTHEN SLIGHTLY FOR CLEAR CLOSE 
VISION AND CANNOT RETURN TO A ROUND SHAPE FOR CLEAR 
DISTANT VISION. 

LIGHT RAYS FROM CLOSE AND DISTANT OBJEC TS FOCUS 
INCORRECT BEYOND THE RETINA. 

CLOSE AND DISTANT VISION ARE UNCLEAR. 


A -. ONE OR MORE TENSE OBLIQUE AND/OR RECTI EYE 
I 0 MUSCLES PULL, SQUEEZE THE EYE/CORNEA (AND 
SOMETIMES LENS) INTO A IRREGULAR SHAPE. 



IN DIAGR AM * 9 AND 10; LIGHT RAYS FROM CLOSE AND/OR DISTANT OBJEC TS FOCUS INCORRECT BEFORE ANO/OR BEYOND THE RETINA. 

THE IRREGULAR CORNEA EYE. (SOMETIMES LENS) SHAPE BENDS THE LIGHT RAYS INCORRECTLY; 

THE CENTRAL RAY MIGHT FOCUS INCORRECT AW AY FROM THE FOVEA CENTRALIS/CENTER OF THE RETINA AND FOCUS ONTO THE PERIPHERAL FIELD OF THE RETINA 
PERIPHERAL RAYS SCATTER UNFOCUSED ON THE PERIPHERAL FIELD AND ONTO THE FOVEA CENTRALIS IN THE CENTER OF THE RETINA 

VERTICAL AND/OR HORIZONTAL LIGHT RAYS FROM CLOSE AND/OR DISTAN T OBJECTS FOCUS INCORRECT BEFORE AND/OR BEYOND THE RETINA RESULTING IN; 
ASTIGMATISM; DISTORTED AREAS OF THE VISUAL FIELD; OBJECTS OR PARTS OF OBJECTS MAY APPEAR; WAVY. HAZY. DULL. BLURRED. 

DOUBLE. TRIPLE...IMAGES OF OBJECTS MAY APPEAR. 

THE EFFECT IS SIMILAR TO LOOKING THROUGH A WAVY PIECE OF GLASS. 

DIZZINESS. IMPERFECT BALANCE CAN OCCUR DUE TO THE WAVY. AND OTHER ABNORMAL IMAGES 
IN THE VISUAL FIELD- 

OTHER TYPES OF ASTIGMATISM WITH DIFFERENT FORMS OF INCORRECTFOCUS OF UGHT RAYS CAN OCCUR. 

ASTIGMATISM CAN OCCUR AT CLOSE AND/OR FAR DIST/WCES AND USUA.LY OCCURS WITH UNCLEAR VISION. 

ASTIGMATISM CAN OCCUR IN ONE OR BOTH EYES. 

ASTIGMATISM OFTEN CURES ITSELF. NATURAL EYESIGHT IMPROVEMENT REMOVES ASTIGMATISM. 


STRONGER AND STRONGER EYE GLASS LENSES 
CAUSE AND INCREASE EYE MUSCLE TENSION. 
ABNORMAL EYE LENGTHENING. SHORTENING. 
IRREGULAR EYE SHAPE. VISION IMP AIRMEN T AND 
LEADS TO CATARACTS. DETACHED RETINA MACULA 
DEGENERATION. GLAUCOMA MD OTHER EYE 
PROBLEMS. 


TENSION IN THE RECTI AND/OR OBUQUE MUSCLES CAUSES CROSSED AND WANDERING EYES. 


DIAGRAMS ARE ACCENTUATED FOR EASY VIEWING 


The Bates method of Natural Vision Improvement relaxes the eye muscles, returns the eye and cornea 
to normal shape with correct focus of light rays in the eye, on the retina with clear close and distant 
vision. See picture # 1, 2 in the picture above. 















































OLD THEORY OF ACCOMMODATION; 


+MOST EYE DOCTORS STATE THE OLD THEORY OF ACCOMMODATION; THAT THE CILIARY 
MUSCLE CHANGES THE SHAPE OF THE EYES LENS, MAKES IT THICKER TO PRODUCE 
ACCOMMODATION AND ENABLE THE EYE TO FOCUS DIVERGENT LIGHT RAYS FROM CLOSE 
OBJECTS CORRECT ONTO THE RETINA FOR CLEAR CLOSE VISION. 

THEY STATE - THE THEORY IS FACT AND THAT THE EYE DOES NOT CHANGE SHAPE. 
+OTHER EYE DOCTORS AND BATES NATURAL EYESIGHT IMPROVEMENT TEACHERS STATE 
THAT BOTH THE SHAPE OF THE EYE AND LENS CHANGE TO PRODUCE ACCOMMODATION OR, 
+THAT ONLY THE EYE CHANGES SHAPE, LENGTHENS. 



EYE NOT ACCOMMODATED 
THIN LENS 



THE ZONULAR FIBERS, ATTACHED TO THE EYES LENS AND CILIARY 
MUSCLE/PROCESSES SUSPENDS THE LENS INCORRECT PLACBVIENT. 
THEZONULAR FIBERS AND CILIARY M USCLE CIRCL E AROUND THE L ENS. 
THE OLD THEORY STATES THAT THE CILIARY MUSCLE (ATTACHED TO THE 
LENS BY THEZONULAR FIBERS) CONTRACTS TO CHANGE THE SHAPE OF 
THE L ENS (M AKE IT WIDER, THIC KER) WHEN LOOKING AT CLOSE 
OBJ ECTS TO PRODUC E ACCOMM ODATION AND CL EAR CLOSE VISION. 

SEE DOTTED LINEON DIAGRAMS. 


THE DOTTED LINE SHOWS THAT THE LENS HAS 
BECOM E THIC KER, Wl DER TO PRODUC E 
ACCOMMODATION, CORRECT FOCUS OF DIVERGENT 
LIGHT RAYS ONTO THE RETINA FOR CL EAR CLOSE 
VISION. 

NATURAL EYESIGHT IMPROVED ENT RELAXES AND IMPROVES FUNCTION 
OF ALL THE EYE MUSCLES; OUTER; OBLIQUE RECTI... AND INNER; 
CILIARY, IRIS/PUPIL... FOR CORRECT EYE L04S, PUPIL FUNCTION AND 
CLEAR VISION. 


Light rays from distant objects are parallel — and focus perfectly on the retina when the eyes shape 
is round and looking at distant objects. 

Light rays from close objects diverge < causing the placement of light rays in the eye to change 
resulting in a need for the eyes to accommodate, change shape to produce correct focus of light rays 
on the retina when looking at close objects. See picture above and #1,2, 3 on the previous page. 

Most eye doctors state the old theory that the ciliary muscle attached to the eyes lens causes the lens 
to change shape to produce accommodation and clear close vision and returns the lens to its original 
shape, un-accommodation for clear distant vision. 

These doctors fight Dr. Bates by stating that the outer eye muscles do not affect the shape of the eye 
and clarity of vision and that the only treatment for unclear vision and other eye problems is 
eyeglasses and/or surgery and drugs. 

Eye doctors state that the eye can acquire a abnormal lengthened shape that causes unclear distant 
vision, a abnormal shortened shape that causes unclear close vision and a irregular shape causing 
astigmatism but they state that they do not know what causes the lengthened and shortened shape 
and that there is not a cure for this condition so they prescribe eyeglasses or cornea surgery. 

This causes more vision impairment. 

Dr. Bates Natural Vision Improvement treatments and experiments on the eyes and eye muscles 
proved that tension in the outer eye muscles (oblique and recti) causes a abnormal lengthened, 
shortened and uneven eye shape with incorrect focus of light rays in the eye and unclear vision. 

Eye muscle tension, abnormal eye shape also causes increased pressure on/in the eye, pressure, 
tension, pulling, stretching on/in the eye, retina, macula/fovea, lens, iris, cornea, tear gland, optic 
nerve, capillaries, cells, nerves in the retina, lens...all parts of the eye resulting in; unclear vision, 
astigmatism, cataracts, glaucoma, detached retina, macula degeneration, conical cornea, vitreous 
detachment, crossed and wandering eyes and other eye problems. 









Dr. Bates proved that relaxation of the outer eye muscles returns the eye, cornea, lens, retina... to 
normal shape with correct focus of light rays in the eye, on the retina, returns the eye muscles to 
normal function, the eyes to normal movement: shifting, convergence, divergence, central-fixation.., 
removes abnormal pressure, tension, pulling, stretching on/in all parts of the eye, retina, 
macula/fovea, lens, cornea, optic nerve, eye muscle nerves, blood vessels, capillaries, cells, 
nerves...) resulting in removal of blur, astigmatism, cataracts and other eye problems. 

Dr. Bates proved that tension, strain in the mind can cause strain, tension, dysfunction of the eye 
muscles, eye muscle nerves, optic nerve, retina, impairs function of the visual cortex, left and right 
brain hemispheres, memory, imagination, all areas, functions of the visual system, brain, eyes, body, 
and impairs reaction to, absorption and use of light rays entering the eye. This results in unclear vision 
with or without eye muscle tension and abnormal eye shape. 

The mind has a major influence on the visual system and clarity of vision. 

The Bates method of Natural Vision Improvement relaxes the mind, eye muscles, all nerves in the 
body, eyes, retina enabling the mind, eyes, retina to return to normal function with clear vision. 

Every Bates Method activity, treatment produces relaxation. Practice of any normal eye function, 
correct, relaxed vision habits activates relaxation and improves all functions. 


Bates teachers state that unclear vision is also functional; incorrect function, use of the eyes causes 
unclear vision. Unclear vision occurs when the eyes, visual system function incorrect; not moving, 
'shifting' correct, not using centra I-fixation and other normal eye functions, imperfect convergence, 
accommodation, un-convergence, un-accommodation and when Incorrect Vision Habits occur; staring, 
squinting, straining. 

Vision is clear when the eyes, visual system function correct; mind, eyes relaxed, eyes moving, shifting 
normally, centra I-fixation and all Correct, Natural vision Habits (normal, relaxed eye functions) occur, 
convergence, accommodation, un-convergence, un-accommodation are perfect. 

Practicing Natural Vision Improvement, Imitating normal eye function. Correct Vision Habits; 
relaxation, shifting, central-fixation, switching close, middle, far.., relaxing the neck.., restores 
normal function to the eyes, visual system and clear vision. 

The Bates method, by relaxing and bringing movement to the eyes, neck, body improves blood, 
oxygen, lymph, nutrient flow to the head, brain, eyes, retina, lens, cornea for healthy eyes and clear 
vision. The Bates method removes floaters, (floating specks) from the visual field and cures/prevents 
headaches. 

Modern eye doctors state that use of new test instruments on the eye have proved that the eyes lens 
does change shape when looking from close to far and far to close distances. 

Some eye doctors state that both the lens and eye may change shape, functioning together for clear 
close and distant vision. 

A few doctors have theorized that the ciliary muscle might cause the entire lens to move slightly 
forward and backward (with or without the eye and lens changing shape) to produce accommodation, 
un-accommodation for clear close and distant vision. 

Tension in the outer eye muscles, any outer, inner eye muscle nerves can cause tension in the inner 
ciliary, iris and other eye muscles. 

Tension in the ciliary muscle can impair its function and its supposed ability to change the 
shape/movement of the lens and can impair the ciliary muscles function of bringing aqueous humor 
into the posterior chamber of the eye and may interfere with circulation of blood, oxygen, 
nutrients to/from the lens resulting in unclear vision, cataracts and other conditions. 

The Bates method relaxes all the eve muscles including the ciliary muscle, returns the ciliary and lens 
to normal function resulting in clear vision, removal of cataracts and other abnormal eye conditions. 

The Bates method works, keeping the eyes healthy and vision clear no matter which statements are 
true; the outer eye muscles changing the shape of the eye, the ciliary muscle changing the shape of 
the lens or both the eye and lens changing shape for clear close and distant vision. 




AVOID WEARING EYEGLASSES, CONTACT LENSES AND SUNGLASSES. 
AVOID EYE CORNEA SURGERY AND DRUGS FOR THE EYES. 


Cornea surgery destroys the corneas natural shape and 
structure, often results in unclear vision, has caused many 
cases of blindness, eye injury, a variety of vision 
impairment. 

Cataract surgery, when done to remove part or all of the 
eyes lens impairs structure, function of the lens resulting in 
unclear vision and impairs the lens ability to absorb/control 
the amount of sunlight and UV light entering the eyes. 

The cornea also absorbs and controls the amount 
of sunlight/UV light entering the eyes. 

Removing part of the lens, or the entire lens and/or part of 
the cornea impairs this function and can cause the eye, cornea, 
to sunlight and UV light. 

Many people waiting for their cataracts to grow larger so surgery can be performed have reversed and 
completely eliminated the cataracts by stopping use of eyeglasses, sunglasses, improving their diet, 
and by applying Natural Vision Improvement. 

Ophthalmologist Bates 'Better Eyesight Magazines' describes many natural cures for cataracts and 
other eye problems. If vision is unclear after cataract lens surgery. Natural Vision Improvement can 
help improve the clarity of vision. 

Natural Vision Improvement may or may not improve clarity of vision after unsuccessful cornea 
surgery. See the following pages. 

Eyeglasses, contact lenses, eye surgery and drugs always make eye problems worse, cause 
development of additional eye problems, cause and increase; mental strain, tension, dysfunction of the 
ciliary muscle and outer eye muscles resulting in increased abnormal eye shape (lengthening or 
shortening, irregular), increased abnormal pressure on/in the eye, pressure, tension, pulling, 
stretching on/in the eye, cornea, lens, retina, optic and eye muscle nerves, nerves, cells, capillaries, 
cones, rods, macula/fovea in the retina and all parts of the eye. 

Blood, oxygen, fluid circulation to the retina, lens all parts of the eye is impaired. 

All these abnormal conditions cause; unclear close and distant vision, astigmatism, cataracts, macula 
degeneration, detached retina, glaucoma, conical cornea, impaired convergence/accommodation when 
looking at close distances and impaired un-convergence (divergence)/un-accommodation when 
looking at far distances, wandering, crossed eyes and other eye problems, health impairment. 

As eyeglasses cause, increase eye muscle tension, abnormal eye shape, causing progressive vision 
impairment to occur resulting in prescriptions for stronger and stronger eyeglass lenses, development 
of the eye problems/disease listed above, the eye doctor then sells eye surgery, drugs. 

Eye cornea/lens surgery involves removing part of the cornea and often removing part or all of the 
lens. This does not correct the underlying cause of unclear vision; mental strain, eye muscle tension, 
abnormal eye shape, pressure, tension... on/in the eye. After the cornea or lens is altered, impaired by 
surgery, the cornea/lens cannot return to normal shape and function. Eye function and vision is 
impaired. 

If, in the future, after eye surgery, the eye muscles do relax due to natural causes enabling the eye to 
return to normal shape, vision becomes more impaired because the surgically altered cornea and lens 
cannot return to normal shape with the eye. Focus of light rays in the eye will be more impaired 
resulting in increased vision impairment. See pictures on following pages. 

The eye can produce clear vision without the lens, but the cornea is essential to clear vision. The 
cornea refracts 80 % of the light rays. 

Eye doctors admit that stronger eyeglass lenses for unclear distant vision increases abnormal 
lengthening of the eye, resulting in tension, stretching, pulling on all areas of the eye including on the 
retina and the capillaries, tissue, cells, nerves, cones, rods, macula, fovea centralis... in the retina 
resulting in macula degeneration, detached retina and other conditions. 



AVOID EYEGLASSES. SURGERY AND DRUGS. 
EYEGLASSES. SURGERY AND DRUGS CAUSE AND 
INCREASE EYE MUSCLE TENSION, MENTAL STRAIN, 
ABNORMAL EYE SHAPE. UNCLEAR VISION. CATARACTS 
AND ALL EYE PROBLEMS. 


lens, retina to experience overexposure 




Strong close vision eyeglass lenses causing eye muscle tension and shortening of the eye also causes 
this type of eye, retina impairment and other eye conditions. 

Most eye doctors will not teach their patients Natural Vision Improvement to eliminate use of 
eyeglasses and enable the eye muscles to relax, return the eye to normal shape with normal 
pressure on/in the eye and removal of tension, stretching, pulling on the retina, lens which will result 
in reversal and prevention of detached retina, macula degeneration, cataracts and other problems. 

The eye doctor prefers to prescribe stronger and stronger eyeglass lenses, sunglasses, eye surgery and 
drugs. 

Plain eyeglasses and contact lenses, sunglasses, tinted, colored, UV blocking lenses cause unclear 
vision, impaired light tolerance, cause unhealthy partial spectrum unbalanced light to enter the eyes 
and travel to the brain and body, result in stronger prescriptions for eyeglasses and lowered health of 
eyes, brain and body. 

The optical industry and eye doctors place television ads promoting the sale of eyeglasses to children. 
The advertisements scare parents into believing their children will have learning disabilities and 
impaired vision if they do not wear eyeglasses. 

This is a lie! 

Eyeglasses are addictive, cause and increase vision impairment and lead to stronger and stronger 
eyeglass prescriptions for life and development of other eye problems/disease. Eyeglasses cause strain 
in the mind; impaired brain function, impairs: left and right brain hemisphere activation, integration 
and all left and right hemisphere functions; memory, imagination, concentration...math, science, 
language and other skills. Eyeglasses cause/increase learning disabilities, impair growth, development 
of the eyes, visual system, brain and body. 

The optical industry advertisements are similar to the tobacco company's old advertisements aimed at 
young people; advertising to children to get them hooked, addicted to eyeglasses results in a customer 
that returns throughout life, purchasing stronger eyeglasses that leads to eye surgery and/or drugs. 
The optical industry practices the same dishonest, harmful method the drug companies use. Drug 
companies prevent the public from learning about medicine and natural treatments that will 
permanently cure disease and how to prevent disease/medical problems from occurring. 

The drug companies invent drugs that will only control or dull some of the symptoms of diseases, 
medical problems, but will never cure the diseases, medical problems. 

The patient must continue to buy the drug, usually once a month for life. 

The drug is purposely made to cause side effects that cause other health problems. The drug company 
will then sell more drugs with more side effects to treat but never cure the new medical problems. 

The same is true of eyeglasses. 

Eyeglasses do not cure unclear vision and other eye problems. 

Eyeglasses cause and increase vision impairment and other eye problems. 

It is normal for the clarity of vision to fluctuate occasionally (clear, less clear, clear) as a child's eyes 
grow and as the child enters school and may experience stress in a new environment, learning new 
things and sees, learns to identify new unfamiliar objects; letters, numbers, each new teachers 
unfamiliar handwriting on the blackboard... Being exposed to activities that activate only one brain 
hemisphere, (usually the left) in school also impairs the vision by creating a brain hemisphere 
imbalance. 

Let the child sit closer to the blackboard when learning to visually, mentally identify new objects. 
Parents must protect their child's vision. Never place eyeglasses on a child. Teach them Natural Vision 
Improvement (Bates Method). See books by Janet Goodrich chapter 2. 

The clarity of vision can fluctuate from clear to less clear and back to clear at any age; child, adult, 

senior. Unclear vision is always a temporary condition. 

The visual system will return vision to 20/20 and clearer when eyeglasses are avoided.. 

Unclear vision can occur due to tension, strain in the mind, body, eye muscle tension, incorrect 
posture causing neck muscle tension. Incorrect Vision Habits, staring, squinting, poor diet, state of 
health... All of these can be corrected without eyeglasses. 

When eye muscle tension occurs without use of eyeglasses, the tension is slight, causing vision to be a 
little unclear. The muscle tension and unclear vision is easily reversed when eyeglasses are avoided. 





Eyeglasses prevent vision improvement; 

Wearing eyeglasses will lock, maintain and increase the eye muscle tension and other causes of 
unclear vision into the eyes, brain, visual system, maintain and increase tension in the mind, maintain 
and increase a abnormal eye shape and incorrect focus of light rays in the eye, and block/slow 
improvement of eye health, function, prevent the visual system from returning to normal function and 
prevent a return to clear vision. 

Eyeglasses block use of Natural Vision Improvement, Correct Vision Habits. Eyeglasses block activation 
and integration of the left and right brain hemispheres and relaxation of mind, body, eyes. 

Eyeglasses block use of all Correct Vision Habits; shifting, central-fixation, relaxation, movement, 
ability to remember and imagine objects perfectly clear, good posture, relaxed deep breathing... 
Eyeglasses do not provide a perfect size, shape... image of objects. Far objects appear smaller and 
close objects appear larger than normal size through eyeglass lenses. This confuses, strains the mind, 
eye muscles, retina, eyes. 

Eyeglasses cause use of Incorrect Vision Habits; staring, strain, reduced eye movement, cause 
incorrect posture, neck muscle tension, immobility, headaches (all major causes of blur). Eyeglasses 
impair and weaken natural convergence, accommodation and un-convergence, un-accommodation. 

The eyes can reveal health problems. Lowered health, malnutrition, eye, head, neck, body injury... 
affects the clarity of vision and health of the eyes. Routine eye exams by an Optometrist, 
Ophthalmologist that teaches Natural Vision Improvement and avoidance of eyeglasses keeps the eyes 
and body healthy. See the disclaimer in the Introduction for Iridology. 

There are Optometrists, ophthalmologists that teach their patients the Bates method of Natural Vision 
Improvement. If eyeglasses are necessary for driving and other tasks requiring safety while vision is 
improving, the eye doctor will prescribe reduced, weaker eyeglass lenses; 20/40. The patient wears 
the glasses only when necessary, as little as possible and uses relaxed. Correct Vision Habits, shifting, 
central-fixation... when wearing the glasses and when not wearing glasses. Other Natural Vision 
Improvement activities are practiced without glasses. Each time the clarity of vision improves the eye 
doctor prescribes a weaker pair of lenses until the vision is clear enough to permanently stop wearing 
glasses. 

Weak lenses do not block vision improvement as much as strong lenses. 

Vision improves much easier and faster when eyeglasses are completely avoided. 

20/40 reduced distant vision eyeglass lenses are used for distant vision. 

20/40 reduced lenses for distant vision are an incorrect prescription for close distances and will cause 
more vision impairment if used when looking at close distances. 

A specific type of 20/40 reduced close vision lenses are used for close vision and reading distance. 
20/40 reduced lenses for close vision are an incorrect prescription for distant vision and will cause 
more vision impairment if used for far distances. 

Do not wear close lenses when looking to the distance. 

Do not wear distant lenses when looking at close distances. 

Specific type and strength of lenses are prescribed for close and far distances so be sure to check with 
your Optometrist for a correct prescription, separate pair of glasses for each distance. 

Get plain lenses only. Avoid bifocals, half lenses, astigmatism lenses, tinted, colored and dark UV 
blocking lenses. 

More reduced, weaker close and far distance lenses (20/50,) can be used when not driving or 
performing activities requiring safety. (Not too weak or the lenses will not provide enough clarity for 
comfort and strain can occur.) Weaker lenses allow for more relaxation of mind, body, eye muscles, 
eyes and easier, faster vision improvement. See complete directions in chapter 4. 

If vision is clear at one distance, eyeglasses are not needed at that clear distance. 

See list Natural Vision Improvement websites chapter 2 for contact information; eye doctors that teach 
the Bates method of Natural Vision Improvement and prescribe reduced, weaker eyeglass lenses. 

Many eye doctors are monitoring and keeping records of their patients eye/vision improvement as 
Natural Vision Improvement is practiced. 




CLEAR DISTANT VISION 


LIGHT RAYS FOCUS 
CORRECT ON THE 



NORMAL HEALTHY ROUND EYE SHAPE. 

CLEAR DISTANT VISION. 

THE EYE LENGTHENS SLIGHTLY TO PRODUCE 
ACCOMMODATION AND CLEAR CLOSE VISION 
AND RETURNS TO AROUND SHAPE FOR CLEAR 
DISTANT VISION. 

THE LENS IS ALSO IN NORMAL SHAPE, CILIARY 
MUSCLE ATTACHED TO LENS FUNCTIONING 
CORRECT. 

IF THE LENS ALSO CHANGES SHAPE TO 
PRODUCE ACCOMMODATION, 

UN ACCOMMODATION AS THE OLD THEORY 
STATES, THE LENS WILL FUNCTION CORRECT 
PRODUCING CLEAR VISION WHEN THE EYE IS IN 
NORMAL HEALTH YSHAPE. 

THE CILIARY MUSCLE WILL ALSO PRODUCE ITS 
OTHER FUNCTIONS KEEPING THE EYE HEALTHY. 

THE BATES METHOD OF NATURAL EYESIGHT 
IMPROVEMENT RELAXES THE EYE MUSCLES , 
KEEPS THE EYE IN NORMAL HEALTH YSH APE 
AND FUNCTION WITH CORRECTFOCUS OF UGHT 
RAYS ON THE RETINA AND CLEAR VISION AT ALL 
DISTANCES WITHOUT USE OF EYEGLASSES. 


UNCLEAR DISTANT VISION 

2 


LIGHT RAYS FOCUS 
INCORRECT BEFORE THE 
RETINA 



ABNORMAL LENGTHENED EYE SHAPE DUE 
TO TENSE OUTER EYE MUSCLES. 

DISTANT VISION UNCLEAR. 

CLOSE VISION CAN ALSO BECOME 
UNCLEAR IF THE EYE LENGTHENS TOO 
MUCH AS IS SHOWN IN THE DIAGRAM. 

TENSE OUTER EYE MUSCLES PULLING THE 
EYE INTO A ABNORMAL SHORTENED SHAPE 
RESULTING IN UNCLEAR CLOSE VISION 
ALSO CAUSES UNCLEAR DISTAN T VISION IF 
THE EYE BECOMES TOO SHORT. 

EYE GLASSES CAUSE. MAINTAIN AND 
INCREASE EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING, SHORTENING 
OF THE EYE AND A IRREGULAR EYE SHAPE 
THAT CAUSES ASTIGMATISM. 

ALL THESE CONDITIONS CAUSE THE EYE 
PROBLEMS LISTED FOR DIAGRAM # 3. 


NATURAL EYESIGHT IMPROVEMENT 
REVERSES PROGRESSIVE EYE MUSCLE 
TENSION, MALFUNCTION AND ABNORMAL 
LENGTHENING. SHORTENING, AND 
IRREGULAR SHAPE OF THE EYE CAUSED BY 
EYEGLASS LENSES. 

WHEN THE EYE RETURNS TO NORMAL SHAPE; 
EYE PRESSURE RETURNS TO NORMAL, 
STRESS, TENSION, PULLING. STRETCHING ON/ 
IN THE EYE, CORNEA LENS, RETINA NERVES. 
BLOOD VESSELS, ALL PARTS OF THE EYE IS 
REMOVED. 

CIRCULATION IN THE EYE RETURNS TO 
NORMAL. 

THE EYE REMAINS HEALTHY. 

THE EYE PROBLEMS LISTED FOR DIAGRAMS 
# 2 AND 3 ARE REVERSED AND PREVENTED. 


CLEARER DISTANT VISION 



DISTANT VISION IS CLEARER WHEN WEARING 
EYEGLASSES BUT THE EYE REMAINS IN 
ABNORMAL LENGTHENED SHAPE. 

EYEGLASSES DO NOT REMOVE EYE MUSCLE 
TENSION AND ABNORMAL EYE SHAPE. 
EYEGLASSES CAUSE, MAINTAIN AND INCREASE 
EYE MUSCLE TENSION, ABNORMAL EYE SHAPE, 
RESULTING IN STRONGER AND STRONGER 
EYEGLASS LENSES BEING PRESCRIBED IN 
ORDER TO FOCUS LIGHT RAYS ON THE RETINA IN 
THE PROGRESSIVELY LENGTHENED EYE. 

STRONGER LENSES CAUSE MORE EYE MUSCLE 
TENSION, INCREASED LENGTHENING OF THE EYE, 
INCREASED VISION IMPAIRMENT; BLUR, 
ASTIGMATISM AT CLOSE AND FAR DISTANCES, 
ABNORMAL INCREASED PRESSURE ON/IN THE 
EYE, CONSTANT PRESSURE, STRESS. TENSION, 
PULLING. STRETCHING ON/IN THE EYE. CORNEA 
LENS, VITREOUS, RETINA OPTIC AND EYE 
MUSCLE NERVES, BLOOD VESSELS, 

CAPILLARIES, CELLS IN THE EYE, LENS. RETINA 
BLOOD, OXYGEN, NUTRIENT, LYMPH, FLUID. 
ENERGY FLOW AND NERVE SIGNALS/FUNCTION 
TO/FROM, IN THE EYE, LENS. RETINA..ARE 
IMPAIRED. 

EYE MUSCLE, LENS, RETINA IRIS... HEALTH, 
FUNCTION ARE IMPAIRED RESULTING IN; 
UNCLEAR VISION AT ALL DISTANCES. 
ASTIGMATISM, CATARACTS, DETACHED RETINA 
MACULA DEGENERATION, GLAUCOMA CONICAL 
CORNEA AND ULCERS, WEAKENED SCLERAL 
TUNIC, VITREOUS DETACHMENT, UNBALANCED 
VISION IN THE LEFT AND RIGHT EYES. CROSSED/ 
WANDERING EYES, FLOATERS, VISUAL 
DISTURBANCES AND OTHER EYE PROBLEMS. 
CENTRAL AND PERIPHERAL VISION, COLOR, 
DEPTH, DISTANCE PERCEPTION, THREE 
DIMENSIONAL VISION, BALANCE. COORDINATION, 
LEFT AND RIGHT BRAN HEMISPHERE AC TIVATION 
AND INTEGRATION, MEMORY AND IMAGINATION, 
SHIFTING/EYE MOVEMENT, CENTRAL FIXATION, 
CORRECT VISION HABITS AND OTHER EYE/BRAN 
FUNCTIONS ARE IMPARED. 












EYEGLASSES ARE ADDICTIVE 

STRONGS? ANDSTRONGER EYEGLASS LENSES MAINTAIN, CAUSE AND INCREASE OUTER (OBLIQUE RECTL.) AND INNER (CILIARY, IRIS) EYE 
MUSCLE TENSION, ABNORMAL EYE SHAPE AND PROGRESSIVE VISION IMPAIRM SIT. 

THE DIAGRAM BELOW SHOWS THE NEARSIGHTED EYE (UNCLEAR DISTANT VISION). 

A SERIES OF STRONGER EYE GLASS LENSES ARE PRESCRIBED WHICH CAUSES INCREASED EYE M USCLE TENSION, INC REASED ABNORMAL 
LENGTHEIMNG OF THE EYE AND PROGRESSIVE VISION IMPAIRMENT; INCREASED PRESSURE TENSION, PULLING, STRETCHING ONfIN THE EYE, 
CORNEA, LENS. RETINA, OPTIC AND EYE MUSCLE NERVES, BLOOD VESSB.S, CAPILLARIES, C B.LS IN THE RETINA, ALL PARTS OF THE EYE 
RESULTING IN IMPAIRED BLOOD, OXYGEN, NUTRIENT, LYMPH. NERVE, ENERGY FLOW IN THE EYES, CORNEA, LENS, RETINA, EYEMUSCLES... 
INCREASED BLUR, DEV B.OPM ENT OF ASTIGMATISM, CATARACTS, DETACHED RETINA, MACULA DEGENERATION, GLAUCOMA AND OTHER EYE 
PRO BL BIS. 

ABNORMAL EYESHAPE, PRESSURE, TENSION CAN IMPAIRTHE SHAPE HEALTH OF THE EYE, CORNEA, LENS, RETINA, IRIS, ALL PARTS OF THE EYE 
WHEN EYE MUSCLE TENSION ABNORMALLY LENGTHENS THE EYE THE LIGHT RAYS DO NOT FOCUS CORRECT ON THE RETINA. 

THE LIGHT RAYS FOC US INCORRBCT BEFORE THE RETINA RESULTING IN UNCLEAR VISION. SEE DIAGRAM 1 TOP LEFT. 

WHEN EYEGLASSES ARE WORN, THE EYE MUSCLE TENSION IS MAINTAINED INC REAS ED CAUSING INC REASED LENGTHENING OF THE EYE. 

THE LIGHT RAYS FOCUS FARTHER AWAY FROM THE RETINA RESULTING IN INCREAS ED BL UR AND PRESC RIPTIONS FOR STRONGER EYEGLASS 
LENSES. 

NEARSIGHTED - UNCLEAR DISTANT VISION 



LIGHT RAYS FOCUS INCORRECT BEFORE THE RETINA 


FIRST EYEGLASS STRONGER LENSES 

PRESCRIPTION PRESCRIBED 


MUCH STRONGER 
LENSES PRESCRIBED 



STRONGER ANDSTRONGER EYEGLASS LENSES ARE NEEDED TO BRING THE FOCUS OF LIGHT RAYS ONTO THE RETINA. 


EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING 
OF THE EYE, UNCLEAR 
VISION MAINTAINED AND 
INCREASED BY THE 
EYEGLASSES. 


EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING 
OF THE EYE, UNCLEAR 
VISION MAINTAINED AND 
INCREASED MORE BY 
STRONGER EYEGLASS 
LENSES. 


EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING OF 
THE EYE, UNCLEAR DISTANT 
AND CLOSE VISION MAINTAINED 
AND PROGRESSIVELY 
INCREASED BY STRONGER AND 
STRONGER EYEGLASS LENSES. 
CATARACTS, DETACHED 


NATURAL EYESIGHT IMPROVEMENT RELAXES THE EYE 
MUSCLES AND RETURNS THE EYE, CORNEA LENS, RETINA 
OPTIC NERVE, ALL AREAS OF THE EYE TO NORMAL SHAPE, 
FUNCTION, NORMAL BLOOD, OXYGEN, NUTRIENT, LYMPH, 
ENERGY, NERVE FLOW IN THE EYES, RETINA LENS- 
PERFECT EYE HEALTH, CORRECT FOCUS OF LIGHT RAYS 
ON THE RETINA CLEAR VISION AT ALL DISTANCES. 
ASTIGMATISM, CATARACTS, DETACHED RETINA AND OTHER 
EYE PROBLEMS ARE REVERSED/PREVENTED. 


RETINA, GLAUCOMA, MACULA 
DEGENERATION AND OTHER 
EYE PROBLEMS DEVELOP. 


OPHTHALMOLOGIST BATES TAUGHT THAT STRAIN. 
STRESS IN THE MIND, BODY, NEGATIVE EMOTIONS; 
WORRY, FEAR, GRIEF. ANGER..CAUSE EYE MUSCLE 
TENSION, LOWERED BRAIN, RETINA FUNCTION, 
INCORRECT FOC US OF LIGHT RAYS IN THE EYE AND 
UNCLEAR VISION. 

RELAXATION OF THE MIND, BODY. POSITIVE EMOTIONS 
RELAX THE EYE MUSCLES, RETURNTHE BRAIN, RETINA 
TO NORMAL FUNCTION WITH CLEAR VISION. 


ABNORMAL EYE SHAPE IS ACCENTUATED FOR EASY VIEWING 











DISTANT VISION IMPAIRMENT 


IT IS EMPHASIZED THAT ALL EYEGLASSES. EVEN WEAKER 
LENSES BLOCK VISION IMPROVEMENT. 

REDUCED , WEAKER 20/40 EYEGLASS LENSE 
PRESCRIPTIONS PRODUCELESS EVE MUSCLE TENSION. 
MENTAL AND VISUAL STRAIN THAN 20/20 AND STRONGER 
LENSES. 

REDUCED 2040 LENSES WILL NOT BLOCK VISION 
IMPROVEMENT AS MUCH AS 20/20 AND STRONGER LENSES. 
IF EYEGLASSES /* E NEEDED FOR SAFETY WHEN DRIVING. 
OPERATING MACHINERY AND OTHER TASKS TH AT REQUIRE 
SAFETY, THEN 20/40 REDUCED EYEGLASSES CAN BE WORN. 
WEAR THEM ONLY WHEN NECESS/KY . 

DO NOT BECOME DEPENDANT ON THEM 

THEY WILL PREVENT COMPLETE NORMAL FUNCTION OF THE 
VISUAL SYSTEM EYE MUSCLES. EYES, VISION 
IMPROVEMENT BUT NOT AS MUCH AS STRONG LENSES. 
AVOID GLASSES COMPLETELY IF SAFETY IS NOT REQUIRED 
IN THE DIAGRAM ON THE RIGHT STRONGER AND STRONGER 
EYEGLASS LENSES ARE PRESCRIBED TO FOCUS UGHT 
RAYS ONTO THE RETINA TO PROVIDE 20/20 AND CLEARER 
VISION THROUGH THE EYEGLASSES AS THE EYE AND 
VISION ARE PROGRESSIVELY IMPAIRED BY STRONGER 
EYEGLASS LENSES. 

THE EYEGLASSES CAUSE/INCREASE EYE MUSCLE TENSION 
CAUSING THE EYE TO BE PROGRESSIVELY LENGTHENED, A 
ABNORMAL CONDITION THAT CAUSES THE LIGHT RAYS TO 
FOCUS INCORRECT BEFORE THE RETINA 
STRONGER THAN 20/20 LENSES PRODUCE CLEARER THAN 
20/20 VISION THROUGH THE EYEGLASS LENSES AND 
PRODUCE MORE VISION IMPAIRMENT. 

20/20 LENSES ARE ALSO TOO STRONG. 

20/20 AND STRONGER LENSES (20/15, 10) CAUSE. MAINTAIN 
AND INCREASE EYE MUSCLE TENSION. IMPAIRMENT OF THE 
EYES SHAPE, HEALTH AND CL/*ITYOF VISION. 

PRESSURE. TENSION, PULLING OCCUR ON/IN THE EYE, 
CORNEA LENS. RETINA OPTIC AND OTHER NERVES, BLOOD 
VESSELS, CAPILLARIES. CELLS IMP AIRING BLOOD, LYMPH. 
EYE FLUID, NERVE FLOW, SIGNALS, WASTE REMOVAL AND 
OTHER EYE FUNCTIONS. 

BLUR AT ALL DISTANCES, ASTIGMATISM CAT/WACTS, 
DETACHED RETINA MACULADEGENERATION, GLAUCOMA 
AND OTHER EYE PROBLEMS DEVELOP. 


DISTANT VISION IMPAIRM BSJT CAUSED BY STRONGER EYEGLASS LENSES. 

LIGHT RAYS FOCUS INCORRECT, FARTHER AND FARTHER AWAY FROM THE RETINA. 




LITTLE EYE MUSCLE 
TENSION, LITTLE 
LENGTHENING OF THE 
EYE, SMALL AMOUNT OF 
DISTANT BLUR 


INCREASED EYE MUSCLE 
TENSION AND 

LENGTHENING OF THE EYE . 
DISTANT VISION MORE 
UNCLEAR 


EXTREME EYE MUSCLE 
TBSISION, EYE PROGRESSIVELY 
LBJGTHENED, DISTANT AND 
CLOSE VISION VERY UNCLEAR 
OTHER EYE PROBLEMS. 



1ST PAIR OF 
EYEGLASSES, 
20/20 AND 
STRONGER 
LENSES 


2ND PAIR OF 
EYEGLASSES, 
STRONGER 
LENSES 


3RD PAIR OF 
EYEGLASSES, 
VERY STRONG 
LENSES 


THE BATESMETHOD. NATURAL EYESIGHT 
IMPROVEMENT RELAXES THE EYE MUSCLES, 
RETURNS THE EYE TO NORMAL HEALTHY SHAPE 
WITH CORRECTFOCUS OF UGHT RAYS ONTO THE 
RETINA PRODUCING CLEAR VISION WITHOUT USE OF 
EYEGLASSES. 

EYE PRESSURE RETURNS TO NORMAL. 

TENSION, PULUNG, STRETCHING ON/IN THE EYE, 
CORNEA LENS, RETINA NERVES. BLOODVESSELS, 
ALL PARTS OF THE EYE IS REMOVED. 

CIRCULATION IN THE EYE, NERVE SIGNALS RETURN 
TO NORMAL. 

BLUR, ASTIGMATISM CATARACTS, DETACHED 
RETINA MACULA DEGENERATION, GLAUCOMA AND 
OTHER EYE PROBLEMS ARE REVERSED, PREVENTED. 
WANDERING WO CROSSED EYE CONDITIONS C/W 
ALSO BE CORRECTED. 

IN THE DIAGRAM ON THE RIGHT WEAKER AND 
WEAKER REDUCED 20/40 EYEGLASS LENSES ARE 
PRESCRIBED UNTIL EYEGLASSES ARE NOT NEEDED. 
USUALLY WHEN THE VISION REACHES THE 20/40 
LEVEL OF CLARITY WITHOUT EYEGLASSES WHICH IS 
REQUIRED FOR DRIVING IN MOST STATES. 

REDUCED MUCH WEAKER LENSES PROVIDING 2080. 
80... VISION CAN BE USED IF SAFETY IS NOT 
REQUIRED. 

THE WEAKER THE LENSES THE LESS TENSION 
STRAIN IS PRODUCED AND THE MORE VISION CAN 
IMPROVE. 

IN THIS EXAMPLE OF 20/40 REDUCED LENSES; EACH 
TINE THE CLARITY OF VISION INPROVES TO THE 
LEVEL THAT THE EYEGLASSES BECONE TOO 
STRONG (PRODUCING 20/25, 20/20 VISION THROUGH 
THE LENSES) ANEW PAIR OF REDUCED, WEAKER 
PAR OF EYEGLASS LENSES PROVIDING 20/40 VISION 
THROUGH THE LENSES IS PRESCRIBED. 

OFTEN EYEGLASSES ARE ONITTED WHEN THE VISION 
IS AT 20/80, 20/60 BUT THE SOONER THE GLASSES 
ARE DISCONTINUED, THE FASTER AND EASIER VISION 
IW»ROVES. 

EYEGLASSES CAN BE DISCONTINUED AT ANYTIME 
EVEN IF THE VISON IS SO UNCLEAR (20/300 .) THAT 
THE PERSON NEEDS A GUIDE DOG TO WALK OUT OF 
THE HOUSE. 

CORRECT VISION HABITS; SHIFTING, CENTRAL 
FIXATION, RELAXED MIND, EYES, BODY, NECK ARE 
USED WHEN WEARING GLASSES AND WHEN NOT 
WEARING THE GLASSES. 


DISTANT VISION IMPROVED ENT WITH APPLICATION OF NATURAL EYESIGHT 
IMPROVEMENT (AND WEAKER EYBGLASS LENSES IF NEEDED FOR DRIVING, SAFETY). 
LIGHT RAYS FOCUS CLOSER ANDCLOSERTO ANDTHENCORRECT ONTOTHERETINA. 





LITTLE EYE MUSCLE 
TBJSION, LITTLE 
LENGTHENING OF THE 
EYE, SMALLAMOUNT 
OF DISTANT BLUR 


LESS EYE MUSCLE 
TENSION, LESS EYE 
LENGTHENING, 
DISTANT VISION 
CLEARER 


( 




r 


\ 


EYE MUSCLES RELAXED, 
EYE HAS RETURNEDTO 
NORMAL ROUND SHAPE, 
LIGHT RAYS FOCUS ON 
THE RETINA. 

DISTANT VISION IS CLEAR 
THE EYE LENGTHENS 
SLIGHTLY TO 
ACCOMMODATE FOR 
CLEAR CLOSE VISION. 
OTHER EYE PROBLEMS 
REVERSED, PREVENTED. 


20/20 AND STRONGER 
EYEGLASS LENSES ARE 
AVOIDED AND REPLACED 
WITH 20/40 REDUCED, 
WEAKER LENSES. 

NATURAL EYESIGHT 
IMPROVEMENT IS PRACTICED 
AND THE EYEGLASSES ARE 
WORN AS LITTLE AS 
POSSIBLE 


THE CLARITY OF VISION HAS 
IMPROVED. 

A WEAKER, MORE REDUC ED 
PAIR OF LENSES PROVIDING 
20/40 VISION ARE PRESCRIBED. 
WEAKER AND WEAKER 20/40 
LBJSES ARE PRESCRIBED 
UNTIL VISION IS CLEAR 
ENOUGH TO GO WITHOUT 
EYEGLASSES. 


EYEGLASSES NOT 
NEEDED. 

VISION IS 20/20 AND 
CLEARER; 20/15, 10, 5 
WITHOUT 
EYEGLASSES. 


IM PROVING THE CLARITY OF DISTANT VISION AUTOMATICALLY IMPROVES CLARITY OF CLOSE VISION 
LIGHT RAYS IN THESE DIAGRAMS ARE SHOWN IN A SIMPLE FORM AS IN MANY OPTOMETRY TEXTS. 









UNCLEAR CLOSE VISION IS CAUSED BY TENS E OUT ER EYE MUSCLES (RECTI) PULLING THE EYE INTO A SHORTENED SHAKE 
CAUSING LIGHT RAYS TO FOCUS INCORRECT BEYOND THE RETINA. 

EYEGLASSES FOR CLOSE VISION MAINTAIN, CAUSE AND INCREASE EYE M USCLE TENSION AND SHORT BMING OFTHE EYE 
THIS RESULTS IN STRONGER AND STRONGER EYEGLASS LEnJSE PRESCRIPTIONS, INCREASED EYE MUSCLE TBSISI ON, 
SHORTENING OF THE EYE, INCREASED PRESSURE, TENSION, PULLING, STRETCHING ON/IN THE EYE, RETINA, LENS, CORNEA, 
OPTIC AND OTHER NERVES, BLOOD VESSB.S, CAPILLARIES, CELLS, ALL PARTS OF THE EYE RESULTING IN INCREASED 
BLUR AT ALL DISTANCES, ASTIGMATISM A I'D DEVELOPMENT OF THE SAM E EYE PROBLEMS LISTED ON THE PREVIOUS PAGE 
FORA LENGTHENED EYE 

CLOSE VISION EYEGLASSES CAUSE FAST VISION IM PAIRM BNT. CATARACTS AND DISTANT BLUR OFT BJ OCCUR SOON 
AFTER WEARING CLOSE VISION EYEGLASSES. 


FARSIGHTED - UNCLEAR CLOSE VISION 


OUTER EYE 
MUSCLE 
TENSION 
CAUSING 
SHORTENED 
EYE SHAPE 
AND UNCLEAR 
CLOSE VISION. 





FIRST EYEGLASS 
PRESCRIPTION 



STRONGER LENSES 
PRESCRIBED 



MUCH STRONGER 
LENSES PRESCRIBED 



STRONGER AND STRONGER EYEGLASS LBJS ES ARE NEEDED TO BRING THE FOC US OF LIGHT RAYS ONTO THE RETINA. 


EYE M USCLE TENSI ON, 
SHORTENING OFTHE EYE, 
UNCLEAR CLOSE VISION 
MAINTAINED AND 
INCREASED BY 
EYEGLASSES. 


NATURAL EYESIGHT IMPROVEMENT 
RELAXES ALL THE EYEMUSCLES: 
OUTER; OBLIQUE, RECTI, 

INNER: CILIARY. IRIS. RETURNS THE 
EYE TO NORMAL HEALTHY SHAPE: 
WITH CORRECT FOCUS OF LIGHT 
RAYS ON THE RETINA, HEALTHY EYES, 
NORMAL BLOOD, NERVE.. FLOW AND 
CLEAR CLOSE AND DISTANT VISION. 
THE EYE REMAINS ROUND FOR CLEAR 
DISTANT VISION AND LENGTHENS 
SLIGHTLY TO PRODUCE 
AC COIWIO D ATI ON FOR CLEAR CLOSE 
VISION. 


EYE MUSCL E TENSI ON, 
SHORTENING OFTHE EYE, 
UNCLEAR CLOSE VISION 
MAINTAINED AND 
INCREASED MORE BY 
STRONGER EYEGLASS 
LB'JSES. 


EYE M USCL E T B'JSI ON, 
SHORTENING OFTHE EYE, 
UNCLEAR CLOSE AND DISTANT 
VISION MAINTAINED, AND 
PRO GRESSIVELY I NCREAS ED BY 
STRONGER AND STRONGER 
EYEGLASS LENSES. 

CATARACTS, DETACHED RETINA, 
GLAUCOMA, MACULA 
DEGENERATION AND OTHER EYE 
PROBLEMS DEVB_OP. 


TENSE RECTI MUSCLES CAN CAUSE TENSE OBLIQUE MUSCLES. 
TENSE OBLIQUE CAN CAUSE TENSE RECTI. 

TENSION IN THE OBLIQUE AND RECTI OUTER EYEMUSCLES 
CAUSE UNCLEAR CLOSE AND DISTANT VISION. 

WHEN STRONG EYEGLASS LENSES CAUSE EYE MUSCLE 
TENSION AND A EXTREMELY LENGTHENED OR SHORTENED EYE 
SHAPE, LIGHT RAYS FROM CLOSE AND DISTANT OBJECTS 
CANNOT FOCUS ON THE RETINA. THIS RESULTS IN UNCLEAR 
CLOSE AND DISTANT VIS ION. 

TENSION IN THE OUTER EYEMUSCLES CAUSING ABNORMAL EYE 
SHAPE, PRESSURE, TENSION ON/IN THE EYE CAN CAUSE 
TENSION IN THE CILIARY MUSCLE AND IMPAIRED BLOOD, NERVE 
FLOW IN THE EYE, LENS, RETINA WHICH CAN IMPAIR FUNCTION/ 
HEALTH OF THE EYES LENS, RETINA...RESULT1NG IN UNCLEAR 
VISION, CATARACTS AND OTHER EYE PROBLEMS.. 


If eyeglasses are necessary for driving and other activities while Natural Vision Improvement is 
applied; reduced, weaker 20/40 lenses can be used. Weaker lenses cause less eye muscle tension and 
enable the eye muscles and eye to begin to relax, return to normal shape. No Eyeglasses is best. 

















CLOSE VISION IMPAIRMENT 


IN THE OIAGR AM ON THE RIGHT STRONGER AND 
STRONGER CLOSE VISION EYEGLASS LENSES ARE 
PRESCRIBED TO FOCUS LIGHT RAYS ONTO THE RETINA 
TO PROVIDE 20/20 AND CLEARER VISION THROUGH THE 
EYEGLASS LENSES AS THE EYE AND VISION ARE 
PROGRESSIVELY IMPAIRED BY THE STRONGER 
EYEGLASS LENSES. 

THE EYEGLASSES CAUSE/INCREASE EYE MUSCLE 
TENSION CAUSING THE EYE TO BE PROGRESSIVELY 
SHORTENED, A ABNORMAL CONDITION THATCAUSES 
THE LIGHT RAYS TO FOCUS INCORRECT BEYOND THE 
RETINA 

CLOSE VISION LENSES (INCLUDING BFOCALS) C AUSE, 
INCREASE FAST VISION IMPAIRMENT, EXTREME EYE 
MUSCLE TENSION, DYSFUNCTION AND ARE A MAJOR 
CAUSE OF CATARACTS, ASTIGMATISM, CLOSE AND 
DISTANT BLUR AND OTHER EYE PROBLEMS. 

STRONGER THAN 20/20 LENSES PRODUCE CLEARER 
THAN 20/20 VISION THROUGH THE EYEGLASS LENSES 
AND PRODUCE MORE VISION IMPAIRMENT. 

20/20 LENSES ARE ALSO TOO STRONG. 

20/20 AND STRONGER LENSES (20/15, 10) CAUSE. 
MAINTAIN AND INCREASE EYE MUSCLE TENSION. 
IMPAIRMENT OF THE EYES SHAPE. HEALTH AND 
CLARITY OF VISION. 

PRESSURE, TENSION, PULLING OCCUR ON/IN THE EYE, 
CORNEA LENS, RETINA OPTIC AND OTHER NERVES. 
BLOOD VESSELS, CAPILLARIES, CELLS IMPAIRING 
BLOOD. LYMPH, EYE FLUID. NERVE FLOW, SIGNALS, 
WASTE REMOVAL AND OTHER EYE FUNCTIONS. 

BLUR AT ALL DISTANCES. ASTIGMATISM, CAT/WACTS, 
DETACHED RETINA MACULA DEGENERATION, 
GLAUCOMA AND OTHER EYE PROBLEMS DEVELOP. 

AVOID WEARING CLOSE AND DISTANT VISION 
EYEGLASSES AND THESE EYE PROBLEMS WILL 
REVERSE AND BE PREVENTED. 

APPLY NATURAL EYESIGHT IMPROVEMENT. 

IF GLASSES ARE NEEDED FOR SAFETY WEAR ONLY 
REDUCED 20/40 OR WEAKER LENSES AND WEAR THEM 
AS LITTLE AS POSSIBLE AND DISCONTINUE USE OF 
EYEGLASSES WHEN VISION IS CLEAR ENOUGH. 


IN THE DIAGRAM ON THE RIGHT WEAKER AND 
WEAKER REDUCED 20/40 CLOSE VISION 
EYEGLASS LENSES ARE PRESCRIBED UNTIL 
EYEGLASSES ARE NOT NEEDED. 

THE SAME PROCEDURE USED FOR WEAKER 
REDUCED DISTANT LENSES IS APPLIED FOR USING 
REDUCED 2040 CLOSE VISION GLASSES. 

BE SURE THE LENSES ARE PRESCRIBED FOR 
CLOSE VISION. 

20/40 LENSES FOR DISTAN T VISION CONTAIN A 
DIFFERENT PRESCRIPTION AND CANNOT BE USED 
FOR CLOSE DISTANCES. 

USE 20/40 LENSES PRESCRIBED FOR CLOSE 
VISION ONLY WHEN IMPROVING CLOSE VISION. 
LOOKING THROUGH CLOSE LENSES TO SEE 
DISTANT OBJECTS AND LOOKING THROUGH 
DISTANT LENSES TO SEE CLOSE OBJECTS 
CAUSES STRAIN. TENSION IN THE MIND, EYE 
MUSCLES AND INCREASED BLUR AT ALL 
DISTANCES. 

WHEN DRIVING; DO NOT LOOK TO THE DISTANCE 
WITH CLOSE LENSES ON AND AVOID LOOKING 
CLOSE (DASHBOARD..) THROUGH DISTANT 
LENSES. 

KEEP GLASSES ON A STRING AROUND THE NECK 
SO THEYCAN BE QUICKLY REMOVED AND PUT 
BACK ON. 

IF YOU DROP THEM YOU WONT HAVE TO LOOK 
AWAY FROM THE ROAD BECAUSE THE STRING 
WILL CATCH THEM 


CLOSE VISION IMPAIRMENT CAUSED BY STRONGER EYEGLASS LENSES. 

LIGHT RAYS FOCUS INCORRECT, FARTHER AND FARTHER BEYOND THE RETINA. 





LITTLE EYE MUSCLE 
TENSION, LITTLE 
SHORTENING OF THE 
EYE, SMALL AMOUNT 
OFCLOSE BLUR 


INCREASED EYEMUSCLE 
TENSION AND SHORT BJING 
OF THE EYE. 

CLOSE VISION MORE 
UNCLEAR 


EXTREME EYE MUSCLE 
TBJSION, EYE PROGRESSIVELY 
SHORTENED. CLOSE AND 
DISTANT VISION VERY UNCLEAR 
OTHER EYE PROBLEMS. 



1ST PAIR OF 
EYEGLASSES. 
20/20 AND 
STRONGER 
LENSES 


2ND PAIR OF 
EYEGLASSES, 
STRONGER 
LBJSES 


3RD PAIR OF 
EYEGLASSES, 
VERY STRONG 
LENSES 


CLOSE VISION IMPROVEMENT WITH APPLICATION OF NATURAL EYESIGHT IMPROVEMENT (AND 
WEAKER EYEGLASS LENSES IF NEEDED FOR DRIVING, READING MEDICINE BOTTLES, SAFETY). 
LIGHT RAYS FOCUS CLOSER ANDCLOSERTO ANDTHEN CORRECT ONTO THE RETINA. 



LITTLE EYE MUSCLE 
TBMSION, LITTLE 
SHORTENING OF THE 
EYE, SMALLAMOUNT 
OFCLOSE BLUR 

/ 

I 

\ 



LESS EYEMUSCLE 
TENSION, LESS EYE 
SHORTENING. 
CLOSE VISION 
CLEARER 

f 



EYE MUSCLES RELAXED, 
EYE HAS RETURNEDTO 
NORMAL ROUNDSHAPE, 
LIGHT RAYS FOCUS ON 
THE RETINA. 

DISTANT VISION IS CLEAR 
THE EYE LENGTHENS 
SLIGHTLY TO 
ACCOMMODATE FOR 
CLEAR CLOSE VISION. 
OTHER EYE PROBLEMS 
REVERSED. PREVENTED. 


THE SOONER ALL GLASSES ARE DISCONTINUED. 
THE FASTER AND EASIER VISION IMPROVES. 

CORRECT VISION HABITS; SHIFTING, CENTRAL 
FIXATION, RELAXED WIND, EYES, BODY, NECK ARE 
USED WHEN WEARING GLASSES AND WHEN NOT 
WEARING THE GLASSES. 

THE READING OF FINE PRINTIN THE SUNLIGHT 
D«LY IS A VERY EFFECTIVE BATES NATURAL 
EYESIGHT IMPROVEMENT METHOD TO IMPROVE 
THE CLARITY OF CLOSE VISION 
IT ALSO IMPROVES DISTAN T VISION, REMOVES 
ASTIGMATISM WD GIVES THE READER A DAILY 
DOSE OF FULL SPECTRUM SUNLIGHT. 

READ THE PRINT WITHOUT WEARING 
EYEGLASSES. 


20/20 AND STRONGER 
EYEGLASS LENSES ARE 
AVOIDED AND REPLACED WITH 
20/40 REDUCED, WEAKER 
CLOSE VISION LENSES. 
NATURAL EYESIGHT 
IMPROVEMENT IS PRACTICED 
ANDTHE EYEGLASSES ARE 
WORN AS LITTLE AS 
POSSIBLE. 


THE CLARITY OF VISION HAS 
IMPROVED. 

A WEAKER, MORE REDUC ED 
PAIROF LENSES PROVIDING 
20/40 VISION ARE PRESCRIBED. 
WEAKER AND WEAKER 20/40 
LBJSES ARE PRESCRIBED 
UNTIL VISION IS CLEAR 
ENOUGH TO GO WITHOUT 
EYEGLASSES. 


EYEGLASSES NOT 
NEEDED. 

VISION IS 20/20 AND 
CLEAR®; 20/15,10,5 
WITHOUT 
EYEGLASSES. 


IM PROVING THE CLARITY OF CLOSE VISION AUTOMATICALLY IM PROVES CLARITY OF DISTANT VISION. 
LIGHT RAYS IN THESE DIAGRAMS ARE SHOWN IN A SIMPLE FORM AS IN MANY OPTOMETRY TEXTS. 











EFFECT OF WEAK AND STRONG EYEGLASS LENSE PRESCRIPTIONS 


20/40 REDUCED/WEAKER EYEGLASS LENSES 

ENABLE VISION IMPROVEMENT 

20/20 AND STRONGER EYEGLASS LENSES PREVENT 
VISION IMPROVEMENT, CAUSE, MAINTAIN, INCREASE 
VISION IMPAIRMENT. 

REDUCED 20/40 WEAKER LENSES 
z 

20/20 AND STRONGER LENSES 

LENSE 

STRENGTH 

NO 

GLASSES 

NO 

GLASSES 

\ 

WEAK 

THIN 

EYEGLASS 
L BISES | 

) 

20/40 

WEAKER 

20/50 

20/40 

WEAKER 

20/40 

WEAKER 

20/20 

STRONG 

20/20 

STRONGER 

20/20 

STRONGER 

20/20 1 
STRONGER 

7 

\ VERY STRONG 

JU THICK EYEGLASS 

I LENSES 

T 20/200 AND MORE 
|| UNCLEAR. 

! J CATARACTS, 

T MACULA 
/ DEGENERATION, 
DETACHEDRETINA 
AND OTHER EYE 
PROBLEMS 
DEVELOP. 

CLARITY OF 
VISION WITHOUT 
EYEGLASSES 

20/20 AND 
CLEARER 
20/10,5 

20/40 

20/60 

20/70 

20/70 

20/80 

20/100 

20/200 

CLEAR VISION AND 
HEALTHY EYES 
MAINTAINED WITH 
NATURAL EYESIGHT 
IMPROVEMENT 

WEAKER AND WEAKER REDUCED 20/40 
EYEGLASS LENSES ARE PRESCRIBED AS 
NATURAL EYESIGHT IMPROVEMENT IS 
APPLIED AND THE CLARITY OF VISION 
IMPROVES TO 20/20 AND CLEARER 
WITHOUT NEED FOR EYEGLASSES. 

STRONGER ANC 
EYEGLASS LEN 
PRESCRIBED TC 
AND CLEARER \ 
THE EYEGLASS 

) STRONC 
SESARE 
) MAINTA 
/ISION TF 
LENSES. 

;er 

JN 20/20 
IROUGH 


IN THE DIAGRAM ABOVE THE PERSON HAS 20/70 UNCLEAR DISTANT VISION (NEARSIGHTH)). 

THE LARGE L ETTERS OF THE 70 LINE ON THE DISTANT EYE CHART ARE SEEN CL EAR AT 20 FEET AWAY. 

THE SMALLER LETTERS BBOWTHE70 LINE ARE UNCLEAR AT 20 FEET. 

IN THE EXAMPLEON THE LEFT < SIDE OF THE CHART THE PERSON AVOIDS 20/20 AND STRONGER EYEGLASS LENSES. 

THE PERSON PRACTICES NATURAL EYESIGHT IMPROVE EIT AND WEARS REDUCED, WEAKER 20/40 EYEGLASS LENSE PRESCRIPTIONS ONLY WHEN NEEDED FOR DRIVING AND OTHER 
ACTIVITIES REQUI Rl NG SAFETY. 

EACH TIME THE CLARITY OF VISION IMPROV ES A NEW MORE RB3UCED . WEAKER PAIR OF EYEGLASS LENSES PROVIDING 20/40 VISION THROUGH THE L BISES ARE PRESCRIBED. 

THE EYEGLASSES ARE USED AS LITTLE AS POSSIBL E 

NATURAL EYESIGHT IMPROVED BIT, CORRECT VISION HABITS ARE APPLIED WHBI WEARING THE LENSES AND WHEN NOT WEARING EYEGLASSES. 

AVOID SQUINTI NG, STRAINING, TRYI NG HARD TO SEE CLEAR WHBJ WEARI NG THE REDUCED 20/40 L BISES AND WHEN NOT WEARING THE L BISES. 

ALWAYS USE CORRECT VISION HABITS; SHIFTING, CBTTRAL FIXATION... WHEN WEARING THE 20/40 LENSES AND WHEN NOT WEARING EYEGLASSES. 

LOOK AT A OBJECT THROUGH 20/40 LENSES THE SAME CORRBCT WAY THE EYES WITH 20/40 (OR ANY LEVB OF CLARITY) LOOK AT A OBJECT WITHOUT EYEGLASSES; SHFT FROM PART 
TO PART, USECENTRAL FIXATION, BLINK, RBAX, MOVE THE HEAD/FACE, BODY WITH THE EYES. 

NECK IS RBAXED AND MOVES FREBY. 

GOOD POSTURE 

WHEN THE VISION WITHOUT EYEGLASSES REACHES THE 20/40 LEVB, EYEGLASSES ARE DISCONTINUED. 

20/40 VISION IS THE LEVB REQUIRED IN MOST STATES FOR DRIVING. 

VISION IM PROVES EASIER AND FASTER WHEN ALL EYEGLASSES ARE COMPLETBY AVOIDS). 

EYEGLASSES CAN BE DISCONTINUED AT ANY LEVB OF CLARITY, EVBI IF THE VISION IS MOST UNCLEAR, AS LONG AS DRIVING, OPERATING MACHINERY AND OTHER TASKS THAT 
REQUI RE A SPECIFIC LEV B OF CLARITY FOR SAFETY ARE AVOIDED. 

THE RIGHT > SIDE OF THE CHART SHOWS EYEAND VISION IMPAIRMENT THAT IS CAUSED BY WEARING 20/20 AND STRONGER (20/15,10) EYEGLASS LENSE PRESCRIPTIONS. 

THE STRONG L BISES LEAD TO FREQUENT PRESCRIPTIONS FOR STRONGER AND STRONGER EYEGLASS LBJSES. 

STRONG LENSES CAUSE MAINTAIN, INCREASE EYE MUSCLETBSION, DYSFUNCTION, ABNORMAL LBJGTHENNG, SHORT BING OF THE EYES SHAPE IRREGULAR EYE SHAPE RESULTING 
IN INCREASED BLUR AND OTHER EYE PROBLBIS. 


If the student cannot find a Optometrist that will prescribe reduced lenses, then try searching for a 
Bates Method Behavioral Optometrist . Behavioral Optometrists teach Behavioral Optometry, a method 
close to the Bates Method. Behavioral Optometrists are familiar with the Bates method and often teach 
it, will monitor the eyes, vision as the method is applied and prescribe reduced, weaker eyeglass lenses 
if needed. Many do not teach the Bates Method and secretly prefer to sell eyeglasses, contact lenses, 
eye surgery and other harmful methods. 

Students (after a eye exam) have learned how to write their own prescription for reduced, weaker 
low cost eyeglass lenses and order them through the mail directly from Optical Companies. This is done 
by students that cannot find a honest eye doctor that will teach Natural Vision Improvement and 
prescribe reduced eyeglass prescriptions. 

The three websites listed below are Optical Companies that sell mail order, low cost, reduced, weaker 
eyeglass lenses without UV blocking, tinting, coating; 

http://www.zennioptical.com/cart/home.php?cat=20 - Fill in your prescription at Zenni-Optical - 
Reduced lenses by mail. 

http://www.eveqlasslensdirect.com/ (customer service at eyeglasslensdirect states they have full 
spectrum transmitting lenses, no UV blocking, no tinting, coating. Phone; 1-888-885-5367). 




























See the webpage and e-books for mail-order optical stores, P.D. (spacing, placement of the left, right eyes’ 
eyeglass lens for correct eyeglass frame size), entire directions to lower your prescription strength and obtain 
permanent freedom from eyeglasses; http://cleareyesight-batesmethod.info/id36.html 

http://www.selectspecs.com/ - Customer service at selectspecs says they have plain eyeglass lenses; 
Order by un-selecting UV blocking, tinting and other unwanted additions on the prescription page and, 
you can also tell them in the 'Additional info' box to omit UV blocking, tinting, coating and other 
additions. Specify you want plain lenses. Phone; 1-845 704-7091 

When contacting any of these businesses; make sure that the optician understands that you want 
plain, clear lenses with special plastic that allows full spectrum sunlight to pass through the lenses. If 
these are not available, then lenses that are plain with no UV blocking, no tinting, coating... is the next 
best thing to purchase. Unbreakable plastic lenses are best to prevent eye injury if the lenses break. 

Bates Method Behavioral Optometrists, Ophthalmologists will prescribe reduced lenses and Natural 
Vision Improvement training. Choose carefully; Avoid eye doctors selling the plus lens anti-corrective 
method, auto-stereograms-magic eyes and other unnatural methods. Go to a true Bates Method 
teacher to be referred to a true Bates Method eye doctor. 

Buy/wear plain, clear reduced lenses only! Avoid eyeglasses containing UV light blocking, filters, 
tinted, dark, transitions lenses, colored lenses, sunglasses, bifocals, mono-vision... 

Most optical businesses state that these (harmful) additions are placed in all their eyeglass lenses. The 
buyer must be sure the eyeglasses do not contain these additions. 

Find a optical business that prescribes low cost, reduced eyeglasses that are plain clear lenses, full 
spectrum transmitting; the lenses allow all waves of the suns light spectrum, full spectrum, including 
UV light to transmit/pass through the eyeglass lenses and reach the eyes. Full spectrum transmitting 
lenses are better but not perfect; they are not completely natural, do not provide pure, complete full 
spectrum sunlight. This is not a true, perfect full spectrum, but is close as possible for light passing 
through a lense. 

There are businesses that sell window glass, plastic that is full spectrum transmitting, but the only 
true, natural full spectrum sunlight is direct sunlight not passing through glass, plastic, any substance. 
The eyes need all wave lengths of the suns light spectrum, healthy full spectrum sunlight . 

UV blocking lenses, tinted, colored lenses, sunglasses and even plain, clear lenses cause unhealthy, 
unbalanced light to enter the eyes, brain, body resulting in eye, brain, body health impairment, 
depression, lowered memory, imagination, unclear vision, sleep disruption, impaired eye health. 

Avoid all eyeglasses. Wear a hat with a brim to avoid overexposure to sunlight. Wear only reduced, 
plain, clear lenses and only when needed for safety while vision is improving. 

Incorrect Eyeglass Prescription Example 

In Oct. 2009-Nov 2010, a neck, back injury caused by a dishonest Chiropractor in Worcester, MA 
resulted in this patient (Clark Night, book Author) experiencing health and vision impairments: many 
neck, back vertebrae out of alignment, twisted on the spine, (this places tension, pulling on the spinal 
cord, brain stem, eye muscle nerves, optic nerve, muscles, nerves, lymph, blood vessels traveling to the 
brain, eyes, ears, sinus, arms, legs...) extreme neck muscle tension, sprain, swirling black lines, black 
dot, moving colors in the visual field, foggy, dark visual field upon awakening, double vision, ghostlike 
after images of objects (another form of double vision: I will look at a object, then when I look away; a 
ghostly, in color, image of the object appears for a second), sleep disturbances, nightmares, ringing 
ears, balance impairment, dizziness, vertigo, all over body muscle, joint tension, severe trouble 
walking for 12 months, sinus infections, swelling, fluid in sinus placing pressure on the eyes, optic 
nerve, eye muscle nerves, visual illusions: wavy, moving objects in the central and peripheral field, 
temporary lowered distant and close vision with astigmatism, other visual disruptions, stiff, 'frozen 
like' eyes, eye movement 'shifting', convergence, divergence, fusion impairment. 

Medical Doctors and an Optometrist's Optician assistant said the neck injury, along with the air 
pollution in Worcester can cause the sinus pressure and the neck, sinus conditions can cause the eye 
problems. All are connected. (Incorrect use of a non-Bates Method Artificial 3-D Fusion eye exercise 
may have started or added to the eye movement, divergence impairment, astigmatism condition 
experienced in Sept-Nov. 2010 with the sinus pressure. I regretfully went against my Bates Teacher's 
advice. He states to avoid the Artificial 3-D Fusion eye exercises. I always test, experience vision 
treatments myself, first, before writing about it, so I can give my readers correct information. This is 
explained further in this books Fusion Chapter.) 





Incorrect computer posture, looking down at the keys, 6-12 hr. days now partly activates, returns the 
neck injury. Posture did not cause a problem before the injury- 

Example of Eyeglass Lens Prescription 


Distance 

Eves 

Sohere 

Clarity of Vision 8t 
Eyeglass lens strength 

" = Myopia-Distant Vision 

+ = Hyperopia-Close Vision 

Minus and Plus - + signs 
also indicate positive and 
minus eyeglass lens type, 
strength. 

Cylinder 

Eyeglass lens 
strength, type 
for Astigmatism 
in the eye. 

Amount of the 
Astigmatism in 
the eye. 

Axis 

Placement, 
angle, type of 
Astigmatism in 
the eye, cornea. 
The direction of 
the astigmatism 
in degrees and; 
placement, 
orientation of 
the Eyeglass 
Cylinder. 

PD 

Distance 
between the 
two eyes 
Pupils. 

Eyeglass lens, 
frame size to 
fit, center the 
lenses exactly 
to the eyes 
pupils. 

D.V. 

Distant 

Vision 

OD 

Right Eye 

-1.00 

-0.75 

025 

33 

OS 

Left Eye 

-1.75 

-1.00 

175 

33 

N.V. 

OD 

Right Eye 

+ 1.50 




Near 

Vision 

OS 

Left Eye 

+ 1.00 





Myopia = Nearsight - Distant Vision Unclear Hyperopia=Farsight - Close Vision Unclear. 

Axis: Where the uneven area, difference in the eyes curvature 
that is causing the astigmatism is. 

The Eye doctor, lens creator places the area of the eyeglass 
lens that contains the astigmatism correction at the correct 
area in front of the eye, cornea to stop the appearance of 
astigmatism in the visual field. Other areas of the glass that do 
not contain a astigmatism correction are placed in the correct 
area in front of the eyes/cornea. 

Look at the lines on the astigmatism wheel Chart without 
glasses: blurry, distorted, double... lines seen are the angle of 
astigmatism in the eye. 

Doctors use the top numbers, Vi chart: 0-180 degrees to determine the astigmatism location. Like a protractor ruler. 

The round chart in the Astigmatism Chapter shows all numbers: 0-360 for a exact test of all areas of the eye, cornea. 

The Chart can be used to practice shifting, tracing on the lines to remove the astigmatism from the eyes. This also improves clarity. 


Rx 

SPHERICAL 

CYLINDRICAL 

AXIS 

PRISM 

BASE 

D V 

O.D. 







O.S. 






N.V. 

O.D. 






OS. 







REMARKS_ _ P.D. / 


The neck injury was caused by the chiropractor in Oct. 2009 and it took 13 months of visits, treatments 
from other doctors, many afraid to get involved, refusing to treat me. This is the first time in my life I 
have experienced these severe health, vision impairments. I am still not completely healed. In 
Treatment by a Physical Therapist, Osteopath. 

The eye doctor that wrote the top distant vision prescription for me in Nov. 2010 is not a Bates Method 
Behavioral Optometrist. He stated the patient (Clark Night) had fluctuating 20/40 - 20/60 - 20/20 
vision in the left, right eyes with astigmatism in both eyes. (Near vision numbers in the prescription are 
placed here only for an example. Doctor found my near (close) vision clear. 

Close vision remains clear at age 54, due to reading fine print. Bates Method. It was blurry after the 
neck injury. Bates Method returned it to clear, fine print seen at 20-6-3 inches from the eyes.) The 
Doctor told the patient that the Bates method will never cure myopia, astigmatism. The entire exam 
was done only with machines. Had extreme neck tension, sinus infection, head, neck immobile while 
placed in the machine, eye movement restricted, rushed to hurry and see the letters in the machine. 


The eye doctor placed uneven prescriptions in the left and right eyeglass lenses and added astigmatism 
sections. This will cause more vision impairment. The patient refused to wear the glasses; she left them in the 
doctor's office because the eyeglass lenses were extremely blurry, impossible to see through when they arrived 
after 2 weeks of the patient practicing Natural Eyesight Improvement and eliminating a sinus infection with 
salt sea water. The patient regained clear eyesight with practice of the Bates Method and avoiding eyeglasses. 































No Eyechart on the wall to test the vision. Could not use the Bates Method with completely natural eye 
function to read letters in the machine. Advertisement for Cornea Eye Laser Surgery in the forms the 
patient must fill out when waiting for the appointment. 

Questions were discouraged and very limited, evasive answers were given to the cause of the eye 
condition. Would not state cause of visual illusions, eye movement impairment... Said, "It's ok". (I 
thought he might be afraid to get involved with stating anything about the neck injury the dishonest 
chiropractor caused.) Eyeglasses were stated as the only option. He prescribed strong 20/20 lenses 
with astigmatism corrections. This prescription will maintain, quickly increase the level of blur, 
astigmatism in the eyes, cause new types of blur, astigmatism, vision impairment to occur at all 
distances, prevent the eyes, visual systems natural reversal, removal of the blur, (myopia) 
astigmatism. When I lived here in Worcester 5 years ago the same astigmatism effect caused by sinus 
pressure, congestion occurred. It was cured by moving to Boston, MA, clean ocean air. It has returned 
after living here 4 years. I am moving soon. I gave up trying to talk to the doctor about the Bates 
Method and natural cures for vision, health. 

Notice that the left and right eyes eyeglass lenses for myopia and astigmatism prescription are 
unbalanced: different strengths of eyeglass lenses. This will greatly impair the eyes fusion, binocular 
vision, 3-D vision, convergence, divergence, accommodation, un-accommodation, eyes ability to work 
together, will impair left and right brain hemisphere (entire brain) function with the left and right eyes. 
Doctor tried to sell bifocal glasses: plain lens on bottom and distant lens on top. This would further 
impair eye movement, central-fixation, will cause, increase neck muscle tension and will quicken, 
increase vision impairment. A direct road to cataracts and eye surgery. I refused the bifocals and this 
made the doctor upset. I was not allowed option for no astigmatism correction and not allowed 
reduced weaker lenses for use with the Bates Method, Natural Vision Improvement. 

After the eye exam, I refused the eyeglasses, placed them in the Doctor's trash can. I used the Bates 
Method. Natural Vision Improvement has returned my vision to normal. Cured the sinus condition 
90%, improving neck vertebrae alignment, relaxing the neck muscles with the Osteopath, Physical 
Therapy, Massage, improving posture, computer use with frequent breaks, stretching, relaxation, 
looking to the distance. Astigmatism was removed by also using the Natural Vision Improvement 
Astigmatism Wheel Charts, Central-fixation, Shifting with both eyes together, one eye at a time, both 
together again. Astigmatism Swings, Palming... 

The blur and astigmatism is now removed after 2 weeks practice of Natural Vision Improvement. 

Vision fluctuates to 20/40 when neck injury is re-activated by lifting, strain, poor computer posture, 
but is corrected quickly. 

The good part of the eye exam: the doctor checked to be sure that the chiropractic injury did not cause 
a detached retina, cataract, stroke. Eye doctors can detect these by looking into the eye. I refused eye 
drops due to the drug companies placing toxins in all their drugs. The doctor was understanding, kind. 
Knowing my eyes are healthy relaxed my mind, removed worry, stress. 

This greatly helped my vision to return to normal. Fear, stress alone can cause blur, astigmatism, 
impair eye movement and block various brain functions with the eyes. 

Sinus pressure, neck tension, vertebrae misalignment, worry does affect the clarity of close, distant 
vision and eye movement. 

All return to normal when the patient uses the Bates Method, correct posture, better computer habits, 
clean air, warm steam humidifier with pure sea salt, less sugar, no extreme heavy lifting, no Artificial 
3-D Fusion eye exercises. None of this was suggested by the Eye Doctor! Absolutely nothing was 
taught to improve the condition naturally! 

People can improve their vision naturally. An injured neck causing many vision problems was repaired 
90% and vision returned to clear due to this patient's training by Bates Method Teacher's. Most people 
do not have injuries, can improve their vision quickly, easily with a little knowledge of Natural Vision 
Improvement. 


Reduce Your Eyeglass Lense Strength to 20/40 

Learn how to create a eyeglass lens prescription to lower the strength of a strong 20/20 eyeglass lens 
prescription (prescribed by most eye doctors that do not teach Natural Vision Improvement) to a 
weaker, reduced strength of eyeglass lens that provides 20/40 vision on the eyechart to enable, help 
improve relaxation of the eyes, eye muscles, visual system and practice of the Bates Method. (I have 
not worn glasses for 35 years so I have no experience with this.) Compare two pair of glasses: one that 
provides clear 20/20 vision on the eyechart. The other glasses 'weaker', provide 20/40 vision. The 
difference in these numbers may be the number to reduce future lens to as vision improves if the vision 


improves at the same level, but, if it improves more, then this number will be incorrect, the lens will be 
too strong. The question is: how much strength 'diopters' must the persons 20/20 lens be reduced to 
create a weaker 20/40 lens each time the vision improves? 

Most eye doctors will not do this for the patient because it results in vision improvement, freedom from 
eyeglasses, can prevent: cataracts, other eye problems, sale of eye surgery. 

Eyeglass strength, reduced to 20/40 clarity will be different for each person's level of clarity without 
the glasses. Example: A person that sees 20/80 without glasses, gets reduced lens providing 20/40 
clarity. He will have a specific, different lens strength to produce that 20/40 state than a person with 
20/60 vision without glasses being prescribed a reduced 20/40 eyeglass lens clarity. The 20/60 person 
will have weaker lens than the 20/80 person and still see 20/40 clarity through the glasses. 

Some people prefer to get more reduced, weaker lens: 20/50, 60 if they do not need glasses for 
driving, work, safety... These glasses provide more relaxation of the visual system, more and faster 
vision improvement before needing to purchase new further reduced eyeglass lens. A Bates Method 
Behavioral Optometrist or Natural Vision Improvement Teacher 
specializing in reduced lenses knows how to do this. A person that 
has kept their old weaker eyeglasses (lenses) may be able to use old, 
weaker and weaker pairs of glasses if they provide 20/40 or weaker 
clarity each time a weaker pair is needed as the vision progressively 
improves. There must be no astigmatism correction in the reduced 
lens, no bifocal, no tinting... If astigmatism must be kept in the 
glasses to see, drive: get the astigmatism reduced, weaker each time 
the glasses are reduced as the vision improves with application of 
the Bates Method. 

Many Optical businesses now sell low cost eyeglasses on-line: 

Experienced patients can write their own prescription. No eyeglasses 
is best. Reduced lenses are used only when necessary for driving, 
safety at work, play... http://www.zennioptical.com 



Pinhole Glasses 



Pinhole Glasses 

Pinhole glasses are unnatural, act like dark, tinted lenses, 
sunglasses; they block healthy full spectrum sunlight and lower 
the clarity of vision, health and function of the eyes. The pinholes 
act as sunglasses and widen the pupil unnaturally in the light. 

This is harmful to the visual system, function of the brain with 
the eyes, pupil, iris, lens, retina. Dark glasses cause watering 
eyes, sensitivity to light, impairs light tolerance. 

Pinhole glasses do not help the eyes function correct, do not 
improve function of the eye muscles and brain with the eyes, eye 

muscles, retina. Pinholes block normal eye, brain, visual system function; prevent the eyes from 
functioning, focusing, moving perfectly, natural; prevents normal, complete eye movement 'shifting', 
central-fixation, all Correct Vision Habits, accommodation, convergence, un-accommodation, 
divergence, binocular vision, fusion, depth, distance perception, 3-D vision. The fovea centralis, eyes 
'central field' must avoid the black area of the glasses and move to, look through only the pinholes. 
This makes it difficult for the central light ray to focus perfectly on the center of the fovea centralis. 
This blocks full, free eye movement, normal central-fixation. Pinholes prevent the eye muscles (ciliary, 
iris/pupil/lens, recti, oblique...) from functioning normally. Objects seen through pinholes appear 
smaller, incorrect size. This impairs memory, imagination, function of the brain with the eyes. All 
eyeglasses including pinholes disrupt normal blinking, can cause headaches. 

Pinholes reduce some of the light rays entering the eye. This reduces some of the blur produced by 
unfocused light rays in eyes that needs vision improvement. Pinholes act as the eyes pupil does in 
sunlight; in sunlight the pupil becomes smaller; this reduces light rays in the eye. This is why day 
vision is clearer than night vision when the eyes need vision improvement. Pinholes do this all the 
time, in all light and in an unnatural way. This is unhealthy, confuses the brain, eye muscles, iris/pupil 
muscles, impairs their function... (The iris/pupil muscle is interconnected with the ciliary, lens muscle. 
Tear gland and other muscles are in the same area and can affect each other when tense, not 
functioning correct.) Squinting, an Incorrect Vision Habit that causes eye, eye muscle tension and 
unclear vision is a form of a unnatural pinhole effect. 





People with cataracts, other eye, vision impairments may see better through pinholes, but this is 
temporary and prevents Natural Vision Improvement, a return to natural clear vision, healthy eyes. 
Pinhole glasses are illegal, not safe for driving, work, play. 

Pinholes are used only in emergencies, for a few seconds to read fine print on a medicine bottle, a 
distant sign... to prevent squinting and use of eyeglasses. It's better to use the pinhole glasses for a 
couple seconds than to put on eyeglasses and tense up the eye muscles, eyes, visual system and 
reverse your vision improvement process. If eyeglasses are needed; only reduced weaker lenses are 
used and as little as possible. Pinhole glasses are better than eyeglasses because they cause less strain 
than eyeglass lenses, less eye muscle tension so, this can help the vision improve. Pinholes should not 
be a replacement for natural vision. The more eyeglasses, pinholes are avoided, the faster and easier 
the vision improves. When the vision improves with use of The Bates Method, then pinhole glasses, 
eyeglasses are discontinued. 


Warning; Avoid Plus Lens Therapy 

Some eye doctors sell the use of strong plus convex lenses (close vision eyeglass lenses) to be worn to 
improve clarity of distant vision. They state that this method forces the eye muscles to stretch and 
strengthen to improve focus for distant vision. Stronger and stronger lenses are used. 

This is not natural, it causes increased strain, tension, confusion, dysfunction of the visual 
system, outer and inner eye muscles, nerves, brain, body, impairs activation, integration, function of 
the left and right brain hemispheres, optic chasm, visual cortex, retina, are addictive and result in 
increased blur, close and distant vision impairment, cataracts, headaches, dizziness, strabismus and 
other eye problems. 

These businesses are sneaking onto Bates Method discussion groups, forums on the internet and 
promoting this harmful method. Avoid this method!! They are trying to sell to adults and especially 
children. These lenses will impair growth, function of the child's eyes, brain, learning, memory, 
concentration... and cause more vision problems. 

Never wear strong eyeglass lenses. 

Do not wear close vision lenses for distant vision. 

Do not wear distant vision lenses for close distances. 

A negative, minus eyeglass lens for distant vision causes increased eye muscle tension and abnormal 
lengthening of the eye = increased distant and close vision impairment and other eye problems; 
detached retina, macula degeneration, cataracts... 

A positive, plus eyeglass lens for close vision causes increased eye muscle tension and abnormal 
shortening of the eye - increased close and distant vision impairment and other eye problems; 
detached retina, macula degeneration, cataracts... 

Avoid al| forms of eyeglass lenses. Use the Bates Method. 

See article below; using close vision (Plus Lenses) to attempt to reverse unclear distant vision strains 
the eye muscles, causes eye muscle imbalance, dysfunction, impairs left and right brain hemisphere 
activation, integration, all brain functions with the eyes, eye muscles. 

People develop fast, increased vision impairment, cataracts, detached retina and other eye problems 
from using close and distant vision lenses. 

When a person wears reduced, weaker eyeglass lenses for close and distant vision, sometimes, as the 
vision improves due to use of the Bates method, lenses for a specific distance will become too strong 
and need to be reduced again. In this case the lenses for that distance may now be the correct reduced 
strength for the other distance. A Bates teacher can describe this better. This is a completely different 
method than the harmful use of strong or weak plus lenses for distant vision. 

I prefer the Bates student that needs to use reduced lenses to use; reduced, weaker & weaker 
distant vision lenses for distant vision and reduced, weaker & weaker close vision lenses for close 
vision and to eliminate use of eyeglasses as soon as possible. 


There are many new unnatural methods being sold by the optical industry, surgeons, people selling 
books and other devices that promise vision improvement but result in eye, vision damage. 

Stay with the Bates Method. The Bates method relaxes the eye muscles, returns the muscles to 
correct function for clear vision at all distances close and far without eyeglasses. The Bates method is 
safe, healthy, the normal, natural function of the eyes. 
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This article 
descr ibes 
how Plus 
tenses 
were 

prescribed 
when the 
persons 
eyes were 
normal. 

3,4 years 
fater the 
person still 
wears 
glasses. 

Plus fe-nse 
treatment 
consists of 
wearing Plus 
Lenses (close 
vision eyeglass 
leases) for close 
and distant 
vision in an 
attempt t& force 

the eye 

muscles,, eyes to 

function for 
close distance 
when looking at 

close and far 
distances - In 
the attempt to 
force the eye 
muscles, eyes to 

change function, 

to forte the 
abnormally 
lengthened eye 
that causes 
unclear distant 
vision to change 
shape, shorten 
nearer to the 
r ou n d eye s ha pe 
that produces 
clear distant 
vision. (A 
rpund/ slmhtlv 
lengthened eye 
produces clear 
close vision}. 


The Bates Method is a gainst the use of Plus Lense Treatment . 

MY TECHN IQUEIN MYOPIC CASES 


By OR. C p. PAKU 5 £N, Shanghai, China 
The jurhor. w^t+i 15 of and ns®** in the-"Land of 

lArtpes,'' roaches surpfiiinj concius^ in ro pseuda-iwyopn 

in youihfu\ and result* from use of plus repression prmcnptiqre 


Ott wwUBt to OHm rMkrik ui nf lit tmj- 

1 u . i_l_I I L_.ln-.'^4 


l wh pdily inumded 

| D cb4 mu ble '"itaiili HygffU; fi™«w «# «*>«* urt,1E ***** im 

Trutmeal- in T*t I5T!, w!v d wkik iHMuknJllI wmml h&B4«4 Kfari 

to Itoreh I, IttS. Jb vWd! PocWfJUb.rrtW im^h vfaa ™ a lan* 

iMMWJiti M U» XtOZ to mj#**. E **etad It *h«i M* *tat klki 

tandt*K? to thlMlTO- /**)* ndfe*^ rwentlj* K^ulrwi hjb^I*- A1 

that iftrw i&omtrt * *Wd to* ot «* , r —m myopte ij4MH ol on* Id tv* 

Ui* prfrdfclw krn>fc*a ,r |B whit 1“ 11 *“ jUh>L« *oJ litlH Bf Wfm to »/Uft 

mbm I'* 1*« -rtid* u a *|l»fto- to w „r|Jy 4fl< jnk*d d-L*. *ld U*u flUto ifl 

dpi** to bh tatur* b#fm th* «a- ebftlrviL iritb pSm rtpf#**k» *■»«, tolb 

Til* KrtlKl ritovW 1 * brcailit to th. ■«««- PV „*(, u «i*b » p**ltA*, hd™ 

Ebon to opto*rt*tfUEi tTMiyWhi™, *»d Q „* Ut*r h a r*=t*H ihawiJ mu M* 

Wflwd Pottor Dklxr^'i trMEl** *4 b »*■■* Jj" “ hBd (nprvwvJ Bik*d rbri^BJ 1*FW 
u» [til *H 4 - wnlh «Utori*l HJiM UOM ^ ^/n tttlnib. A Ltratul 

tbt "T*3^rtfl H « Ita 131Cl ^7flftL M JubSt Khrr iuproWH-nt In ifi BM- and » r*b» 

hr m^pbt "S?"* jiwtlun. -*h*n pltf iM™ Wbtlliml t» K 

thMjId hl^l b**D haodM HUH- >■* « faff uJ don -Wt 3 b 4h* tut. ital 

Hurt*, jw xwv }m-lii¥*ftlm Intd wd H ^ ^ ^ ut+F dl«*yi|* 4 . th. Iflwti 

IA b* 4bt| thi tochflkni* ri TiMdLn* 1*“ “* r*Uim*d. 

.Uch II MW* iWBTiOr, In .lit* P**t f.wlywi^riDc* 

Cm tlu l*diBlqm Mil nwt pf «■ . ill 2 i*Sl oubllublHi Bf toif art 1 ^ ^ iu;llJ * t - 1 
Eittor oi Dottor HihiTfuM * irtlrt*, pflb« mai womiDd.Hw£v 

m ,/tkk* r«® It» WWM 4 fdmtoiA'Pi la Uck ^ )<v rr« m <d Ir.i pwfcJihura to cum. 
a* Mthh Ip 1M* -I* ">“* ««-l™ nrt b 

I Mi Kb irtJnk *a*Lthkl 'Hu* I*M« A _ mJr | ci 

Kynpiir Tbl*# *rt3de* w*r*. to toT ^ K,w *' 

HfuH. tJto flrtt pttbthtri to iitiWito Pl'i* 
p.M.iGTi Itwu Kid ptitoBi, with jd*™* 

1 st ynutofuS 


lllu.cricin 


;in| ih* vdui 

ol p«fiito* pl« tan ta dl » ^ 
ur.'n. ] n.y to«tlwa * tUU, l|4d T 
m, bngihl b> nn tar ^r^HlUBdimlSM !■ 
luiiwy, -m rtapWuhl Bf 
frsrtion . 

Cfclfi* icd opi«l+tFl*U to c*h<r t*rti *1 -—erihri #Mfc ,1^ 

wTi'i. 1 . "“■■ '■ l ™' k ” 


| hive bttn *QfHnj. 
«* Oli lubjtot la Oblu* (’Thhl of 

Z an < i l to*«, dirk* Ittt. 1- ^ 


L, m* i* ian, -yniFF #top *1 hhiH t* * 

b.u-1 to I*au«i hn>#poph.“ 


in the "Land of Myopes" 


*.hto i# i 


H, nmkM ddtoi wu O U. »/& 
... p* o.u. »/.« with a* (rfui 

l«* " c toV Ibi pttbtDC il^M 

rhri# Jmf. later. In 1^ »b*n th# frlurntd 
E* tllna, ■!« ih. «| v#tr4ew 0.11 Utmu 
:«J. mJri44 t' W Uli 1 BO. 

Th* fart* nn that iftor » lit* I* 

j>0L Ihc #anata Hfcirnri to Asiro u,d 
-.■n ih* child with mlitta# to it±*nd 
m Awck*. Shi brohd bar H«ni ud *■! 
>n*rni uy ler irnr * yw irW. ^r»dU««- 


L 


u Aflh Lbal ill Ri HI mlari *t iftor 
EU.nilru.Ucei *-l(h "ernpa." pnndtff Ou fallwj' 
«E th* tbHFT toil p+utf-ih si th* Kcamrnc- 
diEfon dim luto* ipum I IB qulh ron bdaBL 
ttrit toll h .Htoar urnmpb *1 pyopfc 
KPHrily "Mrr#rtri™ by mLnai btsW 
Lmolnf ib«mj |ii| rthnl rnn iJt* f J 
ftirr.ii.cd lir hoy In LPTI, h h*pp.ttd. to *hl- 
* -kwaJ ofLlcLu Lb compuy with ■ icboot 

inA W urdH th. ■--- in ^vliT."T— wba ™ Ut1i « ^ hfiiiee ylu**» 

tort ^rnLi^ thi rrUUTM toe* h*r to IB nrpaJrhL Th* aptldas ~U**T both lb* lwri' 

M>d pmcTlbEd far Hh H*. U lb. 
IfimlJiMU ttMlMri t. hi* Mvhl «J hoy wi* “HWtURtM,' atto hhrmitto 
wm* Domaimtosml to tib# |*rtlIt wbo author- 
K4d tb* iiuH to Ih nuda 
I tosld nitoto huidrodi at ilqllaT <****. *11 

Ewnrtoy h-voud, «yr q**iUnn [bit [hk pia^o 
rnysrpl* la ynutoful cu*y dtoofij bo (wtd 
BHlb pi*, rrprwloa Hi. to Tilu th* *C#C*b- 
V#*to. I brMiJd re hi 


ndtri 

■ ton tbuMRd the ptmalptl™, rcdlun* to 
1 to #■*! 0,U, Hlrm* £.«. ndlui ft.Sa pr#- 
YKwdy rwtwl, which, I fwai on only 
i KIT. M/W. 

I ban litUr doubt tbit If th* pKtiant ht J 
^inwl to wtor His*. rluH* r*# mini 
»in ran ih wetiUt Kf b* mn Bor* 
rL.rrrpfc kDd roquln itennr Utobi 
i mrt4 « th. c**» fa- ■ y#*r, ud IU c 
-.cffkd Is radMlnf th* thybpk ipum by men 
Ihin ball, iid pilhnt U *#*iLnr my *ut 
rfu* npraitke petoma f*r tli £(*, -art 
L+t IH* hfl bf bfl* nun IntottodiK uJ 
’-ry rifini cue 

Ihrk#t i toy thu *f*d If, n* hniuEht to 
Irr bl* trnpJmolKir to Ittl ^aphtotor ol 

■ "■arinto. Euralut^d *b#**d tnrtlTily ace*- 

I ito n^dton u±ad Villon fefef »/Ht ™d Ity. 
jrtifJf'liHji or Ktwmmidadpn. *Lf. tb nonniL 

r UlrlHd -m tk*W# nwdri." I bin n# *nh 

ih, pit I mi iW but t ll« d*n if!» I h 
™ bttnithl to by a bul lyi mq^i whs 
■tori HU nfracttoa ud Vtth whnea I [Bon 
rwy frl.rvdlj kfs* r u h* *11 hi* dlfi. 

n.b [P#n tom*. Tbo Ri bon th* pmthrrfa 
^imt, wbkh I IWttflHL 4 Dd nf*nu* to W 
U-* Mtowmi, by Ihi d*ti ud *|*. 1 h*[ It wu 


tu U I# rewmme . __„_, 

*Limh to *B children, ith tbo** vjfh atdy 
niy olHhtly to*t« 4 d Thl 4 CL, ud JmlalJBr 
Mfwa tkw* with normal vLiMk who todbptoLa 
flf ayattnl* or hi ‘ “ " 


n. c. 


OJJ^ MwiH. 1*4 14fT. 

w-ns In tvto *f lb, f[J4 *Hh: m Ml 4 f 
a. iijb *Mh 
"TFitg. h * ■ 

9 to 


THE B-GQK5HELF 

h .OSPHI .PtS&i, DD, 41 p 


i- totitolndne ■ 


I ibyHtonty to lb. qn, m tbo- 
daHHtCTUl DO itoorak uto 
Th np a r l ri H u* h***i pri- 


Ty otulin ftfend ■nJumed' h lh«| th# 
I-' 1 'til, asa if*4 If, tU# to him complain- 
EtVnhi wd mrhi 1L nlii* t.H 
•*4 : L mil*ut 2«3 *ph„ (lltod dtoil in ytin 
■eg hy * bed opUHu. Th* K*. 

^irtft to to aw, called fur IL m-lnu* IWl 
hilnm 1.?^ 


. toitto to *twt M4 
Jir phiu^to o^swtoy. It 

toft and pr*rttHl«i 

DPWiJciJ nnUri T1 
BdJilr Ml UdhWi V^r-fc! OK^. Lblrt- 

r^jTKn^srir^oSC" 

Frem Ih* iuai**Lu*E kMJny mV* hjw-hdft 
w to proddlnn *et*n to totd cto m*rx tor Ch* 
4-*toltow h* «Mto wm, (b* *H H 4Mba Mito- 
rntHT- 3t lii^V bflp h *d tot *tod*M LUnlit* 
an dMify h tou h* h*i rwm4, u b ilwiyi 
CV *H* ab*„ h, «*tod to to*W M** h*q-]. 
to£a °i - nh>Kt to aaawidi* dilmcr *d**4mi 
6i»*d to 6-rJy wahltoc «. Th* «h*Uh* ni 
[h* -kJ* in tour. Mill* «aj to Eh* yttoL 


This method is unnatural, very harmful to the eye. It causes extreme tension, strain, dysfunction in the drains eyes, 
eye muscles, causes increased blur, cataracts and other eye problems. Wearing eyeglass lenses for the incorrect 
distance causes confusion, dysfunction, chronic tension, strain in the brain, left and right hemispheres, visual cortex, 
visual system, eye muscles, eyes and increased vision impairment. Headaches, neck tension occur. 

The Bates Method of Natural Eyesight Improvement relaxes the brain, eye muscles, eyes, returns all to normal 
function, returns the eye to correct shape for clear close and distant vision and keeps the eyes healthy. 

Avoid ail eyeglasses, use the Bales method. 

Reading fine print, shifting., central fixation on small details of small objects (stone, jewelry,..) changes the eye to 
the normal round/slightly lengthened shape for clear close vision and coaxes the eye to avoid a ah normally 
lengthened shape and to change to the normal round shape when looking to the distance for clear distant vision. 


This article on 
the use of Plus 
lenses to treat 
unclear distant 
vision. Myopia 
is included in 
this book to 
show that the 
method is not 
effective. 

Plus lenses are 
eyeglass tenses 
that are 
prescribed for 
unclear close 
vision. 

Close vision 
eyeglass lenses 
cause fast, 
increased vision 
impairment at 
close and far 
distances and 
are a main 
cause of 
cataracts and 
other eye 
problems. 
People that 
have tried plus 
Lense 

treatment have 
developed 
cataracts and 
other vision 
impairments. 
Notice that the 
person in this 
article never 
stopped use of 
eyeglasses. 


Floating Specks caused by Eyeglasses, Contacts, Laser Surgery, Sunglasses. 

Eyeglasses, Contact lenses. Cornea Laser Surgery, Sunglasses, Staring cause Floating Specks by impairing natural 
eye movement, shifting, central-fixation, creating strain, tension in the eyes, eye muscles, neck, visual system, 
brain. Diet also affects the eyes health, function and can cause floaters. 


Floating Specks. 

o 


Floaters, Floating Specks - Moving spots, lines, bubbles... in the visual field can appear in 
many forms, colors. They move when the eye moves and move away from the central field of 
vision. They are usually harmless. 

Scientists state that floaters Muscae VoHtantes, or Flying Flies are debris left in the eye from its 
development, injury or toxins in the body which can be removed by fasting, cleansing diet, 
improved liver, kidney health, avoiding: sugar, ingestion of chemicals, or chemicals in the air, on 
the skin, artery clogging food. 

Ophthalmologist Bates states that tension in the mind, staring, squinting, limited eve movement 
lack of central-fixation, eve muscle tension causes the appearance of floaters. Worrying about 
them, looking for the floaters, trying to prevent them from appearing and moving causes staring, 
eye muscle tension: the floaters then appear/stay in the visual field. 

Dr Bates states that floating specks disappear when the mind, visual system, eye muscles, eyes 
relax causing the eyes to move, 'shift' correct - Relaxed mind, eye muscles, eyes produce all sizes, types of eye movements 
and it's the tiny, small shifts (saccadic eye movements, vibrations) and central-fixation that occur with relaxation, normal 
eye function that produce very clear vision, causes the floaters to disappear, stop moving around and the brain shuts them 
off. 



Shift point to point on a fine print letter or small part on a distant or close object: left and right, top and bottom, 
diagonally... and notice the vision improves and floaters disappear. Clear vision removes floaters. 

Practice shifting point to point on a fine print letter or tiny period with the eyes open. Then; imagine shifting on the letter 
or period with the eyes open without looking at it, see it in the mind only. Blink, relax. Then: do this with the eyes closed 

















using the memory and imagination, then with eyes open again. Notice the eyes do tiny movements even when shifting on 
the imaginary tiny object with the eyes open or closed. The floaters disappear. 

Relaxed eye muscles, neck muscles, exercise, deep breathing improve blood/oxygen, nutrient, lymph flow, circulation to the 
brain, eyes, allows the eyes to remove waste, return eye fluid, lymph flow to normal. This removes floaters. 

All Correct Vision Habits: Shifting, Central-fixation, Blinking, Switching Practice... and other Bates Method Activities; Long 
Swing, Rock, Sunlight, Deep Abdominal Breathing, good diet, avoiding processed sugar, aspartame, chemical exposure 
removes floaters. Food that improves the circulation in body, eyes helps cleanse the eyes, improves eye health. 

Many floaters, suddenly appearing, flashing lights are a different type of floater and a sign of detached retina or other 

eve condition. See an Eve Doctor Immediately. 

Migraine headaches can cause temporary flashing moving lights, patterns, blind spots in the visual field with or without the 
headache. Sinus headache, pressure can cause floaters and disrupt eye movement, cause blurry vision. 


See Better Eyesight Magazine for a variety of Articles on Floaters 
BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

October, 1919 
FLOATING SPECKS 

A man returning from Europe was looking at some white clouds one day when floating 
specks appeared before his eyes. He consulted the ship's doctor, who told him that the 
symptom was very serious, and might be the forerunner of blindness. It might also 
indicate incipient insanity, as well as other nervous or organic diseases. He advised him 
to consult his family physician and an eye specialist as soon as he landed, which he did. 

This was twenty-five years ago, but I shall never forget the terrible state of nervousness 
and terror into which the patient had worked himself by the time he came to me. It was 
even worse than that of the clergyman, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, and found them absolutely 
normal. The vision was perfect both for the near-point and the distance. The color 
perception, the fields and the tension were normal; and under a strong magnifying glass I 
could find no opacities in the vitreous. In short, there were absolutely no symptoms of 
any disease. I told the patient there was nothing wrong with his eyes, and I also showed 
him an advertisement of a quack medicine in a newspaper which gave a great deal of 
space to describing the dreadful things likely to follow the appearance of floating specks 
before the eyes, unless you began betimes (in good time, early) to take the medicine in 
question at one dollar a bottle. I pointed out that the advertisement, which was 
appearing in all the big newspapers of the city every day, and probably in other cities, must have cost a lot of 
money, and must, therefore, be bringing in a lot of money. Evidently there must be a great many people suffering 
from this symptom, and if it were as serious as was generally believed, there would be a great many more blind 
and insane people in the community than there were. The patient went away somewhat comforted, but at eleven 
o'clock—his first visit had been at nine—he was back again. He still saw the floating specks, and was still worried 
about them. I examined his eyes again as carefully as before, and again was able to assure him that there was 
nothing wrong with them. In the afternoon I was not in my office, but I was told that he was there at three and at 
five. At seven he came again, bringing with him his family physician, an old friend of mine. I said to the latter: 

"Please make this patient stay at home. I have to charge him for his visits, because he is taking up so much of 
my time; but it is a shame to take his money when there is nothing wrong with him." 

What my friend said to him I don't know, but he did not come back again. 

I did not know as much about muscae volitantes then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them that their eyes were normal, but I did not know how to relieve 
them of the symptom, which is simply an illusion resulting from mental strain. The specks are associated to a 
considerable extent with markedly imperfect eyesight, because persons whose eyesight is imperfect always strain 

to see: but persons whose eyesight is ordinarily normal may see them at times, because no eve has normal sight 

all the time . Most people can see muscae volitantes when they look at the sun, or any uniformly bright surface, like 
a sheet of white paper upon which the sun is shining. This is because most people strain when they look at 
surfaces of this kind. The specks are never seen, in short, except when the eyes and mind are under a strain, and 
they always disappear when the strain is relieved. If one can remember a small letter on the Snellen test card by 
central-fixation, the specks will immediately disappear, or cease to move; but if one tries to remember two or more 
letters equally well at one time, they will reappear and move. Usually the strain that causes muscae volitantes is 
very easily relieved. See; April, 1925 and other issues; 



a hill looking at the blue 
sky, white clouds and 
seeing floaters, imaging 
they are angels or outer 
space aliens, secret 
friends with magic 
powers that protect her. 








FLOATING SPECKS 

A very common phenomenon of imperfect sight is 
the one known to medical science as mnscae volitantes, 
or flying flies. These floating specks are usually dark, 
or black; but sometimes appear like white bubbles, and 
in rare cases may assume all the colors of the rainbow. 
They move somewhat rapidly, usually in curving lines, 
before the eyes, and always appear to be just beyond 
the point of fixation. If one tries to look at them 
directly, they seem to move a little farther away. Hence 
their name of flying flies. 

The literature of the subject is full of speculations as 
to the origin of these appearances. Some have at¬ 
tributed them to the presence of floating specks—dead 
cells or the debris of cells—in the vitreous humor, the 
transparent substance that fills four-fifths of the eye¬ 
ball behind the crystalline lens. Similar specks on the 
surface of the cornea have also been held responsible 
for them. It has even been surmised that they might 
be caused by the passage of tears over the cornea. They 
are so common in myopia that they have been supposed 
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came back late at night I found him sitting on my door¬ 
step, on the chance that I might return. His story was 
a pitiable one. The strange doctor had examined his 
eyes, with the ophthalmoscope, and had suggested the 
possibility of glaucoma, describing the disease as a very 
treacherous one which might cause him to go suddenly 
blind and would be agonizingly painful. He empha¬ 
sized what the patient had previously been told about 
the danger of kidney disease, suggested that the liver 
and heart might also be involved, and advised him to 
have all of these organs carefully examined. I made an¬ 
other examination of his eyes in general and their ten¬ 
sion in particular; I had him feel his eyeballs and com¬ 
pare them with my own, so that he might see for him¬ 
self that they were not becoming hard as a stone; and 
finally I succeeded in reassuring him. I have no doubt, 
however, that he went at once to his family physician 
for an examination of his internal organs. 

A man returning from Europe was looking at some 
white clouds one day when floating specks appeared be¬ 
fore his eyes. He consulted the ship's doctor, who told 
him that the symptom was very serious, and might 
be the forerunner of blindness. It might also indicate 
incipient insanity, as welt as other nervous or organic 
diseases. He advised him to consult his family physi¬ 
cian and an eye specialist as soon as he landed, which he 
did. This was twenty-five years ago, but I shall never 
forget the terrible state of nervousness and terror into 
which the patient had worked himself by the time he 
came to me. It was even worse than that of the clergy¬ 
man, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, 
and found them absolutely normal. The vision was 
perfect both for the near-point and the distance. The 
color perception, the fields and the tension were normal; 
and under a strong magnifying glass I could find no 
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opacities in the vitreous. In short, there were abso¬ 
lutely no symptoms of any disease. I told the patient 
there was nothing wrong with his eyes, and I also 
showed him an advertisement of a quack medicine in 
a newspaper which gave a great deal of space to describ¬ 
ing the dreadful things likely to follow the appearance 
of floating specks before the eyes, unless you began 
betimes to take the medicine in question at one dollar 
a bottle. I pointed out that the advertisement, which 
was appearing in all the big newspapers of the city every 
day, and probably in other cities, must have cost a lot of 
money* and must, therefore, be bringing in a lot of 
money. Evidently there must be a great many people 
suffering from this symptom, and if it were as serious 
as was generally believed, there would be a great many 
more blind and insane people in the community than 
there were. The patient went away somewhat com¬ 
forted, but at eleven o'clock—his first visit had been 
at nine—he was back again. He still saw the floating 
specks, and was still worried about them. I examined 
his eyes again as carefully as before, and again was able 
to assure him that there was nothing wrong with them. 
In the afternoon I was not in my office, but I was told 
that he was there at three and at five. At seven he 
came again, bringing with him his family physician, an 
old friend of mine. I said to the latter: 

“Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time; but it is a shame to take his money 
when there is nothing wrong with him." 

What my friend said to him I don’t know, but he 
did not come back again. 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them 
that their eyes were normal, but I did not know how 
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to relieve them of the symptom, which is simply an illu¬ 
sion resulting from mental strain. The specks are 
associated to a considerable extent with markedly im¬ 
perfect eyesight, because persons whose eyesight is im¬ 
perfect always strain to see; but persons whose eye¬ 
sight is ordinarily normal may see them at times, be¬ 
cause no eye has normal sight all the time. Most people 
can see muscae volitantes when they look at the sun, 
or any uniformly bright surface, like a sheet of white 
paper upon which the sun is shining. This is because 
most people strain when they look at surfaces of this 
kind. The specks are never seen, in short, except when 
the eyes and mind are under a strain, and they always 
disappear when the strain is relieved. If one can re¬ 
member a small letter on the Snellen test card by central 
fixation, the specks will immediately disappear, or cease 
to move; but if one tries to remember two or more 
letters equally well at one time, they will reappear and 
move. 

Usually the strain that causes muscae volitantes is. 
very easily relieved. 

CORRESPONDENCE TREATMENT 

Correspondence treatment is usually regarded as 
quackery, and it would be manifestly impossible to treat 
many diseases in this way. Pneumonia and typhoid, 
for instance, could not possibly be treated by correspond¬ 
ence, even if the physician had a sure cure for these 
conditions and the mails were not too slow for the pur¬ 
pose. In the case of most diseases, in fact, there are 
serious objections to correspondence treatment. 

But myopia, hypermetropia and astigmatism are 
functional conditions, not organic, as the text-books 
teach, and as I believed myself until I learned better. 
Their treatment bv correspondence, therefore, has not 
ii 


Floating Specks 


■ i/yTHEN a patient stares or strains to see 
I M/ by looking at a light-colored surface he 
ff may see, or imagine he sees, floating 
black specks, strings of black thread or small 
light-colored globules resembling tears. The 
floating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. 

The ability to see or imagine floating specks 
may occur in children or in adults of any age. 
Some children have been known to lie on their 
backs on the ground, look up at light colored 
clouds and amuse themselves for hours by watch¬ 
ing what appeared to be floating specks. 

Many nervous people have been made very 
unhappy, consciously or unconsciously imagining 
that they see these floating specks. 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with normal 
vision who have never been conscious of floating 
specks can be taught how to imagine them by 
straining—to imagine letters, colors or other ob¬ 
jects imperfectly. 

Conversely, patients who are conscious of float¬ 
ing specks are unable to imagine them and per¬ 
fect sight at the same time. 

In the treatment of floating specks it is impor¬ 
tant to convince the patients thoroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient’s mind that to 
see these floating specks requires a sufficient 
strain to lose a perfect imagination of all objects 
seen, remembered or imagined at all times and 
in all places. 

Note. — Floating specks, October, 1919, “Better Eye¬ 
sight.” 

Muscae volitantes (floating specks), pages 176 and 
236, “Perfect Sight Without Glasses.” 




Avoid Artificial 3-D Fusion Repetitive Eye Exercises 

This activity is only for treating crossed, wandering eyes 'Strabismus' and only if 
The Bates Method of Natural Eyesight Improvement has not corrected the 
condition. It must be applied with the direction of a Bates Method Behavioral 
Optometrist, Ophthalmologist. This Artificial 3-D exercise is not a natural Bates 
Method 'Switching Close and Far' activity as shown at the end of this book. 

The assembler of this book and other people have experienced double vision, 
eye movement-convergence, divergence impairment from trying these eye 
exercises which are popular on the Internet and in some vision improvement 
books. The activity affects the way the brain, left and right hemispheres, visual 
cortex work with the eyes, eye muscles, eye muscle function and eye movement. 

Practicing the 3-D image activity as a repetitive eye exercise and with incorrect 
directions seems to cause the most vision impairment. It is NOT Natural Eyesight 
Improvement. It can impair the vision. People experience impaired vision by being 
taught the wrong exercise, the wrong way and/ or only some exercises when others 
are needed or over doing it. A few Natural Eyesight Improvement Teachers are 
now warning students not to practice Artificial 3-D exercises if there is any eye 
condition, especially with the eyes movement, or any eye, medical condition. It can 
cause, increase strabismus in an eye that has certain abnormal conditions, 
strabismus, body, brain, medical conditions, neck muscle tension, injury, vertebrae 
or skull bone misalignment and even in normal eyes or eyes that have a very slight 
strabismus that is not realized. It can impair central-fixation, shifting and other 
normal functions of the brain, eyes, visual system; notice the eyes must stare, are 
immobile to maintain the merged images. This is a main cause of unclear vision. 

If an extreme Strabismus problem exists and the student is not gaining correct 
eye movement from practicing the Bates Method (which is rare); seek a Bates 
Method Teacher and Bates Method Behavioral Optometrist, Ophthalmologist for in 
person Bates Training and if necessary, optional short term, temporary advanced 
training with the Artificial 3-D Fusion. 

Behavioral Optometrists teach 3-D Fusion activities with specific directions and 
it has helped some people obtain straight eyes, corrects crossed, wandering eyes, 
convergence, divergence, (strabismus, fusion) when applied correct. It must be 
done correct, a specific way or vision impairment can occur. Practice with the 
guidance of a Natural Vision Improvement Bates Method Behavioral Optometrist, 
Ophthalmologist and follow your eye doctors directions. The Eye Doctor teaches 
the student which activities are to be done for specific conditions, distances that the 
students eye movement, convergence, divergence, fusion... need improvement. The 
doctor may have the student practice with the 3-D image card placed at a variety of 
close, middle, far distances fusing the two images into a 3rd image by looking at a 
variety of, and/or only 1, 2... different close distances/objects before the card 
and/or a variety of and/or only 1, 2... different far distances/objects beyond the 
card. Objects are placed between the two images, between the left and right eyes, at 
eye level, center of the visual field. See pictures on the following pages. 

A clear see through card or card with a window cut in the card below the two 
images to be merged is used for looking to the distance beyond the card for farther 
distances divergence. Spacing between the two images may be at a variety of 
widths. (1-4... inches apart.) Merging, fusing images that are further apart is 




accomplished with advanced fusion training, if needed. Type of activities, 
distances to practice at, length of time each or only some of the activities, routines 
are practiced is determined by the student's condition; divergence or convergence 
impairment, type of strabismus; crossed, wandering eyes, eye movement impaired 
up, down, left, right, diagonally.., degree of impairment and other eye conditions. 
Only a professional can prescribe a safe, correct, precise routine. Practicing too 
much; at one distance, one activity, for the wrong distance, wrong activity or 
practicing when the eyes do not need it, practicing incorrect... can impair 
divergence, convergence, the vision. 

Accommodation, un-accommodation work/ occur with the eyes fusion, 
divergence, convergence. All are affected, improved or impaired, when the 
activities are done correct or incorrect. 

These activities do produce a natural 3-D effect created by the eyes, brain. Seeing 
the correct double images and fused 3rd image indicates the brain, eyes are 
working together normally. I call these Artificial 3-D because it is not the normal 
way the person uses the eyes to see an object clear. True completely natural 3-D 
vision for healthy eyes, brain function occurs when looking directly at the object of 
visual attention, at the true distance the object is at, the object in the eyes central 
field, between the left and right eyes, at eye level with mind, visual attention, eyes 
on/ at that object, distance. 

Try the Bates Method first to correct strabismus; relaxation, central-fixation, 
shifting may be all that is needed. Central fixation helps merge the left and right 
eyes visual fields together, both eyes looking at, moving upon the object in the 
center of the visual field. 

The Bates Method corrects many eye problems, including strabismus, crossed, 
wandering eyes without using the Artificial 3-D Image Exercises. Dr. Bates did not 
use this type of treatment. He did teach a similar but different one; seeing two 
candle flames... Read his Better Eyesight Magazines and search for the word 
Squint, crossed, wandering eyes, strabismus treatments; Squint - Feb., 1929. 
Pictures of the candle flame activity are in the Better Eyesight Magazine with 500 
pictures free E-Book. 

The natural, safe way to test and improve convergence, divergence, eye 
movement, clarity of vision at close, middle, far, all distances is; 

The Pens in a Row, Bead (Brock) String and switching, shifting on objects at close, 
middle, far distances as shown in the Switching chapter in the E-Book and at the 
end of this book. Here's a quick test; 

Place one pen between the eyes, eye level, center of the visual field, about 1 foot 
away. Look to the distance at an object in line with the pen. The pen appears 
double in the left and right peripheral field. See if the images are at an even height, 
straight up and solid. Then look directly at the pen; the two images of the pen 
move, fuse together into one perfect clear image of the pen. See the Switching 
chapter to test and improve close, middle and far vision. Phoria eye direction 
swings with the bead string are also very effective. 

Artificial 3-D computer, video games, screen images (and 3-D artwork, pictures, 
paintings that can only be seen by un-focusing the eyes, crossing, uncrossing the 



eyes at various distances) also impair the vision. They confuse and strain the brain, 
eyes, eye muscles by causing the brain, eyes to think, sense they are looking at a 
specific distance, location, image when in reality they are looking at a different 
distance and using images in the peripheral field to create another image. 

Doctors have advised parents to keep children away from video games, this 
Artificial 3-D because it interferes with their brain, eye function, development and 
causes crossed, wandering eyes, blurry vision. Many games are violent and impair 
thinking, emotions. This also impairs the eyesight. 


A simple Artificial 3-D Fusion Test done with the pen, kitty and tree stump is an 
old method and (for most people that do not have fusion... impairment, 
strabismus...) will not impair the vision if it is done only once, 1-3 seconds as a 
test to see if the eyes, eye muscles, brain, left and right brain hemispheres, visual 
cortex, optic nerve... are communicating, balanced, working together correct. 

If the images do not fuse, it is not necessarily an indication of vision 
impairment. The Bates Method alone, without use of this type of test, exercises 
will correct the vision. 


Old Fusion Game 

Place a pen in front of and between the eyes, between 
and a little below the cat and tree stump. Look at the pen, 
move it close and far from the eyes and see the kitty in 
the distance move onto the tree stump. Do itonce only. 



The 'Fused' picture above-on the right > is the image that should appear. 

The next page contains an example of one activity a Behavioral 
Optometrist might apply to treat strabismus. 

This is only one of many different tests, activities the doctor might use. This is only 
for an eye doctor to teach. I place the artificial 3-D image activity here so the reader 
knows what to seek, ask for when contacting a doctor, to know how, why it can 
impair the vision and know the difference between healthy Bates Method 
Switching and these 3-D Images which are not true, safe methods of switching 
close and far. 




Artificial 3-D can CAUSE double vision, crossed, wandering eyes and lower the clarity of vision. It is best to avoid Artificial 3-D. If it is applied in a attempt to 
correct strabismus; work with a eye doctor. Specific pictures, spacing and distances... are applied for each individual person, type of strabismus, brain hemisphere... 
function. It must be done a certain way for each person, condition. An experienced eye doctor knows how to do this. To be applied only by the eye doctor, solely for 
strabismus! See the book Sight Without Glasses - Cross Eyes chapter, pg. 116 by Optometrist Harold M. Peppard (trained with Dr. Bates) for a example of an old 
Artificial 3-D machine, pictures. Warning; some eye doctors abuse this treatment. Example; they fix the eye muscle, eye, brain hemispheres problem. Then, they 
have the patient do the Artificial 3-D again, but this time; in a way that is wrong, reverses the improvement and causes the strabismus to return. The patient is then 
sold many more treatments for months, years. I have met people - adults and mothers with children that state a honest eye doctor has corrected wandering, crossed 
eyes with a specific type of Artificial 3-D and natural vision methods. I have met mothers, children, teens that state their vision, eye movement was impaired by eye 
doctors applying the artificial 3-D wrong. The safest option is to AVOID Artificial 3-D. Try the Bates Method FIRST! It does not consist of Artificial 3-D. It 
applies only 100% natural TRUE 3-D (three dimensional vision). The Bates Method alone is effective, will correct strabismus. Use Dr. Bates' treatments in this 
book and his Better Eyesight Magazine for clear vision, correct eye movement. Below; Example of a Eye Doctor's Artificial 3-D Treatment for Strabismus; 


Eye, Brain Artificial 3-D Image Fusion Test 

This is another version of the Fusion Chart. (To be used ONLY with your eye doctor’s instructions. With the doctor present.) 

Place the red and blue circles at eye level, the space between the circles between the left and right eyes, center of the visual field , 
12-20 inches away. Do not tilt the head. Keep it straight. Relaxed. 

Place a pen below and between the two top circles, between the left and right eyes. (See picture below.) Look alt and shift on 
the pen while moving it close and far from the eyes. Merge the 2 circles into a 3rd circle in the middle of the 2 circles. The circles 
are merged evenly, in perfect alignment. This indicates the eyes are aligned, coordinated. 

Then; while looking at the pen directly below the 3rd circle: Think red; the circle appears red. Think blue; the circle appears blue. 
If these images are seen, this indicates that the eyes are even, balanced, the brain and eyes are working together, communicating 
correct. The eye muscles are aligned, coordinated, relaxed, contracting, un-contracting perfectly. Left, right visual fields merged. 

Now practice on the circles with the vertical and horizontal lines. Do one row at a time. The circles merge, lines form a cross +. 
Practice with the chart at various distances. Practice on each row only for 1-2 seconds and only once. Relax, no strain . 

If any strain, tension is felt; do only 1 row or none. Circles close together on the top row are easiest to merge. 

Do not do this as a eye exercise. Do it only once. Bates Teachers do not advise this test. They state; AVOID auto-stereograms. 
It can impair the eyes' convergence, divergence, fusion if done as a repeating eye exercise or if there is a imperfect fusion, movement, 
convergence, divergence or other imperfection in the eyes, visual system. Seethe other chaits for more directions. A Bates Method 
Behavioral Optometrist^, Ophthalmologists guidance is necessary for use & advanced use of the test; merging the circles belov^and 
convergence, divergence practice by looking at the close pen before the chart and a pen, objects beyond the chart in the distance. 

A clear, see-through chart is used to look beyond it to the distance ora slot can be cut in the chart below each pair of circles. Look 
through the slot to the distance to merge circles. Eye doctors may apply other variations. 




Looking at A the pen top. 
Left and right circles are merged 
into a 3rd circle in the middle. 

Thinking blue circle. 

4 peripheral circles may appear 
when looking at the pen, 
depending on the distance the 
pen is from the eyes. As the pen 
moves; 2 of the 4 peripheral 
circles merge into 1 circle 
creating the image of 3 circles. 



CD© 
© © 
0 © 
© 0 


When the 3rd,'middle 
image 1 of the circle is seen; 

It is a Art ifcia! 3-D (Three 
Dimensional) image. 

It is a normal 3-D image 
produced by the brain, 
eyes, but it is not the 
correct way 3-D is seen 
when the eyes function 
natural;'looking directly at 
the object, distance, 
placement the object is at, 
placing it in the central field, 
to see it clear. 1 

Maintaining the artificial 3-D 
image by staring into 
space before or beyond the 
distance the image is at, 
looking at the fused 
peripheral images strains, 
tenses, confuses the brain, 
visual system. It is not the 
normal function of the 
brain, eye muscles, eyes. 

Placing a pen between, 
below the two circles and 
looking at, shifting on the 
pen while merging the two 
circles to produce the 3rd 
circle beyond the pen helps 
to prevent some of the 
strain, tension this test 
produces. 

See picture on the <Left 
with the green pen placed 
in the middle of, below the 
red, blue circles. 


Notice: when doing this eye test without looking at the pen ; the eyes, (visual attention) is not truly placed, focused, 
fused directly on a object, distance the object is at. It is focused in space before or beyond the object (circles) to produce the 
3-D ilusion of the 3rd circle created by combining two circles from the left and right peripheral field. This is abnormal, against 
the Bates Method because it prevents normal fusion, central fixation, shifting, binocular vision directly on the object and 
distance the object is at. This results in: confusion, diffusion, eccentric fixation, tension, strain in the brain, eye muscles, eyes, 
double vision at close and far distances, strabismus and other visual disturbances due to disrupting the eyes, brainls function 
of convergence, divergence, binocular vision, fusion, left and right brain hemisphere function with the eyes, eye muscles. 


NOTE; Using the pen to 
see the Artificial 3-D 
helps prevent some of the 
immobility, strain... thi s 
test causes. But; the pen 
also strains the visual 
system, can lower the 
vision. Reason; The 
circles are at eye level, 
but the pen is placed 
below the circles. This 
disrupts central-fixation 
(the central vision) 
because it causes the eyes 
to look at two different 
locations - at the same 
time; the circles at eye 
level and the pen below/ 
at the bottom of the 
circles. The eyes look 
down and place the 
central field (eyes' pupil 
level/direction) on the 
pen top. The circles are 
then seen above the pen 
with the eyes' upper 
peripheral field. Doing 
that, and looking at the 2 
different distances the 
pen, circles are at (at the 
same time), and the 3 
different circle images; 2 
circles in the left, right 
peripheral field causing 
one circle appearing to be 
in the central field 
(created by the 2 
peripheral merged 
circles) is abnormal use 
of the eyes, vision. It 
causes; eccentric 
fixation, diffusion, 
confusion, strain, tension 
in the brain, visual 
system, eyes, eye muscles 
and imbalances the brain 
hemispheres, impairs the 
brain and hemispheres' 
function with the eyes, 
eye muscles, retina... 

A better placement for 
the pen is directly in 
front of, between the 
circles, in the central 
field. The circles and pen 
exactly at eye level. The 
pen blocks part view of 
the circles, but merging 
of the circles is visible. 

Other Artificial 3-D 
charts and TRUE 3-D 
are in the PDF E-book; 
Do It Your self-Natural 
Eyesight Improvement. 
Free on the website, and 
in Kindle, paperback. 

A example of TRUE, 
SAFE, NATURAL 3-D 
is; Switching close, 
middle and far on the 
Pens in a Row , the Bead 
String or other objects 
placed in a straight line, 
in the central field. See 
chapters in this book. 









Read the free PDF E-book; ’Do It Yourself - Natural Eyesight Improvement - Original and Modern Bates Method' for 
directions on how to reduce the strength of eyeglass lenses ’wear weaker and weaker lenses’ and permanently 
discontinue use of eyeglasses. Glasses are worn only if absolutely necessary for driving, safety at work... Not wearing 
eyeglasses is the fastest, easiest way to obtain perfect clear 20/20 and better vision at all distances, close and far. 



AVOID EYEGLASSES, SURGERY AND DRUGS. 
EYEGLASSES, SURGERY AND DRUGS CAUSE AND 
INCREASE EYE MUSCLE TENSION. MENTAL STRAIN. 
ABNORMAL EYE SHAPE. UNCLEAR VISION. CATARACTS 
AND ALL EYE PROBLEMS. 


The Bates Method relaxes the eye muscles, returns them to normal 
function, coordination. If strengthening is needed it will happen 
automatically when the muscles function correct. Sometimes people 
misunderstand Natural Eyesight Improvement, they think the Bates 
Method consists of strict Eye Exercises. In the article on the right > 
the words strengthening, exercise are used. The Bates Method is not 
eye exercises. The Bates Method consists of relaxation of the mind , 
body, eye muscles, eyes and practicing 'imitating' correct relaxed 
function, use of the eyes-vision, 'the visual system'. Blinking is rapid 
but it is done soft, easy, frequent, same as a person with clear eyesight 
blinks. The lover looking at the photo will not stare, not strain the 
eyes if she-he shifts upon the picture while thinking happy thoughts. 

Bring your mind out into the world, enjoy looking at things; 
investigate the type of wood a staircase banister is made of. It's color, 
design, age. Watch birds, bees in the garden. They move often. Follow 
their flight. This gets your mind off your eyes, off the clarity of vision. 
Note how the eyes move natural on their own when you do not try to 
control the eyes' movement, clarity; you just relax and enjoy looking 
at things. This is when you see most perfectly clear 'without effort'. 


Imperfect Sight Can be Cured Without Glasses 
You Can Cure Yourself 
You Can Cure Others 

Better Eyesight 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. Ill SEPTEMBER, 1920 No. 3 


Make Your Sight Worse 

This is an excellent method of improving it 

Experiences with Central Fixation 

By M. H. Stuart, M.D. 

How I Improved My Eyesight 

By Pamela Speyer 

Sleepiness and Eyestrain 

By W. H, Bates, M..D, 

Stories from the Clinic 

By Emily C. Lierman 


S2.00 per year 20 cents per copy 


Published by the CENTRAL FIXATION PUBLISHING COMPANY 
342 WEST 42nd STREET NEW YORK, N. Y. 


Now Cross-Eyed Tommy 
Looks Straight At Future 



EYES RIGHT for Caroline Gow- 
dy as she performs eye muscle 
strengthening exorcise. As the 
instructor (lett) moves the 
the stein* fastened between two 
pencil-like tubes, Caroline fol¬ 
lows it with her eyes. The ex¬ 
ercises is designed to help the 
eyes co-ordinate. 

By FRED ZAVATTERO 
NBA Staff Correspondent 
SEATTLE, Wash. — (NEA>— 1 "yah! 

Yah l Cross-eyed can't be on our 
side/’ 

For 15 years Tommy suffered 
while bis schoolmates poked fun 
at him for his crossed-eyes and 
thick-leused glasses. But now Tom¬ 
my has taken off Ins glasses. He 
doesn’t need them. His eyes ara 
straight. 

To the boy and his parents, it's 
unbelievable. But to the men and 
women who developed the techni¬ 
que of correcting eye defects with¬ 
out the use of glasses, it's just a 
sample of what can be achieved by 
a new system for correcting vision, 
A New York oculist, Dr. W. H. 
Bates, gave up his practice in the 
early part of this century to seek a 
new way of treating his patients. 
Eyeglasses, he knew, don't always 
help. Bates found another way. 
After a number of experiments, 
Bates discovered that vision defects 
were often caused by the habitual 
imporper use of the eyes. 

He aLsn found that this improper 
usage was related to mental and 
emotional strain. By easing the 
strain and teaching the eyes to see 
m a relaxed way, a large percentage 
of his patients regained normal vis¬ 
ion. 

Since his death in 1931, the doc¬ 
tor’s work has been carried on by 
the American Association for Eye 
Training, Inc., under the direction 
of Mrs. Clara Hackett. 

Several methods have been de¬ 


veloped for relaxing the eyes. “Palm 
ing," or covering the eyes with the 
palms of the hands at regular inter¬ 
vals, is restful. Blinking rapidly is 
helpful. 

Exposing the eyes to the sun 
—“sunning"—has helped to correct 
eye ailments. “Dark glasses may 
give you Hullywood glamor, but 
they don’t do the eyes any good,” 
reports one instructor. 

“Above aii," eye trainers caution, 
“use your eyes and keep them in 
motion. The lover who stares for 
hours at the picture of his heart's 
desire may satiry hie soul, but he’s 
ruining ihs eyes.” 

School children, who worry about 
their lessons, often develop nervous 
tension which creates eye strain. 
Once their worries ere relieved, 
their vision improves. 

In spite of active opposition from 
some groups, the Bates method is 
arousing interest and has chalked 
up some successes. 

A 24-year-old woman who ware 
glases for 11 years now has normal 
vision without glasses. She has 
been training her eyes less than two 
months. 

After six weeks’ work, an. eight- 
year-old girl, near-sighted and 
crossed-eyedi now has normal vis¬ 
ion, Her school work has improved 
along with her sight. 

The best record m Seattle was 
achieved by a 63-year-old man who 
wore flosses for 50 years. With only 
light perception in one eye and only 
25 per cent vision in the other when 
he started, he has gamed abnost 
normal sight m less than two years. 
Hus instructors think he will re¬ 
cover completely within another 
year. 

Some Seattle schools use the Bates 
method to prevent eye tension and 
tatigue in their pupils. A large num- 
aer of teachers have been able to 
‘give up wearing glasses. 
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2 - BATES METHOD HISTORY - TEACHERS, BOOKS, WEBSITES 
IN HISTORICAL ORDER, YEARS 1800's, 1901 to PRESENT 
The Best Natural Eyesight Improvement Training 


+ THE CURE OF IMPERFECT SIGHT BY TREATMENT WITHOUT GLASSES 

(Perfect Sight Without Glasses ), 1920-1940. 9 print editions. By Ophthalmologist 
William Horatio Bates, M.D., Eye, Ear, Nose and Throat. Authors name on book; 

W. H. Bates. Advertised in Better Eyesight Magazine Sept., 1919. 

Dr. Bates wrote Medical Articles, , invented operations, discovered adrenalin, 
began his experiments and started to cure patient's eyesight naturally in 1886. 

He published STRENGTHENING THE EYES - A New Course in Scientific Eye 
Training in 28 Lessons, a kit-book with Bernarr MacFadden, a Natural Health 
teacher, body builder in 1918. Dr. Bates worked in hospitals, colleges treating 
wimam n. Bates p at i ents w ithout eyeglasses, surgery, drugs. He cured other doctor's eyesight, 
taught them Ophthalmology and Natural Eyesight Improvement. This resulted in the head surgeon (Dr. Roosa, New 
York Post Graduate Hospital, Medical School) daring Dr. Bates to prove his statements about natural eye function 
are fact, then expelling Dr. Bates after Dr. Bates proved his discoveries are a fact and the natural practice is effective. 
(Read Reason and Authority - Man Not a Reasoning Being in the final chapter of Perfect Sight Without Glasses.) 

Dr. Bates and the Bates Method survived. He was welcome in many hospitals, colleges as he continued to prove 
his method works. He opened his own office, clinic in New York City. Thousands of people were cured of unclear 
eyesight, cataract, glaucoma and other conditions. Often Dr. Bates and Emily, his assistant provided free-no charge 
for treatment clinic days. See his Better Eyesight Magazine for hundreds of documented natural eyesight cures. 

Perfect Sight Without Glasses is Dr. Bates original, first book, it contains the complete, unedited antique edition. 
Treatments for blindness and other conditions. Some prints from 1920 to 1940 have a picture removed, new added, 
bit of text changed in the fine print section... and the printers, address are different. The 1940 final print of the book 
contains; a certificate, letter from T. K. Peters, Oglethorpe University, Ga., Oct., 18 th , 1938 stating the book is 
preserved in the Crypt of Civilization for future generations. A small C eyechart with Suggestions To Patients and 
step by step directions How To Demonstrate the Fundamental Principles of Treatment are added by Emily A. Bates 
and an Appreciation by Dr. Bates' Church Reverend, Dr. Rev. Daniel Poling. Editions after 1940 have different titles, 
are not the complete version of Dr. Bates original book. Many of his natural treatments ( The Sunglass, other 
Sunlight Treatments that can cure blindness, cataract...), his experiments and all pictures are removed. 

5 original editions combined in one book are free in PDF E-book on our website and preserved in paperback. All 9 
editions will be combined. I found 8 editions as of Sept, 2014. Single editions will also be created in paperback. 



Ophthalmologist 



+BETTER EYESIGHT (Better Eyesight Magazine) - A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES By Ophthalmologist William H. Bates. 1919 11 Years, 
July, 1919 to June, 1930. 132 Issues, 2400+ pages. Includes ' STORIES FROM THE CLINIC 1 By Emily C. Lierman, 
A. Bates. 123 True Stories of Dr. Bates' patient's, treatments. Better Eyesight Magazine describes how Dr. Bates and 
Emily Lierman/Bates and other teachers, doctors applied Natural Eyesight Improvement, the Bates Method to cure 
patients of unclear vision, 'myopia, farsight, presbyopia, astigmatism', crossed-wandering eyes, cataracts, glaucoma, 
blindness, conical cornea, cornea scars, retinitis pigmentosa and many other eye-vision problems, disease without 
use of eyeglasses, surgery, drugs. The true method, it's origin. They teach how they did it and how to do it yourself . 
This proves the Bates Method works, is safe and healthy. 

Eye doctors, surgeons and the optical industry became angry, feared they would lose a lot of money as people 
were being cured naturally and did not need to purchase eyeglasses, surgery and drugs. The eye doctors, opticians 
tried to stop Dr. Bates from curing his patient's eyes-vision naturally, teaching Natural Eyesight Improvement to the 
public and certifying teachers. To date; year 2014+, eye doctors, businesses that prefer to sell; eyeglasses, contact 
lenses, eye drops, drugs, cornea lasik, cataract... eye surgery continue to hide Natural Eyesight Improvement, the 
Bates Method, to prevent the public from learning how to obtain clear eyesight and cure, prevent eye problems, 
disease naturally, on their own. Dr. Bates life history; http://cleareyesight-batesmethod.info/idllO.html 

Better Eyesight Magazine and all Dr. Bates, Clark Night's books listed on this page are free in 20PDF E-books at; 
http-y/cleareyesight-batesmethod.info/idl48.himl 'Print your own book'. Read, listen to Dr. Bates Better Eyesight 
Magazine website; httpy/www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod 
Magazines in Paperback or E-book in Original Antique Print and Modern Print in Color with 500 Pictures. See the 
website homepage navigation on the left for low cost paperback books, other doctors, teacher's books; copy/paste any 
book title from this page into the bookstores search bar. Teachers trained and certified directly by Dr. Bates are listed 
in his Better Eyesight Magazine, in this book's introduction and on the website. 























+STORIES FROM THE CLINIC By Emily C. Lierman 1926 

Doctor, patient experiences, natural treatments in Dr. Bates New York City Clinic, offices. Emily C. Lierman's eyesight 
was cured by Ophthalmologist William H. Bates. She then worked as Dr. Bates assistant in his Clinic in New York City, 
U.S.A. for many years. They married in 1928. Her name changed to Emily A. Bates. 

Emily Lierman, Bates is known for her kind, gentle, understanding way of treating, teaching adults and children how to 
obtain clear eyesight and healthy eyes naturally, and for her devotion to Dr. Bates work. She continued teaching The 
Bates Method of Natural Eyesight Improvement after Dr. Bates passed away in 1931 and preserved his books. Better 
Eyesight Magazine. The book contains true stories of their patients, describes the natural treatments that Dr. Bates and 
Emily applied without use of eyeglasses, surgery, drugs to cure; Unclear Close and Distant Vision (Myopia, Farsight, 
Presbyopia), Astigmatism, Crossed, Wandering Eyes (Squint-Strabismus), Cataracts, Glaucoma, Cornea Ulcers, Scars, 
Blindness and other eye problems. A variety of patients, their eye-vision conditions were treated. Dr. Bates, Emily's 
patients became teachers, applied Natural Eyesight Improvement to cure many people in the United States and other 
countries. Children cured by Dr. Bates and Emily then cured their friends, parents, school teachers with the Bates Method. 
Emily's 'Stories From The Clinic' were originally published in 'Better Eyesight Magazine' by Ophthalmologist William H. 
Bates, Central Fixation Publishing Co., New York City, U.S.A. 

The stories in her book contain a few different, additional sentences, descriptions. Free on this website. 

+THE BATES METHOD FOR BETTER EYESIGHT WITHOUT GLASSES By William H. Bates and Emily C. Lierman, A. 
Bates 1943 Emily A. Bates published the 1940 and 1943 editions of Dr. Bates book. 

European version; GOOD SIGHT WITHOUT GLASSES 

1943 and later editions are not the complete version of Dr. Bates original book. Blindness cures; looking into the sun 
with eyes open (the correct way, specific directions, time limit, eyes moving, blinking...), the sunglass and other original 
treatments, experiments and all pictures are removed from the book. (Fear of imprisonment, fines due to pressure from eye 
doctors, optical businesses trying to destroy Dr. Bates work, hide the truth.) Emily may have been reluctant to continue 
publishing Dr. Bates original book and its true title after Dr. Bates passed away in 1931 and Margaret Corbett, other Bates 
Method teachers were taken to court in the 1940's by dishonest eye doctors trying to suppress the Bates Method so they can 
continue selling eyeglasses, surgery, drugs. Right before Dr. Bates died in 1931 the dishonest eye surgeons... planned to 
take him to court, take away his medical license and stop him from teaching his natural method. Emily A. Bates’ list of the 
basic practices 'Fundamental Principles of Treatment' are placed at the end of the 1940,1943 books. My two copies state; 
copyright; 1940,1943 by Emily A. Bates. 1940 is the original, has extra pages. 1943 has a full-size Big C Eyechart. Page 53; 
picture of the human eye. 1968,18 th printing. Owl Book edition 1981. Other books are labeled by different titles. Some 
people alter, corrupt the book's method. 

(Clearsight Publishing Co. has all of Emily's treatments included 'legally, public domain' from Dr. Bates Better Eyesight 
Magazine in our reproduction of Dr. Bates original 1920 to 1940 editions combined.) 

Two of the Best Eye Doctors, Scientists That Studied the Human Eye, Lens, 
Accommodation and Refraction Of Light Rays; 



Hermann Ludwig Ferdinand von Helmholtz, Great German Scientist, inventor, philosopher, physics, contributed to 
optics, electrodynamics, mathematics, physiology, meteorology, measured the speed of the nerve impulse, submitted a 
theory of color vision, the perception of musical tones. From ’Psychology and Life', 6th edition. Read the chapter on vision, 
page 264. Great description of eye movements, fixations, left and right brain hemisphere function with the eyes... He 
studied the eyes' lens and invented instruments to inspect the inside of the eye, light rays, retina, lens... ’the 
ophthalmoscope and ophthalmometer'. He stated his experiments developed the theory that the eyes lens changes shape to 
produce accommodation, clear close vision. Dr. Bates disagreed with this and produced experiments, stated that the eye 
changes shape during accommodation but the lens does not. He stated the eye lengthens from front to back during 
accommodation, ’for clear close vision’. Dr. Bates definitely proved as fact that the outer eye muscles, ’oblique and recti', 
when tense alter the eyes shape, the eyes refraction of light rays, pressure.., clarity of vision at close and far distances 











causing; unclear vision, astigmatism, cataract, glaucoma, strabismus and other eye-vision conditions. When the mind, body 
and eye muscles relax, these conditions are reversed, cured. Ophthalmologist Ferdinand Von Arlt originally studied the 
theory that the eye accommodates by lengthening, ’like a camera’. Modern eye doctors state they have proved that the lens 
and eye change shape during accommodation. The eye lengthens a bit when the lens changes shape. So, Dr. Bates and Arlt, 
Helmholtz are right. Tension in any eye muscle; the outer oblique, recti and inner ciliary-lens, iris-pupil muscles and even 
the tear gland and eyelid-blinking muscles can affect eachother's function, the eyes function and the clarity of vision. 

Neck, shoulder and even back, body muscle tension, incorrect posture can affect the eye muscles and clarity of vision. 

+STRENGTHENING THE EYES - A New Course in Scientific Eye Training in 28 Lessons By Bernarr A. Macfadden and 
William H. Bates, M.D. 1918,1924,1925. His first book; 

+STRONG EYES - HOW WEAK EYES CAN BE STRENGTHENED AND SPECTACLES DISCARDED 1901. 

Possibly the first person or one of the first people to write a book about Natural Eyesight Improvement. 1901 is a good 
book, has wonderful poetry.., but needed some improvement. Contains a few practices I do not recommend. In later years, 
MacFadden with the help of Dr. Bates wrote a new book with many changes, additions; The 1918,1924-1925 book 'eyesight 
kit' editions of ’STRENGTHENING THE EYES' is a result of Bernarr MacFadden learning Ophthalmologist William H. 
Bates Method of Natural Eyesight Improvement, in person training from Dr. Bates. MacFadden published Physical 
Culture ; A fitness, natural health, food, body building magazine. In this magazine and other magazines, newspapers Dr. 
Bates and MacFadden advertised the Bates Method, their 'Strengthening the Eyes’ Natural Eyesight Course consisting of 
training booklets, 28 lessons and an eyechart. This and Dr. Bates Medical Articles, work around 1886 started the Natural 
Eyesight (Vision) Improvement revolution. In later years MacFadden turned the kit into a book. 

Dr. Bates name was on most 1918-1925 red cover kits as author with MacFadden. Later book editions were authored only 
by MacFadden. Did Dr. Bates want to change, improve some of the practices in the book? Or maybe he preferred to place 
all his attention on his projects; Better Eyesight Magazine, Perfect Sight Without Glasses, Medical Articles, Clinic 
work. Bates 1919-1920 book, magazines contain many new practices. (Clearsight Publishing Co., www.clear eyesight- 
batesmethod. info has added the Original and Modern Bates Method training to MacFadden's book; changed, corrected some 
practices, treatments and added new practices while maintaining the original text, pictures, practices 'entire book'.) 

MacFadden's practice of looking at 'shifting on' small parts of a close object (pencil), then looking beyond it to a far 
object on the horizon; looking at the far object's small parts, then back to the pencil, then far, then pencil... improves the 
eyesight quickly to 20/20 and clearer. Perfect convergence, divergence improve all eye-vision function. Bernarr MacFadden 
is one of the first Natural Health, Physical Fitness teachers. Sadly, he died in 1955 from a urinary tract infection after 
refusing standard medical doctor's treatment. Many people have improved their vision with the Bates Method. It is 
hidden by the medical community due to its success, competition; prevents need for glasses, surgery... The Bates Method 
works if the patient will learn and apply it. Many people prefer eyeglasses or surgery; a quick fix with no study, practice. 
Glasses, contacts, surgery are addictive, maintain and increase eye-vision problems, cause cataract, detached retina... With 
a little practice the Bates Method 'natural eye-vision function' becomes automatic and conscious practice is not needed. 

+EL USO NATURAL DE LA VISION (THE NATURAL USE OF VISION) By Dr. Ramon Ruiz Arnau, M.D. 1924 
Spanish - Berkley, CA Optometry Library; http://oskicat.berkeley.edu/search~Sl?/cRE925+.R93+1924/cre++925+r93+1924/- 
3%2C-l%2C0%2CB/frameset&FF=cre++925+r93+1924&l%2Cl%2C Also preserved in the Library of Congress. 

Studied, successfully taught Dr. Bates Method. From Dr. Bates in Better Eyesight Magazine, Nov., 1924; 

"This book should appeal to Spanish-speaking people, because it contains numerous demonstrations of the truth which 
make it possible to cure imperfect sight by treatment without glasses. In the magazine, "Better Eyesight," of May, 1920, is an 
article by Dr. Arnau with the title "My Headaches" in which he describes at length how he was cured of chronic headaches 
and imperfect sight by treatment without glasses. As a result of his cure he has become able to give relief to his patients. The 
author's most important contribution is his claim that the true use of the ciliary muscle is not to increase the curvature of the 
lens when the eye is focused for reading at the near point, but just the opposite: The ciliary muscle prevents any change of 
form in the curvature of the crystalline lens. He has written a great deal about mind strain as the real and only cause of 
defective eye-sight. He discusses the unconscious movements of the vegetative functions of the body, circulation, respiration 
and the constant mental shifting as entirely in accord with the new ideas of Einstein, Korbzyski and others. The 
Tachorthoscope was discovered by Dr. Arnau. It is an apparatus for the treatment of patients who are not benefited promptly 
by other methods. (It shows that voluntary or artificial attention, as is with spontaneous attention, oscillates, needs 
alternate contractions and relaxations. Forcing one fixation causes fatigue, lowers the vision.., perfect perception. Constant 
voluntary muscle contraction creates spasms, results in many impaired body, mind... functions.) He has also investigated 
the use of music by which some patients find an easy way to obtain a short swing through the auditory memory." 

Here's another Spanish book on Scribd; Different author listed. EL METODO NATURAL DEL OFTALMOLOGO NORTE 
AMERICANO DOCTOR W. H. BATES J. de S'Agaro Como se recupera la VISION NORMAL SIN GAFAS; 
http://www.scribd.com/doc/89556144/Vision-Sin-Gafas I have not read it entirely, can't read full Spanish. 

+BETTER SIGHT WITHOUT GLASSES OR CONTACT LENSES By Harry Benjamin N. D. 1929 

Also wrote a book on his experience with Myopia, books on Diet and Vegetarianism. Cured many people of defective 

sight. Describes how glasses impair the eyes natural accommodation, other functions. Good chapter on Mental Strain. 

Lot of pictures, easy to learn; the sway, swing, looking close and far to return natural accommodation, memory, 
imagination... Nutrition for the eyes. Very good book. Possibly trained with Dr. Bates. 


















+THE IMPROVEMENT OF SIGHT BY NATURAL METHODS - A Complete Treatise Upon the Newer Methods of 

Treating all Conditions of Imperfect Sight by Natural Means, and Obviating the Necessity for Glasses, Drugs, or 

Operations 1934 By Cecil S. Price 

Trained by Ophthalmologist Bates. Captain of the Australian Army Medical Corps, Principal of the School of 
Eyesight Training (London). This is from Dr. Bates in Better Eyesight Magazine, Jan., and Mar., 1925; 

"Capt. C. S. Price, of London, England , will visit Dr. Bates around the latter part of January. He is planning to 
discuss with Dr. Bates the best methods which are employed for the cure of imperfect sight without glasses. The spread 
of Dr. Bates’ method in England is largely due to Capt. Price’s enthusiasm and success in helping others. There are now 
two clinics, and a Better Eyesight League in England, all reporting favorable results. Capt. Price has been the guest of 
Dr. Bates for several weeks. Dr. Bates wishes to announce that he finds Captain Price thoroughly capable of curing 
imperfect sight by his methods." 



+SIGHT WITHOUT GLASSES By Optometrist, Dr. Harold M. Peppard 1936 

Worked with and was trained in The Bates Method by Ophthalmologist Bates. Continued Dr. 

Bates work in New York City with Dr. Bates' wife Emily A. Bates after Dr. Bates death in 1931. 

Book has step by step Bates Method directions for various eye problems. The effect health, stress, 
diet, neck, shoulder tension and headaches... have on the eyes, vision. He states that imperfect, slow- 
stiff close distance eye convergence sometimes occurs as we age and is the cause of presbyopia, 
unclear reading vision. It is easily corrected. The Bates Method, long swing and reading fine, 
microscopic print is the natural cure. Glasses cause stiffness, impair convergence, accommodation. 

After Dr. Bates passed away, the eye doctors that prefer to sell eyeglasses, eye surgery and drugs, 
to hide the Bates Method, Dr. Bates work and discoveries tried to destroy Dr. Bates books. Better 
Eyesight Magazines. Emily Lierman, A. Bates and others preserved Dr. Bates work. Dr. Peppard and 
other honest doctors helped to protect Emily during this time and preserve Dr. Bates Original 
unedited book 'Perfect Sight Without Glasses', His Medical Articles and 132 Monthly Better Eyesight 
Magazine Issues . See picture on the right > Dr. Monroe J. Hirsch preserves Dr. Bates magazines in a medical college 
library. (Movies, books Dr. Bates and Emily stated they created and were in process of creating are 'missing'.) 


THE LIBRARY 
OF 

THE UNIVERSITY 
OF CALIFORNIA 


GIVEN WITH LOVE TO THE 
OPTOMETRY LIBRARY 


MONROE J. HIRSCH, O.D., Ph.D. 


+USE YOUR OWN EYES 1937 

+NORMAL SIGHT WITHOUT GLASSES By Dr. William B. MacCracken, M.D. 1945 

Trained by Dr. Bates. Very successful in his medial practice curing his patient's eyesight with the Bates Method. 
A blind student I work with has success with this doctor's book. From the book; 

In many cases it is quite practicable to teach a patient who is having trouble with eyesight how to correct the 
abnormal function and regain good normal vision. There are different techniques, or procedures, in the method 
originated by Dr. Bates. They are all very simple, and they are varied so that they are adaptable to every kind of 
condition, and temperament and opportunity. In this book all of these practices will be described so that it will be 
possible to learn definitely from the text how to carry them out. 

Dr. MacCracken's books are free to download on this website. 


+SEEING WITHOUT GLASSES By Dr. Emery C. Ingham 1941 Dr. Ingham was trained in the Bates Method of 
Natural Eyesight Improvement by her mother. Doctor Clara Ingham who was trained in person by Ophthalmologist 
Bates, the founder of the Bates Method of Natural Eyesight Improvement. Both had clear eyesight their entire life. 
She is mentioned in Dr. Bates monthly magazine as a qualified teacher and she posted in the magazine; 

By Dr. Bates; Dr. Ingham, who also practices by Dr. Bates' method, is going back to Oregon. She will have access 
to the orphanage, and expects to start the system there free of charge. Dr. Ingham is a true member of the League. She 
not only gives her time, but her valuable experience in curing defective eyesight. She is most enthusiastic and we hope 
to hear very favorable results of her work in Oregon, and that a BETTER EYESIGHT LEAGUE is established there. 
Perfect Book! Video; https://www.youtube.com/watch?v=ELLV aHBoME&list=UU8f8jhrxbwrHc-4v0fz7qcQ 

+THE ART OF SEEING By Aldous Huxley 1942 Almost blind, he learned the Bates Method, 
was trained by Margaret Corbett and improved his eyesight, could see without glasses, prevented 
the full, permanent blindness that his eye doctors stated would definitely occur. Sunlight and 
palming were two of his favorite practices. Famous writer ' Brave New World' and other books. 

Read his experience in Margaret Corbett's story below. The easy directions, practices in his book 
helped many people achieve clear eyesight. My first Bates Teacher. Corrected my eyesight, 
removed myopia in high school at age 17 and presbyopia at age 40. Now age 57, 2014 still see clear. 

+EYES - THEIR USE AND ABUSE - How to Improve Defective Sight 1948 By Ethel Beswick 
Worked with Cecil S. Price and other teachers, studied Dr. Bates work. Nice short book, straight 
to the subject, contains the basic training, variety of information. 
















+HOW TO IMPROVE YOUR SIGHT - SIMPLE DAILY DRILLS IN RELAXATION 

(How to Improve Your Eyes) 1938 +HELP YOURSELF TO BETTER SIGHT 1949 
+A QUICK GUIDE TO BETTER VISION; HOW TO HAVE GOOD EYESIGHT WITHOUT 

GLASSES By Margaret Corbett 1957 

Margaret Corbett is a Natural Eyesight Improvement teacher that worked with and was 
trained as a Bates teacher by Dr. Bates. She cured famous writer Aldous Huxley's eyesight, 
saved him from blindness. She improved the eyesight of many people, including pilots and 
people of various professions in the military, stars in Hollywood, Los Angeles, CA, USA. 

In the 1940's, California; eye doctors and people in the optical-medical profession tried to 
stop Margaret Corbett and her assistant from teaching the public how to improve their 
eyesight naturally and stop use of eyeglasses. They accused her of practicing optometry 
without a license. They brought her and others to court a few times. Aldous Huxley and other 
cured Bates Method graduates were witnesses, testified for Margaret Corbett. Huxley proved 
that she improved his eyesight, he sees clear without glasses. Many people proved she cured 
them of cataract, near blindness and other eye-vision conditions, proved they had healthy 
retinas due to Bates' sunlight practice and obtained clear eyesight, freedom from eyeglasses. 

She won the 2 cases brought against her and later improved the eyesight of more people that 
were in the courtroom that day and worldwide. Other teachers won similar cases. 

She was accused of violating the Medical Practice Act of CA for treating the eyes without a 
license. Mrs. Corbett explained in court that she was not practicing optometry or 
ophthalmology, is not acting as a doctor. That she is only an instructor of eyesight training. 

After she won the cases; the optometrists and ophthalmologists fought back by proposing a 
bill in the CA State Legislature to cause eyesight education to be illegal without an 
optometry... or medical license. The bill was defeated. New York succeeded in passing bills. 

Emily A. Bates, in N.Y. was affected by this abuse. The bills were eventually discontinued. 

Huxley wrote the book; ' The Art of Seeing ' in 1942 to describe the Bates Method and how 
his eyesight was cured. See his pictures on the right > ; top picture - strong, thick eyeglasses, 
unclear eyesight, near blindness before Natural Eyesight Improvement. Bottom picture - 
without eyeglasses, he has clear eyesight after his eyes-sight was cured by the Bates Method. 

Critics state that later in life, Huxley was giving a speech and could not read part of a page 
without using a magnifier glass. People must realize that it is normal for the clarity of vision to fluctuate and 
especially when under pressure, a bit nervous giving a speech while knowing 'certain people' will be working 
against him, hoping his vision won't be perfect. Aldous Huxley had a major eye problem, was almost completely 
blind before treatment from Margaret Corbett. Age 16; attack of keratitis punctate, had opacities on the cornea 
blocking his vision, hyperopia, astigmatism. He wore very strong glasses for years and used a powerful magnifying 
glass to read. These things further impaired his vision. The Bates Method helped correct this. His eye injuries were 
not 100% cured but after the Bates Method he could see well. Due to the injuries he used a magnifier occasionally, 
mainly to see in dim light. Read Aldous wife's book for facts; his eyesight and the Bates Method; This Timeless 
Moment; A Personal View of Aldous Huxley by Laura Archera Huxley. Margaret Corbett published other books. 

For many years, since eyeglasses were invented and sold to the public; eye doctors and optical businesses that prefer to hide the truth 
about Natural Eyesight Improvement and to prescribe/sell eyeglasses, eye surgery and drugs have tried to stop true Bates Method 
teachers from teaching the public how to cure unclear eyesight and other eye problems naturally without glasses, surgery and drugs. 
Bates teachers are often threatened with lawsuits, fines, imprisonment by organized eye doctors, surgeons. Eyeglasses are addictive, 
lead to prescriptions for stronger and stronger lenses, cause and increase; mental strain, eye muscle tension, eyestrain, vision 
impairment, abnormal eye, cornea, lens shape, tension on and inside the eye, cornea, lens, retina, optic nerve, eye muscle nerves, 
capillaries and all parts of the eye, increase eye pressure resulting in; unclear eyesight, astigmatism, crossed/wandering eyes, 
cataracts, detached retina, broken retina blood vessels, macula degeneration, glaucoma and other eye problems. Eye doctors prescribe 
laser and other cornea surgeries which are very harmful to the eyes and result in unclear day and night vision, blindness, pain, light 
streaks, halos, impaired light tolerance and other eye-vision problems. Lifelong sales of eye drops, other treatments, more destructive 
surgery and eyeglasses after cornea surgery profit the doctors and drug companies. (Some honest eye doctors are teaching the Bates 
Method.) Natural Eyesight Improvement improves the clarity of eyesight and health of the eyes without side effects. 

+RELAX AND SEE; A DAILY GUIDE TO BETTER VISION By Clara A. Hackett 1955 Great Natural Vision 
Improvement teacher. One of the first Bates Method Teachers. She placed some of her training in audio. I heard it 
once. Can't find a copy. May have trained with Dr. Bates, Margaret Corbett and other Bates teachers. 

+YOUR INNATE POWER 1967 By Olive Lyle Brown Very interesting, uplifting book. Combines methods of Dr. 
Roger Vittoz, F. Matthias Alexander, Dr. William H. Bates and others. Healthy Mind/Body technique, healing on all 
levels. Shows how to think, control thoughts a certain 'correct' way to improve function, health of mind, body and 
spirit. Positive effect on the eyesight. These old techniques are different, very effective from their original creator. 



















+NATURAL VISION IMPROVEMENT By Janet Goodrich 1985 

+HELP YOUR CHILD TO PERFECT EYESIGHT WITHOUT GLASSES By Janet Goodrich 1996 
Famous Natural Vision Improvement Teacher. Variety of Original and Modern Bates Method practices. 

Reichian Therapy. Free videos, audios. Covers all aspects of Natural Vision practice. Wrote other 
books. Thomas Quackenbush was trained, certified to be a Natural Vision Teacher by Janet Goodrich. 
www.ianetgoodrichmethod.com Janet passed away in 1999. Worked as a teacher, author; 1970 -1999. 

CARINA GOODRICH (Janet Goodrich’s daughter) now runs the school and published a book; 

+THE PRACTICAL GUIDE TO NATURAL VISION IMPROVEMENT 2010 
Original and Modern Natural Vision Improvement. She has a lifetime of experience learning and 
teaching this method with her mom and family. Very good book! I do not use the artificial 3-D fusion 'Merging Circles'... 
in the Goodrich books. Prefer it to be applied by an eye doctor, (also called Auto-Streograms.) It's only for an Optometrist, 
Ophthalmologist to apply a specific way for each individual case if necessary to treat strabismus. The Bates Method alone 
can correct crossed, wandering eyes without the artificial 3-D. The Goodrich books, school also has natural 3-D practices. 
Read more on the following pages. 

+HEALTH AND LIGHT By John N. Ott 1973 One of the first to study sunlight and it's benefit to life, health, eyesight, 
sleep, brain function. With his experiments he proved the healthy effects sunlight has on the body, brain, eyes and 
eyesight. Dr. Bates observed and proved many times that lack of sunlight causes unclear vision, cataracts, many eye 
diseases and blindness. The eyes must have full spectrum sunlight, no eyeglasses, to remain healthy and see clear. 

+TAKE OFF YOUR GLASSES AND SEE - A Mind/Body Approach to Expanding Your Eyesight and Insight 

+LIGHT; MEDICINE OF THE FUTURE By Jacob Liberman, Optometrist 1995 1991 Liberman and Ott teach the subject 

of light perfect! Experiments, directions included. Indoor full spectrum lightbulbs improve health, eyesight. 

+ EYE EXERCISE CARD - DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT 1996,1999,2007,2008 
Copyrights, 4 books Ophthalmologist William H. Bates books, magazines and books by Clark Night preserved in 
paperback and PDF. Click #1, my name, then #1 to see books; http://cocatalog.loc.gov/cgi- 

bin/Pwebrecon.cgi?Search Arg=EYE+EXERCISE+CARD&Search Code=TALL&PID=mu2dCN42gFzP8kromYRd blKVH 

&SEQ=20131103082801&CNT=25&HIST=1 

+ DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT - Original and Modern Bates Method With Better Eyesight 

Magazine By Ophthalmologist William H. Bates 

+BETTER EYESIGHT MAGAZINES BY OPHTHALMOLOGIST WILLIAM H. BATES by Clark Night, (Mary Iva Oliver), 
Clearsight Publishing Co., www.cleareyesight-batesmethod.info Books authored, assembled by owner of the website. We 
also preserve Dr. Bates, Emily C. Lierman, A. Bates books. Medical Articles and 132 Better Eyesight Magazine issues in text 
with 500 pictures and in the original antique print. They are public domain. Other books copyrighted with a 'poor mans' 
old fashioned copyright, self and professionally published. 

+RELEARNING TO SEE - IMPROVE YOUR EYESIGHT NATURALLY! 1997 

By Thomas R. Quackenbush 

+BETTER EYESIGHT; THE COMPLETE MAGAZINES OF WILLIAM H. BATES 2001 Edited 
By Thomas R. Quackenbush www.naturalvisioncenter.com 

Thomas Quackenbush is an Original and Modern Bates Method, Natural Vision Improvement 
teacher. He is the first person, the pioneer (after Dr. Bates) that restored Dr. Bates Better Eyesight 
Magazine, preserved 11 years, 132 issues into one book. Tom's book, the magazines brought Dr. 

Bates work, the entire Bates Method, true Natural Vision Improvement to the modern public. 

Tom is the first modern teacher that has not hidden Dr. Bates Better Eyesight Magazine, books. 

Many teachers before him took full credit for Ophthalmologist Bates work and hid Dr. Bates 
magazines, books so the public could not learn for free, have complete training. This true source of 
the Bates Method was and still is hidden because; it is simple, easy and people do not have to pay money to learn, apply 
and teach it. It's free in libraries in the U.S., Europe. Mr. Quackenbush's books also enable people that are low income, 
cannot travel to have access to the best, complete and honest priced Natural Vision Improvement Training. 

Tom is one of my 1st Natural Vision Improvement Teachers. I obtained clearer than 20/20 eyesight at close and far 
distances as a result of taking a natural vision course from him at his school when he taught in San Francisco, California. 

I studied his books, the original Better Eyesight Magazines and learned all practices of the TRUE Original and the Modern 
Bates Method. Resulted in seeing the small bottom 10 eyechart line and smaller lines at 20 to 40 feet! My ability to relax, 
state of mind, self-esteem, emotions, intelligent and creative thinking improved. I quit a dangerous job at a hotel in South 
San Francisco, CA, quit drinking too much beer and found an honest doctor that cured a neck injury/dizziness after 
insights about natural alternative medicine, therapy from taking Thomas Quackenbush's class. 

See Tom's website for free Natural Vision Improvement information, nutrition... links. Download the Tom Q Radio 
Talk Shows on the 'Healthy Vision Program' for free Bates Method, Natural Vision discussion by Thomas Quackenbush 
and an Ophthalmologist who is also a graduate of Tom's school. Click; NVCRadiol.mp3 and NVCRadio2.mp3 . 

See his link to the FDA for warnings about vision impairment, blindness caused by laser and other cornea surgery. 

See pictures of his school, the teacher and students in action! http://www.naturalvisioncenter.com/CoursesSeminars.html 


































Tom trained thousands of students and certified hundreds of students to be teachers. If you can't travel to the Netherlands 
to visit Tom's school; contact him for the best teachers in your area. See my video review of his book, palming and other 
things I learned in his school; http://www.youtube.com/watch?v=Wy766611BOO His books are free in public libraries. 

RESTORING YOUR EYESIGHT - A TAOIST APPROACH By Doug Marsh, Foreword By Thomas R. Quackenbush 2006 
Excellent Natural Vision training and in depth information about how the mind, emotions, thoughts... influence eyesight. 
Describes how eyeglasses injure the eyes, vision; how they are most always prescribed too strong and incorrect leading to 
fast impairment of the vision and eyes' health causing addiction to stronger and stronger eyeglass lenses. One example; 
Abnormal lighting in the exam room and eye test machine ups the prescription; its too strong. Mr. Marsh attended 
Thomas Quackenbush's school, studied his books and other teacher's books, training. I learned a lot from this book. 

BOOKS TEACHING LEFT AND RIGHT BRAIN HEMISPHERE ACTIVATION AND INTEGRATION 

For equal, perfect clear eyesight in the left and right eyes at all distances (close, middle, far) and improvement of all brain 

functions with the visual system and perfect function of eye muscles. (This advanced study, practice started in the 1960's.); 

+PERSONALIZED WHOLE BRAIN INTEGRATION 1985 By Paul E. Dennison and Gail E. Hargrove 
+BRAIN GYM By Paul E. Dennison and Gail E. Dennison http://www.braingym.com http://www.braingym.org 
+SWITCHING ON By Paul E. Dennison (They have more books) 

+DRAWING ON THE RIGHT SIDE OF THE BRAIN 1979,1989,1999 By Betty Edwards 

Left and right brain hemisphere activation and integration for equally clear eyesight in the left and right eyes at all 
distances close, middle and far. Awakens, improves all brain functions and areas of the brain not always used in this 
modern time. Improves artistic skills, creativity, memory, imagination, math, science, sports performance, emotions, 
all skills-functions of the brain, brain hemispheres, visual cortex, body and many other functions. The exercises, 
methods in these 4 books also help correct unclear vision, astigmatism, crossed-wandering eyes, amblyopia and other eye, 
eyesight problems. As the brain, body function, relaxation improves, this automatically improves the eyesight. 

+1QURNEYS OUT OF THE BODY and FAR IOURNEYS, ULTIMATE TOURNEY 1971+ 

By Robert A. Monroe Left and right brain hemisphere activation, integration, synchronization, deep 
relaxation into the alpha, theta, delta brain wave states. Improves memory, imagination, color 
visualization, energy strengthening and control, freedom from negative emotions, thought patterns. 

Spiritual growth, travel and other practices. All improve the eyesight! I like his Discovery Wave 1, 6 
DVDs. I have 6 WAVE packages with 6 training level DVDs in each and his Hemi Sync DVDs. Great! 

Prepare to GROW! http://www.monroeinstitute.org Also see the book; Captain of My Ship, Master of 
My Soul BY F. Holmes Atwater, (Skip Atwater) and Joseph McMoneagle Military training in remote 
viewing 'a type of astral projection' for protection of the United States and Allies. I have experienced 
Astral 'Sprit' Travel and sprit-body protection from using the original method Robert Monroe and his 
partners created during his lifetime. Like it! Check out the colored energy, energy bar tool, balloon! 

PSYCHO-CYBERNETICS, A New Way to Get More Living Out of Life 1967 By Maxwell Maltz M.D., F.I.C.S. 

Plastic surgeon notices; after many patients' facial and other abnormalities are corrected by surgery, the patient still acts 
shy, their self-image is low, they continue to have problems achieving success and confidence. Dr. Maltz studies this and 
develops a method to control the brain, thoughts, emotions and release, increase your inner brain... power, achieve your 
goals. This method really works! A bit like self-hypnosis but different. Changed my life. My school grades improved, I 
left a destructive gang. Mind never stopped growing after learning this method. Also has a positive spiritual effect. 

+THE EFT MANUAL - Emotional Freedom Techniques 2008 By Gary and Tina Craig Similar to Acupressure, Karate 
energy control. Aligns, corrects and strengthens the body's energy 'chi' and other energies. When energy blocks are 
removed, energy flows correct and negative emotions, trauma... is removed from the mind/brain. Mental and physical 
health improves. Helps military persons cure post-traumatic stress, anxiety-panic attack disorder (PTSD). Works for 
removing mental, emotional blocks that cause unclear eyesight, http://www.emofree.com/ 

Definitely see Magnus Tapping; http://www.youtube.com/watch?v=6i33V2EcVlY Free booklet and chart. 

Free book on this website, scroll down the page; http://cleareyesight-batesmethod.info/id27.html 

THE MIDWEST CENTER for Stress and Anxiety By Lucinda Bassett http://www.midwestcenter.com 
I like this teacher, have her course, tapes and books. She gave the course to me free. Over $300.00 value. She does that a 
lot. On many TV talk shows providing free training, people cured of extreme fear. A great and very good hearted natural 
drug free anxiety, depression, stress cures teacher, motivational speaker. Rational Emotive, Cognitive-Behavior Therapy. 

THE SMALL BOOK 1989 and RATIONAL RECOVERY 1996 By Jack Trimpey and Albert Ellis Ph. D. 

Natural alternative to Alcoholics Anonymous and other often ineffective, destructive phony psychology, psychiatry and 
religious methods. Rational Recovery, 'RR', Rational Emotive & Cognitive-Behavior Therapy puts YOU in control, power 
over your own mind, emotions, health and life. Freedom from dependence upon others and use, abuse by others. 

HEALING BACK PAIN - The Mind-Body Connection John E. Sarno, M.D 1979+ Many books, natural pain... cures. 





























+The ALEXANDER TECHNIQUE, Yoga, Tai Chi, Qi Gong, Dance, Physical Therapy and other methods to correct the 
posture, movement, balance, coordination, function of the body with the eyes and eyesight; brings clear eyesight, 
improved hearing and other health benefits. Incorrect posture-movement causes tension, pressure, pulling of the 
vertebrae, muscles in the body, back and especially the neck, shoulders and head. This causes tension, pressure and 
pulling on the spine, spinal cord, brainstem, nerves, blood, lymph vessels in the spine, body, neck, , and those that travel to 
the head, brain, ears, sinus.., eyes, retina, eye muscles. This disrupts function of the eyes, eye muscles, retina, lens, hearing, 
balance and even the brain and optic nerve. This results in unclear eyesight, impaired eye health and impairs coordinated, 
relaxed movement of the head, body with the eyes and a relaxed mobile neck. Correct, relaxed eye movement (shifting, 
convergence, divergence...) is restricted, stiff and unbalanced. Correct posture, movement, relaxation, good diet returns the 
body, mind/brain, eyes and eye muscles to normal health and function resulting in clear eyesight. I prefer Physical 
Therapy, Movement, Tai Chi and other natural movements, postures like the Alexander Technique invented by Frederick 
Matthias Alexander. Dr. Bates likes these methods, doctors. Three teacher's books on movement, the mind; 

+ THE ALEXANDER TECHNIQUE: THE ESSENTIAL WRITINGS OF Frederick Matthias Alexander. 

Also known by F. M. Alexander. 

+ Man’s Supreme Inheritance: Conscious Guidance and Control in Relation to Human Evolution 
+ Constructive Conscious Control of the Individual (Man’s Supreme Inheritance, V. 2) 

+ The Use of the Self (He has other books) 

THE FELDENKRAIS METHOD By Moshe Feldenkrais; 

+ Awareness Through Movement: Health Exercises for Personal Growth, to Improve Your Posture, Vision, 

Imagination, and Personal Awareness 
+ The Potent Self: A Study of Spontaneity and Compulsion 

+ Body Awareness as Healing Therapy: The Case of Nora (He has other books) 

DR. ROGER VITTOZ; 

+ Treatment of neurasthenia by teaching of brain control (1911) 

+ Treatment of neurasthenia by means of brain control (1913) 

+ Les confreries de Lausanne au Moyen Age 

Be sine to obtain THEIR books. Not new ones created by different teachers that alter or impersonate the method. A few 
originals are free on GoogleBooks. Public domain books are on the website e-books page and the GuestPage; 
http://naturalevesightimprovement-batesmethod.com/GuestPage/forumdisplay.php ?fid=15 

BOOKS TEACHING HOW THE BODY, BRAIN and EYES CONNECT, WORK TOGETHER; How the body, neck 
muscles, nerves, circulation affect, connect to the head, brain, certain parts, functions of the brain, eyes, ears-hearing, sinus 
and other systems. Some teachers combine training of the Alexander Method... with other movement... methods. Some 
teachers are very good but others impersonate the original teachers, authors and teach incorrect. Choose carefully. I have 
used two spine, neck alignment methods 'without touching, twisting... my neck, spine'. They are safe alternatives to the 
risky, often dangerous method of chiropractic. Also used various physical therapy/movement methods, some yoga. I prefer 
to stay with the original books by Frederick Matthias Alexander and other safe methods. One popular eye-body teacher is 
strange; he sells unnatural methods such as pinhole glasses without listing the side effects. Much of his training seems to 
be 'made up', missing parts, not teaching the true connection of the body, nerves, muscles with the eyes and brain. 

I prefer study of ophthalmology, nervous, circulatory, lymph, energy systems, muscles, massage, myofascial release (to 
relax contracted muscles, muscle knots, improve blood, lymph flow, and improve the muscle stretch reflex), acupressure 
and EFT. The spiritual, energy bodies also affect the health of the physical body and mind. Healing from a higher A level. 

My experience with other teachers, good and bad; After years of study, application I disagree with some teacher's methods. 
I do not like most of a very popular high priced teacher's eyesight training. It's unnatural. 

Example; his blocking the eyes' central field with a black paper while using only the peripheral field to see with. This is 
directly against Ophthalmologist Bates #1 practice of central-fixation and normal eye shifting 'movement'. Central- 
fixation, 'central vision' with normal, completely free eye shifting is essential for clear eyesight, healthy eyes. It cures 
glaucoma, cataract, macular degeneration, myopia, presbyopia, astigmatism and other eye-vision problems, keeps the 
central vision perfectly clear, better than 20/20 and the peripheral at its maximum normal function. Using the peripheral 
field to see the object of mental-visual attention (placing the object you want to see in the eyes peripheral field) causes 
glaucoma, cataract, macular degeneration, myopia, presbyopia, astigmatism and other eye-vision problems. 

The unnatural teacher's physical movement, yoga book made me realize there are alternative ways to heal a neck, spine 
injury that was caused by a dishonest chiropractor, but; he teaches some movements, muscle practices wrong. His specialty 
is supposed to be movement, muscle relaxation, posture but he teaches things that impair these functions. His 'palming' 
hands position is set with the hands straight up, side by side. This causes neck,, head and shoulder tension (a main cause 
of unclear eyesight) and prevents brain hemisphere integration and activation of a major chi-charka energy center. 

The hands fingers must be crossed on the forehead for complete benefit. Try it and feel the difference; http://cleareyesight- 
batesmethod.info/id49.html One of his movements helped. I then searched for other movement, posture teachers. It took 
many different physical therapists, doctor's books, tools, methods and better movements to correct the neck, spine. 

















I don't like teachers that alter, corrupt Dr. Bates Method, make it unnatural in order to 'create their own method' so it 
attracts attention, can be mass marketed, sold for a very high price by the hour lessons, expensive seminars, endless $300.00 to 
$5000.00+ multi-level training, teach things that are harmful, hold back training and hide the true, easy Bates Method. 

Be aware of this and avoid them. Many videos on the internet contain partial or incorrect training. 

I now refuse to allow most doctors and even natural healers to touch my head, neck, spine... The chiropractors injured me 
on purpose . They did not like my webpage that describes how chiropractic has become corrupt, the main secret method 
they use to misalign the spine, back, hips, neck and head in order to sell endless treatments. I quit chiropractors after a few 
broke, dislocated my neck resulting in vertigo, ringing ears.., hospital visits. It is dangerous even when in the hands of a 
honest doctor. A bad masseuse pressed hard on my lower spine vertebrae and caused loss of feeling in my legs. A good 
masseuse and doctor corrected it and permanently cured back pain. The DORN Method by Thomas Zudrell is very good. 

I was advised not to use the tool on my 'broken' neck but the movements and other treatments are great and aligned my 
body naturally! I used the tool on some areas. http://www.dorn-method.com A few honest chiropractors taught me what 
the dishonest ones did to injure me, then taught me how to undo the injuries, misalignments without using the invasive 
bone, cartilage twisting forms of chiropractic. Read experiences here; http://cleareyesight-batesmethod.info/idl50.htm 

Many teacher's prices for in person training and teacher certification are extremely high. I wish their greedy leader and 
others would give free training to the blind. Many blind, semi-blind people called him and a famous lady teacher and 
other high priced teachers; asked about this and they answered; "they do not help the blind or anyone for free". Just a 
seminar (but that's limited and mainly for advertisement). Semi-blind people also asked them; "If a person is going blind, 
is wearing strong -6, -8 and up glasses; should they stop wearing the glasses?" The teachers said NO, to keep wearing the 
glasses. This is very bad advice from these teachers, their leader and his staff. Eyeglasses, especially strong prescriptions 
cause and increase detached retina, other retina problems, macula degeneration, cataract, glaucoma, myopia, presbyopia, 

astigmatism and most all eye-vision problems. Wearing the glasses can lead to retina detachment, blindness. Stopping the 

use of eyeglasses will help the retina heal and reverse blindness, other eye problems. The dishonest teachers also told us they 
cannot say if the leader's method is Ophthalmologist Bates Method and said; "That question has to be asked to the leader 
in person only, you must travel to his location, pay $". But in his books, school he uses Dr. Bates' name, (deceptive) 

This teacher alters, corrupts the Bates Method. He hides Dr. Bates true method, book and Better Eyesight Magazines. 

Many people with retina conditions, cataract, glaucoma, partially or full blind, advanced myopia, presbyopia, 
astigmatism, cross eye... have contacted me for free help after teachers have taken their money and not given complete 
training, then ask for more money, have given incorrect training or refused to give free training. It is cruel, inhuman to 
allow a person to go blind because they have little money. Many blind people are on disability, a limited income. 

The blind people the popular teacher and other dishonest teachers reject can be helped. It's so easy to teach; just tell 
them to stop wearing the eyeglasses and give them the basic ten steps in our free e-books and Dr. Bates book. Better 
Eyesight Magazines. Many have regained their vision with these simple practices and some, including senior citizens on 
pensions are now teaching, curing others for free . A Mormon in Utah is integrating the Bates Method with the Bible and 
its natural health cures. His pure salt and water recipes greatly helped heal my neck and other injuries. Glasses prevent 
normal eye, brain function. When glasses are removed the eyes activate Natural Eyesight Improvement automatically, 'on 

their own', the normal eye-visual system function . Dishonest teachers hide this fact. They make the Bates Method seem 
long, complicated. Avoid these crooks charging hundreds, thousands of dollars for classes, more for teacher training. Note; 
if a teacher will not give the full training free to help a blind, partially blind person; they are dishonest. Avoid them. 

The popular high priced teacher in San Francisco, CA states he was blind at birth, had cataracts, eye operations that 
caused lens injury and other eye problems. He states he cured his eyesight naturally, can now see clear to drive without 
glasses. His sight is not 20/20 clear but he achieved a lot if he is telling the truth about his past eye conditions and surgery 
results. I sometimes suspect he is hiding the full truth. He states the Bates Method cured his sight. But he teaches so much 
of it wrong. If it healed him; I think he is hiding the true, entire Bates Method which he used for himself, is refusing to 
fully reveal it to others. Or he only learned some of it. He invents his own stuff but it's not healthy and often not entirely 
effective. This enables him to sell more and more classes, holding back training until more money is paid and then he still 
hides complete training. Many bad teachers do this. I wish he would give due credit to Dr. Bates by telling the truth and 
preserving and providing Dr. Bates books. Better Eyesight Magazines which are free-public domain and contain complete 
Natural Eyesight Improvement training. Please teach the entire and true, correct method. I wish these teachers would stop 
altering, corrupting and hiding Dr. Bates Method in order to make it 'their own method' so they can charge a high price. 

To all teachers that use these underhanded practices; PLEASE change your heart, stop destroying Dr. Bates great 
method. Teach it correct, for an honest price and set up free help for the blind and low vision people. At least give 1 day a 
week and 30 min. to 1 hour a day in person or Skype, Google, Phone. Give the gift of sight that heaven gave you to others. 

All Dr. Bates books, magazines are free on our website. Distribute them free to the public when you train people. Don't 
lie to us, saying your method is superior to Dr. Bates. That's just an excuse to take people's money. Dr. Bates' method is 
true and free. These bad guys also corrupt Dr. Bates method because dishonest eye doctors like this, will endorse it. 

If a teacher does not provide Ophthalmologist Bates Better Eyesight Magazines, books. Medical Articles and his wife 
Emily Lierman's book Stories From The Clinic; then the teacher is withholding the true, entire method. 

Avoid teachers charging hundreds of dollars for Dr. Bates Better Eyesight Magazines, books. (The books, magazines are 
free in the Library Of Congress and some Optometry, Ophthalmology college libraries, on our website and GoogleBooks.) 

There are other teachers, people that have preserved Dr. Bates work but they use Dr. Bates' name, books and magazines 
to sell eyeglasses, eye-cornea surgery and other unnatural treatments, products. I will not list them. Endorsing corrupt 














behavior gives the person the idea that he, she has a license to continue these practices that harm the public's health, sight. 

Even some teachers that are certified to teach by famous, excellent teachers become corrupt; after they get their diploma, 
they then alter the Bates method, make it unnatural, teach it wrong and speak against their teacher. They do this so the 
method they teach is different, they can call it 'their own' and charge a high price, direct students away from the honest 
teacher that certified them. 

Best Teachers, Websites that Teach the True Bates Method and Provide Free 
and Honest Priced, High Quality Natural Eyesight Improvement, Books are; 

www.NaturalVisionCenter.com - Thomas Quackenbush. Netherlands. My teacher. Professional, easy to learn 
complete course. Great books. He can refer people to teachers he has trained in the USA and other countries. See a real 
Natural Eyesight Improvement school in action! Natural health information, full spectrum lights, natural dentists, free 
introductory lectures and review classes. Colored light treatment. Includes strabismus correction. Totally holistic. 

www.janetgoodrichmethod.com - Janet and Carina. Great! Years of experience teaching this method, one of the first 
original/modern teachers after Bates, Lierman, Corbett, Hackett, Peppard... Trained, certified Thomas Quackenbush. 

Free audios, videos. Books, kits, courses in person and home study. Janet and Carina have taught Natural Vision 
Improvement in their school for many years, helped people remove a variety of eye-vision problems. Also wrote books for 
correction of children's vision. Relaxation, positive thoughts, emotions, movement, games, brain hemisphere balancing 
color and other techniques. Also provides treatment for strabismus, books for adults, and parents to help baby's and 
children's vision. I read all of the Goodrich books. Learned much from her books and website. They improved my 
teaching skills and keep my eyesight clear. Like the diverse practices, breathing and relaxation with positive thoughts, 
emotions. Janet cured her eye-vision conditions naturally; she had a very strong astigmatism prescription around -5 with 
-6 myopia and strabismus. Took her 2 Vi years to cure them all, see clear, pass her driving test without glasses. 

(Some people experience quick cures, 1-2 days to 2-3 months, get perfect clarity when they remove their glasses and practice the Bates 
Method. It can take other people longer, but with practice they will achieve clear eyesight, permanent freedom from glasses. Depends 
upon the type, amount of tension in the visual system, eyes, eye muscles, the mind, body. Many years wearing glasses often disrupts the 
eyes movement and causes neck tension, advanced eye muscle tension... Coordinating and relaxing eye movement, improving, equalizing 
the clarity of sight in both eyes often brings fast results. Emotions have an effect. But, some who wore glasses for years get quick cures.) 

(I don't use the 'Merging Circles'... Artificial 3-D Fusion, (Autostereograms-Magic Eyes pictures) in the Goodrich hooks. It's not 
the Bates Method. I prefer Dr. Bates Method of looking close and far and the Bead String; Phoria Swings... Janet, Carina also teach 
these and many more natural fusion practices. I prefer auto-stereograms to be applied only by an eye doctor. Done a certain way 
with direction by an optometrist, ophthalmologist 'Behavioral Optometry'; a specific type of Artificial 3-D might correct 
strabismus, (crossed, wandering eyes) but it can cause it if done wrong, trying to do it alone from a book... Read my and others 
experience with Artificial 3-D on the website, in my book and on the following pages. Try the Bates Method first. If you need the 
extras, contact an eye doctor. Find an expert in brain hemisphere and other brain area functions, its effect on relaxation, contraction, 
un-contraction of eye muscles and eye movement (shifting and looking close and far) and how mind-brain strain can cause eye 
muscle tension. Some eye doctors know this. The Goodrich school teaches this. Also start here; Edu-Kinesthetics, Whole Brain 
Learning, http://www.braingym.com I don't use pinhole glasses. The Goodrichs state that they are not natural and provide insight 
on their function. If needed; I prefer a different type pinhole glasses; one hole in the cardboard per eye so the fovea is not blocked 
when the eyes move. Move the head with the eyes. Use only if necessary. Not for driving... due to much of the peripheral field is 
blocked. Mainly for reading, quick glance at a object. (I am not familiar with all the other teachers, doctors linked on the Goodrich 
website. One is my teacher but I don't list him. They should also place Thomas Quackenbush, Janet's best on there!) Preserve all of 
Janet and Carina's books. Some of Janet's books (Natural Vision Improvement) might not be listed, so check used bookstores. 

www.cleareyesight-batesmethod.info - By Clark Night, (Mary I. Oliver). Books by Ophthalmologist William H. Bates, 
Emily C. Lierman, A. Bates, other doctors, teachers. Dr. Bates Better Eyesight Magazine website, contains entire 132 issues 
-11 years, 3x spell check, linked index and bookmarks navigation for every year, month. Translator, speaker reads aloud; 
http://www.cleareyesight-batesmethod.info/naturalvisionimprovementoriginalandmodernbatesmethod 

YouTube Channel; https://www.youtube.com/user/ClarkClvdeNight/videos?flow=grid&view=Q 

Original and modern teachers, books are listed in the bookstores; http://cleareyesight-batesmethod.info/id92.html 
See my book, vitamin and product reviews on Amazon, the good and the bad teachers, authors; 
https://www.amazon.com/gp/pdp/profile/A9ARVDAUZEHDM?ie=UTF8&ref_=cm_aya_bb_pdp 

There are more true Bates teachers that provide perfect training but have no school, books. They teach for free on-line. 
Their internet names are available on request. See the training certificates webpage and chapter in this book and here; 
http://cleareyesight-batesmethod.info/id60.html Teachers trained and certified directly by Dr. Bates posted in his Better 
Eyesight Magazine; PDF list , and here; http://cleareyesight-batesmethod.info/id4.html and below. 

THERE ARE OTHER VERY GOOD TEACHERS in the USA and OTHER COUNTRIES; I do not list-endorse them if I 
have not taken their in person or home study course and/or studied their books. I have certificates, receipts from 5. Some 
teachers I have taken courses from, read their books are Vi to 3 A percent natural, they teach some very effective, healthy 
methods. Contact me for names and information, the beneficial methods they teach and the unnatural methods to avoid. 



















I have learned from more teachers but I don't list them because they have gone against their original training and are 
selling unnatural methods and products, cornea laser surgery and other harmful cornea, eye surgeries, dangerous eye- 
vision experimental retina and other surgery 'done on perfectly healthy eyes!', practices that impair the vision, eyes' 
movement and health. Some are advising all children, adults to wear glasses. That IS NOT the Bates Method. 

Three teachers asked me to raise the price of my e-books and charge money for the videos; $175.00. They continually try 
to prevent free public access to the books, videos. Dr. Bates magazines. After I refused to raise the price and then set all the 
e-books for free download; the teachers have become abusive, lot of cruel messages in emails, phone, online forums. 

Some Natural Vision teachers are organized into groups and post their members, prices on their website. Teachers must 
pay a yearly fee to be part of the group and listed. Note they limit free books, training unless you pay. I don’t like some of 
the arrogant teachers that charge high prices and endorse lasik, contact lenses, magic eyes, pinhole glasses... They flip-flop 
on issues so they can please everyone 'customers', even if that means allowing unnatural methods that impair the eyesight. 
Teachers are creating laws to present to dishonest politicians, doctors to force the public to pay thousands of dollars to be 
certified as a teacher, by them. This will make it illegal to teach the public the Bates Method unless you are certified. 

For true Natural Eyesight Improvement; I prefer to stay solely with Ophthalmologist Bates original training from his 
book ’Perfect Sight Without Glasses’, his ’Better Eyesight Magazine’ and Thomas Quackenbush (my favorite teacher) for 
student and teacher training, certification and a few other teachers that stay with the true, natural Bates Method. Modern 
training is also beneficial if it is natural. I am confident in Thomas Quackenbush's way of training. I can send people to 
him knowing they will be in a safe place. Tom provides all Dr. Bates Better Eyesight Magazines, , his own book Relearning 
To See-Improve Your Eyesight Naturally, complete original and modern training for a honest price. 

Other teachers I like are from the old days; Dr. Bates, Emily C. Lierman/Bates, Optometrist Harold M. Peppard, Dr. Emery 
C. Ingham and her mother - a doctor that was trained directly by Dr. Bates; Dr. Clara Ingham, C. S. Price, Margaret Corbett, 
Aldous Huxley, Clara Hackett, Dr. R. Ruiz Arnau, M.D. and other original teachers. Many that were trained in person by 
Dr. Bates are listed in his Better Eyesight Magazine. Search for their books. Also check members of Dr. Bates, Emily's 
Better Eyesight League. Started in the USA and grew in Europe, many countries. They preserved Dr. Bates method, books. 

Better Eyesight and the League are listed in the Library Of Congress. Search for Dr. Bates Better Eyesight (with and 
without the word magazine) preserved in 14 Volumes. Maybe others are preserved. They have Dr. Bates book Perfect Sight 
Without Glasses 1 st and 1940 editions, often titled The Cure Of Imperfect Sight By Treatment Without Glasses , Ruiz Arnau's 
book El Uso Natural De La Vision and Emily Lierman's book Stories From The Clinic. These are in original antique print. 
The Copyright office http://www.copyright.gov/ is different from the library of Congress. Search both; 
htt p://catalog.loc.gov/vwebv/holdingsInfo?searchId=6088&recCount=25&recPointer=2&bibId=8731874 

A lot of school teachers, doctors and the military applied the method with success. I like teachers that describe the benefits 
of sunlight, color treatment, left and right brain hemisphere activation and integration, memory, imagination, relaxation, 
EFT, acupressure, massage, movement and other practices. I am studying more of the brain's function with the eyes to 
discover which areas of the brain, its actions, emotions and nerves, body muscles when tense can cause a specific eye 
muscle to be tight resulting in strabismus. There's other causes of strabismus. Left, right hemisphere, certain brain areas' 
balance, coordination, development is also a cause of crossed, wandering eyes and less clear vision in one eye, a distance. 


Three of the Best Original Books; 

Dr. William H. Bates Book and Magazine Emily C. Lierman Dr. Harold M. Peppard 
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Warning ; Choose a Natural Eyesight (Vision) Improvement Teacher; Books , Forum-Group Carefully! 

Investigate , Seek Truly Natural Original & Modem Bates Method Practices 


Natural Eyesight Improvement has been in existence before Dr. Bates discovered it. Eye doctors and the public have used 
it in the 1800’s and earlier. Sailors have used it for hundreds of years to navigate the sea by looking at the stars, moon, sun, 
planets in the sky, flow of ocean water, seeking other ships, landmarks, birds, fish migration, wind... and lighthouses. 
Hunters use it in ancient and modern times. It's also used when looking at close distances to create tools, shelter, inspect, 
sort food, draw and write to preserve heritage, education... Natural Eyesight Improvement is the normal function of the 
eyes and vision and brain,, body function with the eyes,, vision,, / the entire visual system' . It has been in existence since the 
creation of life, fish, animals, humans on this planet, the evolution-development of the eye and its function with light and 
dark, response to sunlight. The eye needs sunlight. Light, survival and movement created the eyes. I suspect Mother 
Natural threw in beauty, happiness and love. Sunlight maintains the eyes health and function. Trees, plants, microscopic 
life have a visual instinct, function. They react to light, are drawn to it and grow healthy due to sunlight. 

Practice only the Bates Method. It is the true natural eyesight practice. The Bates Method teaches; relaxation of the mind, 
body, eye muscles, eyes, neck, shoulders and correct posture, movement,' correct relaxed, natural vision habits ' (imitating, 
inducing the normal function of the eyes, visual system; shifting, central-fixation ' centralizing ', memory, imagination, the 
opposite swing, blinking...), tests for and perfects accommodation, convergence, un-accommodation, divergence, normal 
eye movement, body movement, left and right brain hemisphere activation and integration, color treatment, full spectrum 
sunlight (sunning), breathing and other natural activities. This produces 20/20 and clearer eyesight at all distances, close 
and far, day and night. The Bates method returns the eyes, vision, eye muscles, brain, body ’entire visual system’ to normal 
function, maintaining clear eyesight automatically, , on its own . After some practice, you don't need to consciously practice. 

The Bates Method does not consist of repetitive, forceful eye exercises, eye stretches ... 

The Bates Method relaxes and aligns the left and right eyes and eye muscles' movement, perfects their function. 

Switching, shifting on close and far objects (looking close and far) is ’kind of an exercise’, but; it is done in a relaxed way, 
integrating Dr. Bates natural practices. It is very effective. See Switching and Shifting in the books and on the website. 

Many eyesight improvement teachers claim to teach the Bates Method but they do not. They teach tension, effort 
inducing eye exercises and other unnatural treatments that cause mental strain, eyestrain, eye muscle tension, headaches, 
neck tension, unclear vision and other side effects. Forceful eye exercises are not natural and do not produce perfect and 
permanent clear eyesight. Eye or eye muscle injury can occur. Avoid teachers that refuse to give free help for advanced eye, 
vision conditions, blindness. A honest teacher will help you free of charge, has years of experience, written one or more 
books and provides their book and Dr. Bates Better Eyesight Magazines, books (complete training) for a honest, affordable 
price or free. Clear eyesight, healthy eyes is the birthright of ALL people. Dr. Bates always helped the blind, people 
needing eyesight improvement. He charged a low price and often trained free in his New York City Clinic, Offices. 

I notice many teachers books teach tracing on objects (with or without the nosefeather) incorrectly; they have the person 
looking into space near but not on the object. This is diffusion, the opposite of central-fixation. Their pictures should 

show the nosefeather and 'central field' tracing line-directly ON the edge of the object you are tracing on. (or if 

looking at a part; on the edge of the part of the object.) Not off to the side into space. Example; looking at, tracing on the 
edge of the roof of a house. Trace on the edge . Do NOT trace on the sky away from the edge. Even when you use the big 
fluffy feather with no point on the end; the eyes' central field still moves on the edge of the object. 'Central-Fixation with 
Shifting'. See the Nosefeather Chapter in the book and on the website; http://cleareyesight-batesmethod.infoAd56.html 

Many Teachers Teach Things That are Unnatural, Wrong, Unsafe, 
are Not the True Original Bates Method; 

Avoid teachers, websites, forums that teach, sell and/or refer to eye doctors that sell these harmful, unnatural methods; 
Lasik and other Cornea Eye Surgeries, use of Contact Lenses or Contact Lens Treatments to try to force the cornea/eye to 
change shape (Ortho-keratology, Ortho-k, Orthoculogy-Ortho C... This can injure, warp the cornea.). Eyeglasses, the 
harmful, unhealthy Plus Lens method. Also called Anti-Corrective-Stress Relieving Eyeglass method (It CAUSES stress, 
cataract, detached retina, astigmatism, eye muscle tension-dysfunction, eye and vision impairment... It consists of wearing 
stronger and stronger addictive plus or minus eyeglasses.). Bifocals, Progressive, no-line Bifocals, Trifocals.., Multi-Section 
and Mono-Vision Glasses, Sunglasses, Tinted/Colored Eyeglass Lenses, Autostereograms (Artificial 3-D Fusion Exercises, 
3-Cups, Magic Eyes pictures... They can impair the eye muscles and eyes movement. Read more below.). Eye Muscle 
Surgery and Prisms for Crossed/Wandering Eyes (Strabismus), Eye-Eye Muscle Stretching (forcing the eyes to look, stay 
far left, right, up, down... and keeping the head in the opposite direction). Chiropractic and other unnatural methods. 

Try to avoid implanted eyeglass myopia, farsight, presbyopia, astigmatism, bifocal... prescriptions in cataract surgery 
artificial lens replacement inside the eyes; it traps you with an eyeglass prescription that cannot be changed-removed 
without more surgery. More surgery has risks. A prescription in the eye is also addictive, increases vision impairment. 

Read our entire Warnings, Directions PDF; http://cleareyesight-batesmethod.info/idllO.html and in our book copyright. 















Cornea laser surgery is similar; the lasik and other cornea surgeries place a prescription in the cornea. More cornea surgery 
to change it can result in cornea injury, blindness. 

All these unnatural treatments, exercises, surgeries are not the Bates Method. They cause cornea injury, strabismus, 
impair eye muscle, eye function and movement, impair the clarity of vision, cause astigmatism, conical cornea, cataracts, 
glaucoma, detached retina, other eye-vision problems, impaired eye health and can result in blindness. They disrupt the 
brains function with the eyes-vision. I do not endorse, advise use of lasik. Artificial 3-D eye exercises. Plus Lens method. 
Contact Lenses, any unnatural method. 

I disagree with the use of pinhole glasses and do not like teachers that sell them without warning of the side effects, 
without teaching healthy alternatives. Reason is posted on the website with video and PDF; http://cleareyesight- 
batesmethod.info/idll4.html They block many natural eye-vision functions, can impair the vision, eyes health. The 
smaller the holes are in the glasses, the more they impair the visual system's function. The black areas constantly move 
over-block the eyes fovea-macula; the exact central field, the main area of the retina that produces clear eyesight. 

I don’t like teachers that sell colored eyewear 'color treatment glasses'. This imbalances the sun’s natural healthy full 
light spectrum. It turns healthy sunlight into partial unhealthy light that imbalances the visual system, brain and body's 
function, chemical, hormone production. Sunglasses, colored, tinted and even plain glass, plastic block full spectrum 
sunlight. It impairs the eye, cornea, iris-pupil, lens and retina's function and health. True color therapy and colored light 
therapy does not involve wearing colored glasses. I prefer the original natural colored light treatment (without colored 
glasses) taught by Thomas Quackenbush and other natural teachers and plain good old sunlight which contains all colors. 

See the real method here; http://cleareyesight-batesmethod.info/id59.html and here; htt p://cleareyesight- 
batesmethod.info/id37.html and in the paperback or e-book Do it Yourself-Natural Eyesight Improvement in the Sunlight 
and Color, Colored Light Treatment chapters; http://cleareyesight-batesmethod.info/idl48.html 

The website, books list all the unnatural methods, eyeglasses to avoid. Choose a Bates Method Behavioral Optometrist, 
Ophthalmologist only, if an eye doctor is needed. AVOID LASER... CORNEA SURGERY! No cornea surgery, no contact 
lenses, no plus lens method... Don't let them sway, sweet talk you. Some vision improvement teachers receive money 
’kickbacks’ from Optometrists, Ophthalmologists, Opticians, Chiropractors and other businesses by referring students to 
them through links on their website or in private chats, messages, in person. Avoid teachers that endorse contacting their 
’affiliate’ Behavioral Optometrists or other eye doctors, teachers that sell, teach the harmful practices listed here as ’to 
avoid’. Some eye doctors are ok, they teach the true Bates Method, but some are not natural, they prefer to sell eyeglasses, 
lasik and other eye surgery, contact lenses, the plus lens method, other unnatural practices. They want you to develop 
cataract so they can sell that expensive surgery. Know the side effects, risks of chiropractic. See the Chiropractic Warning 
page; http://cleareyesight-batesmethod.info/id26.html and http://cleareyesight-batesmethod.info/idl50.htm 

I do not allow people I am training to use contact lenses. They cause cornea, eye injury. Contact lenses are never a perfect 
fit for the cornea because the eye, cornea naturally change shape, often. This occurs more frequently as the eyes, cornea 
return to normal healthy shape with practice of Natural Eyesight Improvement. The contacts will not fit; they can easily 
scrape, injure, infect and scar the cornea. Contact lens cleaning solutions, eye drops get contaminated with bacteria, 
parasites. People have gone blind, lost their entire eye. Some teachers allow use of contact lenses, strong eyeglasses and 
other destructive methods because they want endorsement from eye doctors to help sell their training and books. 

True Bates Method teachers, schools teach that only reduced weaker and weaker eyeglass lenses, usually 20/40 clarity (no 
contacts) are used and only temporarily, , only if needed for driving, safety at work... as the vision is improving with practice 
of the Bates Method. Example; a person with -3.00 eyeglasses for myopia might try reducing to -2.50 or -2.00. 

The eyechart will show 20/40 clarity with glasses on. Avoid glasses as much as possible. Keep practicing the Bates Method. 
Then continue to reduce until seeing clear without glasses. A person with +3.00 eyeglasses for presbyopia, farsight might 
reduce to +2.50 or +2.00 and continue to reduce. If the eyeglasses have uneven lens strength for the left, right eyes; try to 
get the strength even. See directions on the eyeglasses page; http://cleareyesight-batesmethod.info/id36.html and here; 

If the eyeglasses have uneven prescription strength in the left and right eyeglass lenses; 

It's best to change the lenses to equal strength; Don't use the stronger lens from the less clear vision eye's eyeglass lens 
because it will impair-lower the vision in the best-clearest vision eye. Use the weakest eyeglass lens from the best clearest 
vision eye and place it in both left and right eyeglass lens' frame. Then; reduce (weaken) both the left and right lenses 
strength equally. Ask your eye doctor for the number; maybe reduce 0.50 or 1.00 diopter. + or - depending on the 
prescription. Some people reduce more; 2.00. The clearest vision eye will see 20/40 clarity through its reduced eyeglass 
lens. (20 feet, #40 eyechart line.) The less clear vision eye will have the same strength eyeglass lens but it must catch up 
(improve its vision) to see 20/40 through its lens, see equally clear as the clearest vision eye. Note that the clearest vision 
eye will also be improving; so do some extra Bates Method practice with the less clear eye (without glasses). The goal is to 
get the clarity of vision improved and equal in the left and right eyes when not wearing glasses. When glasses are worn; 
the left and right eyeglass lenses are equal strength and the eyes see at an equal level through the reduced eyeglass lenses. 

If the lenses are too weak or too strong; vision through the eyeglasses will be too blurry and cause strain, effort to see, 
headache. Find a balance where the glasses are weaker, not 20/20 clear but just right to see comfortable with no strain. 

Uneven vision and uneven eyeglass lenses cause imbalance, tension in the visual system, brain, eyes, retinas, eye 















muscles and slows vision improvement. Correcting this and removing bifocal, multi-section, astigmatism, prism, UV 
blocking, tinting, coating... from the eyeglass lenses enables easy, faster vision improvement, helps to reverse addiction to 
glasses and is not as harmful to the eye's health as glasses with multiple and strong prescriptions. No eyeglasses is the 
healthiest option . Glasses, level of clarity with and without glasses must be legal, safe for driving, work... 

If you cannot get the left and right eyeglass lens strength equal; it's still important to reduce the strength of each lens. 
Getting the lenses equal and reduced is the best option, but some people have a large difference in the left, right eyes 
clarity so equalizing the eyeglass lenses may feel uncomfortable, at first, so they reduce only. An option is to buy 2 pair of 
glasses; the equal and reduced and reduced only. Then; wean your way into the equal and reduced as the vision improves. 

When buying; reduce the equal and reduced strength glasses a bit more to fit improvement in the vision. All glasses 
need more reduction as the sight improves and the lenses become too strong. Before glasses give 20/20; its time to reduce. 

No bifocal! If you need to reduce for far and close vision; buy two pair of glasses; one reduced for far. One reduced for 
close. Wear them around your neck on a string. One higher to prevent scratching. Use glasses as little as possible. 

The P.D., centering and height of the left and right eyeglass lenses, exact fit of the frames, handles... must be placed in the 
prescription. Here's an optician that teaches about the P.D., height and other eyeglass settings that some online opticians 
don't tell you; https://www.youtube.com/watch?v=7Hc81FTTMaw&list=UURZDLUHikNwkm-4QMrqyTNA 

P.D., eyeglass lens, frames measurement; http://cleareyesight-batesmethod.info/id36.html 

Most people can do without glasses when the vision is clear at 20/70 to 20/50. Some at 20/100 or more unclear prefer to go 
without glasses. No glasses = eyesight improves faster. (Always stay legal, safe for driving, work, hobbies...) Eyeglasses 
are discontinued permanently as soon as possible. It is best to try and stop use of eyeglasses immediately. If the 
prescription is strong, the eyes contain cataract, detached retina, retina, optic nerve problem, glaucoma, potential for these 
or any eye health condition; STOP WEARING EYEGLASSES! Eyeglasses cause and increase cataract, detached retina, torn, 
leaking blood vessels, capillaries in the eye, retina and most all eye health problems. (Strong prescriptions will advance 
these conditions.) Eyeglasses can interfere with healing of an eye injury. Contact lenses also cause all of these problems. 

A man who wore strong glasses for many years started to see flashing blue lights. He told his eye doctor. The eye doctor 
then increased the eyeglass prescription, prescribed the strongest glasses the man ever wore. He then saw more blue lights, 
had a bout of temporary blindness. Doctor told him to keep wearing the glasses. Then more blue lights, then blindness. A 
blood vessel burst in his retina, glaucoma came back and black cataract in both eyes. 

In the past this man stopped wearing eyeglasses for a couple years and used the Bates Method. He cured cataract in 
both eyes and 80% of his glaucoma and myopia. Then he had a lot of stress in his life, lost his home and family. His vision 
blurred a bit from the stress. Stress can lower the vision. If glasses are avoided, relaxation obtained; the vision returns to 
clear. Unfortunately he followed his eye doctor's advice and went back to glasses. This is when the trouble started, strong 
glasses prescribed which lead to blindness. Eye surgery was performed on the broken retina blood vessel. He is now 
staying away from glasses forever and works to restore his sight naturally. He refuses surgery for the cataracts because 
many of his eye problems occurred years ago due to eye surgery so he's reluctant to trust doctors, hard to find a good one. 

Some teachers, businesses that sell books, courses on Natural vision Improvement sell vitamins, nutrients for the eyes. 

The health of the liver, kidneys, gall bladder, spleen, digestion... affect vision, the eyes health. There are healthy effective 
remedies that improve function of the body organs, circulation... Choose carefully. Some herbs, vitamins, minerals... can 
be toxic, impair body chemistry, hormones, health and vision. Some teachers sell herbs, ingredients in their eye vitamins, 
formulas that have side effects, impair the eyes health and clarity of vision. They do not warn about this. 

Healthy food, good nutrition has a positive effect on the clarity of vision, health of the body and eyes. Most vitamins, 
nutrients... are beneficial but they are best acquired from fresh food. If taken in pill form; it must be created from food, not 
artificially from chemicals... No additives. Read the Nutrition Chapter; cleareyesight-batesmethod.info/id21.html and 
avoid products containing bilberry leaf, eyebright, sulfite's, sulfate, nitrites, nitrate and other unhealthy ingredients, 
certain herbs, preservatives, chemicals. Natural sulfur from cabbage... is healthy. Chemical versions are not. Sulfite's, 
sulfate, nitrites, MSG, hydrolyzed... protein, corn, soy, yeast.., aspirin, aspirin type herbs, other herbs can cause temporary 
migraine headaches with flashing lights, blind spots in the visual field, impaired memory, a variety of health problems. 
Read the labels, check all the ingredients. MSG is also called flavor enhancer. MSG and other chemicals are labeled under 
many different names that the govt, has legalized so the food industry, restaurants can hide ingredients. Aspirin causes 
kidney, stomach damage, headache, other health impairment. It's addictive. Acetaminophen, NSAID's cause kidney, liver, 
joint damage, heart attacks, impairs eye health, vision and is the cause of many health problems. Avoid calcium in pill 
form. It causes deposits in the body, kidneys... Drug store (and also many phony natural) eye drops contain chemicals, 
toxins. Diet, injuries, drugs, chemicals, sinus sprays (sinus sprays, chemicals cause glaucoma, cataract, lower central and 
peripheral vision, color perception), eye drops, some eye medicine, sinus infection or congestion, mold allergy, lead, tooth 
cavities are other causes of eye-vision problems. Bilberry berries are healthy. When buying bilberry, ask for pure organic 
bilberry fruit, the berries only, , no leaf. (Bilberry leaf CAN be toxic.) The berries are excellent. Pure bilberries improve eye 
health and day, night vision. It's an old World War Two pilots food for clear night vision when flying. They ate it as 
bilberry jam. Best without adding processed sugar. True bilberry contains a lot of dark red/purple juice inside the berry 
and the skin. It temporarily stains the skin when the berry is compressed in the fingers, as a blackberry or wild blueberry 
does. This juice and entire berry is healthy for the eyes, retina, its cells, cones-rods light receptors. Lutein and other 
nutrients, carrots, spinach, lemon-orange peels, cornsilk, certain types of chrysanthemum... are also beneficial. 















Many Natural Vision Improvement websites have discussion forums, groups, guestbooks, blogs where people can post 
subjects on the Bates Method-Natural Vision Improvement, ask questions and learn from others that have improved their 
vision. When you connect with the right people it is a very positive experience. Life evolves through the exchange of ideas, 
sharing experience, cooperation and new creations. Beware of some Natural Vision Teachers that 'hang out' on groups, 
forums giving limited help; they often are trying to lure people into taking private lessons for $50.00 to $200.00+ per hour, 
$300.00 - $5000.00 and up seminars. Sellers also post for them. Most of the people on these forums are honest, very helpful, 
but there are a few that go on the forums giving the impression that they are strict Bates Method people but in reality they 
are providing links to websites, eye doctors that sell unnatural use of eyeglasses 'plus lens method'.., lasik and other 
cornea surgery, contact lenses, artificial 3-D, pinhole glasses and other harmful products, treatments. Some people state 
incorrect, harmful advice and/or hide true Bates Method training. They try to make it seem difficult, complicated, state that 
only a highly intelligent personality can understand it and be successful. This is false. The Bates Method is easy, simple, a 
'Do It Yourself' practice. Children learn it, are cured and become effective teachers. Many people obtain clear eyesight by 
only removing their glasses, learning to relax and shift, know what central-fixation is . A quick 10-30 minute lesson. 

Be careful downloading free software from websites and typing,, clicking on a forum chat,, e-mail forum post or private 

message notifications. I was hacked many times on a forum chat and other ways by competing teachers, authors from 
Iowa, Kiev-Ukraine, Russia, Italy and their partners in other countries. Some websites, software contain spyware, hacker 
viruses. A popular Better Eyesight Magazine website gives free software for the computer screen, eyesight but it acts as a 
virus, slows the computer.., produces pop-ups asking for money. Some teachers link to it on their websites and advertise it 
in their books. It's hard to remove, hides in the computer. You can use Norton tools; Power Eraser (careful; hackers sneak 
in and corrupt it), other virus, spyware... removal or find a good repair/detective guy to remove it. The magazines on that 
website have many spelling mistakes and missing issues. For years I have offered the owner help to fix the magazines but 
he does not reply. Site has some kind of tracker, cookie that locks into your computer. He may have just moved on, does 
not care to work on the magazines but I find that a very strange thing to do. I suspect there is a new 'secret owner or co¬ 
owner', they prefer the magazines to stay incomplete, mis-spelled so they can sell high priced paperback, PDF complete 
copies. This type of people hacked me 7 times trying to shut down our free magazines, bookstores on Amazon... and link 
to that and two other duplicate websites in the U.S., Kiev, Russia... They use Dr. Bates name, picture... to sell unhealthy 
adult content, drugs... They want to stop honest teachers from providing Dr. Bates books, magazines for free and low price. 
They sell for a very high price. There are bad people in the world. The good must stand up and protect Dr. Bates work! 

For Natural Eyesight Improvement Bates Method forums, groups, discussion websites and book reviews, comments at 
bookstores; Note that some group... owners and members posting have become corrupt and are selling advertisements. 
Avoid their ads for lasik and other eye surgery, unnatural vision courses, eyeglasses, contact lenses, eyedrops, some 
vitamins, herbs... It's so sad that Dr. Bates name and work are being used in this way. Speak up against this corruption! 

Read more information on the different types of teachers, authors, books - the good and the bad, what's best, all the 
unnatural methods, eyeglasses to avoid; See the 2 Warnings, Directions... PDF's on top of this page; http://cleareyesight- 
batesmethod.info/idllQ.html and here; http://cleareyesight-batesmethod.info/id36.html Study these so you can detect a 
false teacher. My videos on YouTube show how all eyeglasses; plus and minus lens, astigmatism lens, contacts, prisms 
harm the eyes, eyesight. Watch for new videos in 2015 showing more natural cures for myopia, farsight, presbyopia. 

For the antique hooks I preserve, publish and sell on the website, Amazon...; about 3% of the training in some doctors, teacher's antique books 
have modern practices included to update or add to some of their original methods. New practices, clarifications are in blue. I never remove 
the antique pages, pictures, training. Modern practices and pictures are added while maintaining the original work. Other teacher's books I 
like and list have 100-97% perfect training, but a few contain 3% unnatural practice. It's worth it to read, learn from their books. Things to 
avoid such as artificial 3-D, pinhole and colored glasses... are posted here and on the website. 

People have been stealing my website, books' content and using that and Dr. Bates books to create their books with unnatural methods, use 
of eyeglasses... added. I do not endorse, do not allow this. In Sept., 2014 Amazon took control of my Amazon Author's page; 
http://www.amazon.com/William-H.-Bates/e/B004H9DQBC/ref=ntt athr dp pel pop 1 that I created for Dr. Bates and his books. It's a 
public domain law Amazon must follow. Other authors might now be posting their books on that page under Dr. Bates name and any 
Amazon page that contains Dr. Bates books. This means that books with unnatural content added might get mixed in with Dr. Bates true, 
natural method books I have assembled. I cannot stop this. Amazon allows me total free speech, videos, pictures, twitter, blog... on my Clark 
Night page. Read directions for selecting Dr. Bates true books without unnatural methods added; http://www.amazon.cotn/Clark- 
Night/e/B004HUlMNS/ref=dp byline cont pop book 1 Amazon might create a publishers page with only the publisher's books allowed. 

The best option is to find our books by the titles, authors and covers on the website; http://cleareyesight-batesmethod.info I'm building a 
new Dr. William H. Bates Author's Page for our books on the website and linking to Amazon. Be careful; other author's books might sneak 
onto the Amazon page. Will invite true natural teachers and antique dealers to also post their and Dr. Bates authentic books on the website. 

I removed the names of the dishonest and high priced teachers, the ones described in this book, website that teach harmful methods. I did this 
to avoid harassment, frivolous lawsuits and to be kind to the teachers that do teach beneficial practices, but unfortunately also teach 
unnatural practices. I will give their names to people that contact me by phone or e-mail so you can avoid them, prevent harm to your eyes, 
vision and also check out the good practices that some teachers provide. You have these pages and our Warnings, Directions PDFs listed in 
this book, website to protect you; so you know what to watch for; what is healthy, beneficial, safe to practice and what must be avoided. 

Some teachers, authors tried to do a hostile takeover of my business, website, book rights after I refused to sell it to them. I have lawyers 
on retainer. The Bates Method works! That's why so many people are fighting over who can sell it and most eye doctors, surgeons hide it. 

Stay with the true original Bates Method for clear eyesight and healthy eyes. 













Warnings, Descriptions For Artificial 3-D Fusion Autostereograms, Magic Eyes Pictures; 


I do not teach, advise Artificial 3-D Fusion Eye Exercises, Also labeled as; 'Autostereograms, Magic Eyes 
Pictures, Merging Objects, 3-Cup Images...' It can cause strabismus, crossed, wandering eyes, impair the 
eyes convergence, divergence, accommodation, un-accommodation, the eye muscles and eyes movement, 
cause eye muscle tension, double vision, astigmatism and blur in normal eyes and more so if there is a 
slight or advanced strabismus or other eye, medical problem, imbalance of the brain hemispheres or 
other brain functions, neck injury-tension, mis-aligned skull bones, other conditions. The Artificial 3-D 
can make a slight strabismus condition worse. It causes strain, tension, stress and confusion in the brain, 
eyes, retina and eye muscles. It is not the Bates Method. 

Artificial 3-D Fusion exercises are not necessary to obtain clear vision, normal eye movement. It was 
not taught by Ophthalmologist Bates. The Bates Method alone can cure strabismus; there are plenty of 
other activities, methods with true fusion, 3-D to obtain clear, balanced vision, coordinated eye movement in Dr. Bates 
book, magazine. Dr. Bates and modern Bates Method Natural Eyesight (Vision) Improvement teachers teach different 
activities, natural ones with true 3-D (Three-Dimensional vision, depth, distance... perception) for correcting crossed, 
wandering eyes 'strabismus' and amblyopia, unclear vision. 

The picture on the right shows an artificial 3-D example; looking at the pen placed in the central field, between and 
before the 2 red-blue circles which are in the peripheral field, to create an illusion of a 3rd circle between them. (Many 
teachers make this even more abnormal by not using the pen; the eyes just stare into space. The pen brings at least some 
normal effect.) Thinking red makes the circle turn red. Thinking blue makes it turn blue. This strains, confuses the brain, 
eyes, retina and eye muscles. See the Artificial 3-D warning at; http://cleareyesight-batesmethod.info/idl03.html and in 
our books. Dr. Bates has extra 'similar but different' practices that correct strabismus naturally. Search treatments for 
squint, crossed eyes, double vision... in his book Perfect Sight Without Glasses and Better Eyesight Magazine. 

Look for the practice using a candle flame and the girl that learned to turn the eyes in any direction and avoid tension. 

Some Behavioral Optometrists, Ophthalmologists teach forms of Artificial 3-D Fusion as activities, tests a special way for 
each individual person's strabismus condition and obtain good results. It should be used for strabismus (crossed, 
wandering eyes) only. Ask a Bates Method Behavioral Optometrist, Ophthalmologist for guidance if you have tried the 
Bates Method FIRST, worked with a Bates teacher and still need additional help. Follow your doctor's directions. Do not 
copy it from a book, website created by an unqualified person. The doctor's activity might help correct imperfect 
convergence, divergence, fusion, strabismus when applied correct. It must be practiced with the guidance of a Bates 
Method Behavioral Optometrist, Ophthalmologist. The eye doctor will teach the patient which activities are to be done for 
specific conditions, distances that the patient's eye movement, convergence, divergence, fusion... needs improvement. The 
doctor might have the patient practice with the 3-D image card placed at only one, two distances or at a variety of close, 
middle and far distances, fusing the two images into a 3rd by looking at one or a variety of different close 
distances/objects before the card and/or one or a variety of different far distances/objects beyond the card, (one distance at 
a time.) Distance of the card might be varied. Spacing between the two images might be at a variety of widths or limited. 
Merging, fusing images that are further apart or closer together being accomplished with advanced fusion training 
if needed . How many are practiced, length of time each or only some of these activities, routines are practiced is 
determined by the student's condition; convergence or divergence impairment, eye, eyes in, out, up, down, angled.., degree 
of impairment and other eye-vision and brain conditions. Other old and new treatments, pictures... might be applied. 

This is NOT a one size fits all, just carelessly thrown in a book, webpage for every person's treatment! Only a 
professional can prescribe a safe, correct, precise routine for each individual. Practicing too much or too little at a specific 
distance, at the wrong distance, on pictures spaced a specific width that's not needed, the wrong activity... can impair 
convergence, divergence and cause other eye, vision problems, astigmatism, cause and increase amblyopia. 

Some teachers place the Artificial 3-D in their books, school to attract attention, seem professional. They teach it wrong. 
They should warn about the side effects. It effects how the brain works with the eyes, retina, eye muscles . It is not to be 
toyed with. Do not interfere with a child or adult's natural brain, eye development, function. It must be applied by a 
professional experienced in the function of the eyes, the brain, brain hemispheres, visual cortex, nerves, eye muscles and 
other functions. Accommodation, un-accommodation of the eyes and lens work-occur with the eyes convergence, 
divergence, fusion. All are affected, improved or impaired when the activities, tests are done correct or incorrect. 

Most vision teachers do not teach this the correct way, do not warn about the side effects of doing it wrong because 
they cannot prescribe for every individual person's condition in the class, in books and usually do not know the entire, 
correct Behavioral Optometry treatment. Even a Behavioral Optometrist, Ophthalmologist needs the best training and 
experience, know exactly what part of the brain needs work. They also need to learn the Bates Method of Natural Eyesight 
Improvement so they can give their patient an option; true natural (Bates Method) treatment, or if needed, the artificial 3-D 
and be sure it's done correct and apply both methods; the Bates Method and the professional Artificial 3-D. The artificial 
3-D is a temporary treatment. The Bates Method is a permanent practice, an art, natural correct vision function. 

The Artificial 3-D activities do produce a natural 3-D effect created by the eyes, retina, brain, left and right brain 
hemispheres, visual cortex. Seeing the correct fused image indicates the brain, eyes and eye muscles are working together, 
eyes are balanced-aligned. But; I call the activities Artificial 3-D because it is not the normal way a person uses the eyes- 
vision to see an object clear. The Artificial 3-D has the person staring into space between, and before or beyond 2 objects 











placed in the left and right peripheral field, merging these two into a 3rd object which shows an illusion of it being in the 
central field. In reality it is 2 areas/objects of the peripheral field combined and still in the peripheral. The person is using 
the peripheral vision to see with. Diffusion occurs. This prevents Dr. Bates #1 natural practice of central-fixation (true 
central vision). Shifting, natural eye movement is also prevented, impaired. Artificial 3-D causes strain, tension, confusion 
in the brain, eyes, dizziness and other side effects. Impairing the eyes natural movement leads to unclear eyesight. 

True completely natural 3-D vision for healthy eyes, correct eye-brain function, clear vision occurs when; 
looking directly at the object you want to see, directly at the distance the object is at, in the true central field with the mind, 

eyes ’mental-visual attention* on/at that object distance. And; the central field, (the retina's fovea) Visual-mental attention' 

are moving ’shifting* part to part upon the object . True natural fusion produces a completely natural 3-D vision created by 
the eyes, retina, brain, left and right hemispheres, visual cortex. You can determine true depth, distance of objects, time, 
speed to travel to, from one object to another... You see the object's texture, shape, all parts large to tiny, light, shadows. 

Try the Bates Method first; relaxation, central-fixation (centralizing), shifting, switching (looking close and far), bead 
string, pens in a row (natural healthy fusion with true 3-D), phoria swings, memory and imagination, natural movement, 
long swing, left and right brain hemisphere activation and integration, color treatment and other natural methods are 
usually all that are needed. See the Switching, Bead String and other chapters in the books to test and correct the vision. 


Bernarr MacFadden & Dr. William H. Bates first book-kit, 1918 & Dr. Bates 1920 book 
Perfect Sight Without Glasses & his Better Eyesight Magazine, 1919 to 1930; 



Copyright 1918 by 

PHYSICAL CULTURE PUBLISHING COMPANY 
New York City 


Central-Fixation Publishing Co. - 1919,1920-1940 


Natural Vision Improvement GuestPage-Forum; http://natmaleyesightimprovement-batesmethod.com/GuestPage 
Google Hangouts, Video Chat; http://cleareyesight-batesmethod.info/id93.html 
YouTube 120 videos; https://www.youtube.com/user/ClarkClydeNight/videos?flow=grid&view=0 
Facebook; https://www.facebook.com/MaryI01iver7ref=profile 
Twitter; https://twitter.com/mclearsight 
Skype; mary.oliver981 


Go to; http://cleareyesight-batesmethod.info for free e-books, paperbacks, vitamins, colored lights and other products. 
Questions; E-mail; mclearsight@aol.com Phone; 1-508-754-0162 Address; Broadway-8 th St. South Boston, MA 













































This book is also dedicated to all the teachers listed in this Bates Method History ; Teachers , 
Books chapter (Dedicated in Historical order.) They worked with Dr. Bates & Emily and/or 
continued their work and wrote books on Natural Eyesight Improvement. 

Dr. Bates listed many of his personally trained 'certified' Bates Method teachers in his 

Better Eyesight Magazine. 

The bottom of the next page and following pages list Bates Method teachers that were trained in 
person, directly by Dr. Bates from 1918 to 1931. Some have written excellent books. It's created 
for people that want to search for these teachers' books, movies... and possible books, creations by 

their ancestors. Top of the list belongs to; 

Doctor William Horatio Bates 

& his New York City Clinic Assistant, Wife Emily C. Herman (Emily A. Bates) 

In 1918 William H. Bates M.D. and Bernarr A. Macfadden wrote; 

Strengthening The Eyes - A New Course in Scientific Eye Training in 28 Lessons 
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Announcements 


Announcements 


We are publishing the following names to aid those 
who cannot consult Dr. Bates personally, but who wish 
to follow his method correctly. These pupils have taken 
his course of treatment and are qualified to help others. 
They are constantly in touch with Dr. Bates’ work and 
learn immediately of his latest discoveries. 


CALIFORNIA 

Dr. E. Sisson, 1611 Castro 
Street, Oakland 


COLORADO 

Dr. H. F. Fisher, Barth Bldg., 
Denver 

Dr. M. W. MacManus, 434 
Empire Bldg., Denver 
FLORIDA 

Dr. N. S. Berry, 1902 Morgan 
Bldg., Tampa. 

Dr. E. M. Jones, 476 First 
Avenue, N. St. Petersburg 

GEORGIA 

Mrs. R. S. Bottenfield, D. O., 
102 East 9th Street, Atlanta. 


ILLINOIS 

Dr. E. T, Fisher, 29 East Mad¬ 
ison Street, Chicago 
Miss Elisabeth D. Hansen, 308 
N. Prospect Avenue, Park 
Ridge 

MASSACHUSETTS 
Mrs, F. S. Low, Danvers 
MINNESOTA 

Miss R. Mitchell, 508 First 
Avenue, St. Cloud 
Mrs. W. W. Morse, 1635 West 
26th Street, Minneapolis 

MISSOURI 

Dr. H. J. Geis, Kirksville 
NEW JERSEY 
Dr. M. E. Gore, 51 Main 
Street, Orange 


Dr. Gv W. Reade, 517 Main 
Street, East Orange 
Miss Mildred Shepard, 50 
Main Street, East Orange 
Dr. J. M. Watters, 2 Lom¬ 
bardy Street, Newark 
Mrs. A. L. Reed, East Orange 
(away for summer) 

J. L. MacKinnon, D.C., 260 
Fair Street, Kingston 


NEW YORK CITY 

Dr. C. E, Achorn, 6 West 51st 
Street 

Miss May Secor, 521 West 
122nd Street 

Dr. R. Arnau, 238 West 106th 
Street 

Dr. L. Stanton, 49 West 57th 
Street 

Miss Anna Woessner, 220 
West 42nd Street, Room 
1205. Tuesday and Thurs¬ 
day, 5 to 7. 

BROOKLYN 

Miss K. Hurty, 177 Woodruff 
Avenue 

OREGON 

Dr. Clara Ingham, 306 Alisky 
Bldg., Portland 


PENNSYLVANIA 
Dr. X. G. Couch, 304 Empire 
Bldg., Philadelphia 


VERMONT 

Mrs. L. J. Hathaway, Middle- 
bury 


Space does not permit us to print the entire list of Dr. 
Bates’ authorized representatives in the United States, 
Canada and Europe, which we should like to do for the 
benefit of our subscribers. The following, however, is a 
list of those who have taken courses of instruction in the 
Bates Method within the past few months. Those sub¬ 
scribers who wish to know if there is an authorized rep¬ 
resentative in their city may obtain this information by 
writing direct to Dr. Bates at 210 Madison Avenue, New 
York City. 


Miss Clara M. Brewster, 
Studio 6, Aquila Court, 
Omaha, Nebraska. 

Miss Mary E. Wilson, 
2538 Channing Way, 
Berkeley, Calif. 

Dr. Paul J. Dodge, 

911 New Industrial Trust 
Bldg., Providence, R. I. 
Mrs. D. L. Corbett, 
1712J4 Fifth Ave., 

Los Angeles, Calif. 

Miss Jane Button, 

249 Harvey St., 
Germantown, Pa. 


Mr, Fred Baechtold, 

572 12th St., 

West New York, N. J. 
Tel.—Palisade 6-7735 
Mr. Harold E. Ensley, 

112 West 104th St., 

New York City. 

Dr. Med. E. Schluter, 
Hamburg, Mundsburger- 
damm 11, Germany. 

Mrs. R. Norman Jolliffe, 
171 West 71st St., 

New York City. 
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Announcements 

We take pleasure in announcing that the following 
have recently completed courses of instruction at Dr. 
Bates’ office and are qualified to practice the Bates 
Method: 

Dr. Paul J. Dodge, 

911 New Industrial Trust Building, Providence, R. I. 
Dr. med. E. Schluter (prominent eye specialist), 
Hamburg, Mundsburgerdamm 11, Germany 


See the 'Bates Method History, Teachers, Books' Page on the website; 
http://cleareyesight-batesmethod.info/id4.html 









More Teachers Trained Directly By Dr. Bates & Listed in His Better Eyesight Magazine as Qualified To Teach; 


April 1924; 

Announcement 

Miss Mildred Shepard, 50 Main St., Orange, N. J., is now a certified teacher of better eyesight. She is well qualified to cure imperfect sight by 
treatment without glasses. The Editor of Better Eyesight takes great pleasure in recommending her to any who may need her services. 

Nov 1924; 

El Uso Natural de La Vision 

(The Natural Use of Vision) 

By R. Ruiz Arnau, M.D. 

THIS book should appeal to Spanish-speaking people, because it contains numerous demonstrations of the truth which make it possible to 
cure imperfect sight by treatment without glasses. In the magazine, "Better Eyesight," of May, 1920, is an article by Dr. Arnau with the title 
"My Headaches" in which he describes at length how he was cured of chronic headaches and imperfect sight by treatment without glasses. As 
a result of his cure he has become able to give relief to his patients. The author's most important contribution is his claim that the true use of 
the ciliary muscle is not to increase the curvature of the lens when the eye is focused for reading at the near point, but just the opposite: 
The ciliary muscle prevents any change of form in the curvature of the crystalline lens. 

He has written a great deal about mind strain as the real and only cause of defective eye-sight. He discusses the unconscious movements of 
the vegetative functions of the body, circulation, respiration and the constant mental shifting as entirely in accord with the new ideas of 
Einstein, Korbzyski and others. 

The Tachorthoscope was discovered by Dr. Arnau. It is an apparatus for the treatment of patients who are not benefited promptly by other 
methods. He has also investigated the use of music by which some patients find an easy way to obtain a short swing through the auditory 
memory. 

Dr. Ruiz Arnau of Madrid, who is now there introducing Dr. Bates' method into schools, and to those medical doctors who desire to learn a 
better way of obtaining perfect vision, than the use of eyeglasses. Dr. Arnau became intere sted in the Bates Method some years ago when he 
himself was suffering with continual headaches and other discomforts caused by mind and eyestrain. He came from San Juan, Porto Rico, 
leaving a good practice to seek the only Doctor who could help him. Dr. Arnau has shown his appreciation for what Dr. Bates has done for 
him by writing a book entitled, "El Uso Natural de la Vision," which he dedicated to Dr. Bates. 

Jan 1925; 

Announcement 

We are pleased to announce that Capt. C. S. Price,, of London, England, will visit Dr. Bates around the latter part of January. He is planning to 
discuss with Dr. Bates the best methods which are employed for the cure of imperfect sight without glasses. The spread of Dr. Bates' method 
in England is largely due to Capt. Price's enthusiasm and success in helping others. There are now two clinics, and a Better Eyesight League in 
England, all reporting favorable results. We are hopeful that Capt. Price will attend the February meeting of the League. 


April 1925; 

Announcements 

THE WORK IN ENGLAND 

Capt. C. S. Price, of London, England, has been the guest of Dr. Bat es for s everal weeks. Dr. Bates wishes to announce that he finds Captain 
Price thoroughly capable of curing imperfect sight by his methods. 

July 1925; 

Announcements 

Correction 

Dr. J. L. MacKinnon, a student of Dr. Bates, is using his method successfully in Kingston, New York. The June issue of "Better Eyesight" 
removed him from Kingston, New Jersey, in error. 

Aug 1925; 

Announc ement 

Our readers may be interested to know that of November first. Miss S. I. Paisley, formerly of Washington, D. C., will be in Los Angeles as a 
representative of Dr. Bates. Other representatives who have just completed Dr. Bates' Course on the "Cure of Imperfect Sight Treatment Without 
Glasses" are: 

DR ST. GEORGE FECHTIG, 

97 Madison Avenue, 

NEW YORK CITY, 
and 

PALM HARBOR, 

Pinellas County, Florida. 


DR. J. B. CLAVERIE, 
1467 East 53rd Street, 
CHICAGO, ILLINOIS, 


Dec 1926; 


Announcement 

Miss Katherine Hayes, of the Central Fixation Publishing Company, will be pleased to improve cases of imperfect sight by treatment without 
glasses at 303 West 122nd Street, New York City, Telephone — Cathedral 3450. 

May 1927; 

Announc ement 

Because of the increased demand for the Bates Method in California, Emily C. Lierman, assistant to Dr. W. H. Bates for fourteen years and also 
manager of the Central Fixation Publishing Company of New York City, has opened an office at 609 South Grand Avenue, Los Angeles, 

California, where she is treating patients. Mrs. Lierman is also giving courses of instruction to those who desire to cure imperfect sight by the Bates 
method. At the completion of the course, the student receives a certificate authorizing him or her to improve defective vision by treatment without 
glasses. Mrs. Lierman is delivering lectures throughout California and is showing moving pictures which illustrate the Bates Method of curing 
imperfect sight. 

May 1927; 

Announcement 

Dr. H.M. Peppard, of 71 Park Avenue, is a representative of Dr. Bates and is qualified to improve or cure imperfect sight by the Bates method. 
Office hours - 9:30 to 6:00 Telephone Caledonia 4694 

Oct 1927; 

Announcement 

Dr. Bates wishes to announce that Mrs. E. C. Lierman, his assistant for fifteen years, has finished her work in California, and has resumed her 
work at his office. 

Oct 1929; 

Announc ement 

Dr. Bates takes pleasure in announcing that Dr. John A. Rath of 111 North West Ave., Jackson, Mich., has recently completed a course of 
instruction under him and is fully qualified to practice the Bates Method. 

Feb 1930 

Announcement 

Dr. Bates takes pleasure in announcing that the following have recently completed courses of instruction under him and he highly 
recommends them to anyone desiring their services: 

Miss Clara M. Brewster, Was Clara trained by Dr. William H. Bates or one of his trained teachers? Miss Clara M. Brewster is 

Studio 6, Aquila Court, listed as a certified teacher in Dr. Bates Feb., 1930 issue. Was this her maiden name? Or, maybe she was 

Omaha, Nebraska. trained by Margaret Corbett. Clara's Book, Relax and See, A Daily Guide To Better Vision, 1955. 

Mr. Fred Baechtold, 

633 Hudson Ave., 

West New York, New Jersey. 

Mr. Baechtold will be pleased to visit those patients who desire to receive treatment at home. Appointments can be arranged by telephoning 
him at Palisade 7735. 

Mar 1930; 

Announc ement s 

Dr. Bates wishes to announce that the following have recently completed courses of instruction and are authorized to practice the 
Bates Method: 

Miss Mary E. Wilson, 

2538 Charming Way, 

Berkeley, Calif. 

Miss Wilson is the principal of the Anna Head School for Girls in Berkeley and plans to introduce the method into the school for the prevention 
and cure of imperfect sight in her pupils. 

Mr. Harold E. Ensley, 

112 West 104th Street, Tel. Academy 6941, and 45 W. 45th Street, New York City, Tel. Regent 9483. Mr. Ensley was formerly a student at 
Princeton University. 


April 1930; 

We desire to inform our subscribers that the "Better Eyesight" magazine will be discontinued after the June, 1930, issue. This will enable Dr. 
Bates and Mrs. Bates to devote more time to the writing of new books on treatment alone for which there has been a very great demand 
during the past year. Subscriptions for the remaining months, however, are being received. We request that all those who desire to be notified 
upon the publication of new books kindly send us their names and addresses, which will be kept on file. 

May 1930 

We take pleasure in announcing that the following have recently completed courses of instruction at Dr. Bates' office and are qualified to 
practice the Bates Method: 

Dr. Paul J. Dodge, 

911 New Industrial Trust Building, Providence, R. I. 

Dr. med. E. Schluter (prominent eye specialist), 

Hamburg, Mundsburgerdamm 11, Germany 


I'm sure there are more teachers. Search in the magazines, his books, articles, advertisements. 
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OCTOBER MEETING 

ERHAPS no speaker has brought greater en¬ 
couragement to those endeavoring to gain bet¬ 
ter eyesight than Miss Florian Shepard, of 
Orange, N. J,, who spoke to our League on October 
ninth. The special significance of her cure lies in the 
fact that it has been one of the unusually slow ones. 
Miss Shepard told the history of her case and related 
the gradual steps in her progress. At first nothing 
seemed to work, Palming, swinging, everything pro¬ 
duced strain instead of relaxation. It was only by 
long perseverance that she was able to arrive at any 
real success. Again and again Miss Shepard spoke of 
the marvelous patience and understanding with which 
Dr. Bates helped her find a way out of all her diffi¬ 
culties, Her testimony proves that Dr. Bates can suc¬ 
ceed not only with easy cases but also with hard and 
unresponsive ones. 

Miss Shepard spoke of the trick of timing the swing 
with the thumb and finger, and Dr. Bates later dis¬ 
cussed this point. Attention was called to the fact that 
the September magazine had an article on the subject. 

At Dr. Bates' request Miss Mildred Shepard gave a 
short account of her cure. The most interesting part 
of all was perhaps the fact that since her eyes have 
become normal she is much less tense and consequently 
less nervous in all phases of her life. She spoke of 
herself as having become "happy-go-lucky." 

LEAGUE BUSINESS 

Miss May Secor, of 521 West 122nd Street, has been 
elected corresponding secretary. 

The League has voted to amend the constitution to 
make the dues $1 a year instead of $3. The subscription 
to the magazine will not be included. Anyone wishing 
to join the League now will have paid up to January, 
1925. 


Of Special Interest 

Throw Away Your Glasses 

D OCTOR BATES' article in the September issue 
of Hearst’s International Magazine awakened 
more interest in his method of treatment than 
any previous writings. Hundreds of letters were relayed 
from Norman Hapgood, Editor, to Dr. Bates and con¬ 
tained congratulations, inquiries and appointments for 
treatment. A special notice of this article was placed 
in the New York Times by the editor of Hearst’s. 

In view of this fact we have had reprints made of 
the article and will fill orders immediately upon receipt. 

The title is THROW AWAY YOUR GLASSES, 
and it explains how this can be accomplished. Everyone 
interested in curing their own sight will be enlightened 
on many points by reading this reprint. 

Don't wait until the initial supply is exhausted before 
placing your order. Price 35c. 

Are You Nearsighted — Farsighted — Astigmatic? 

Have You Cataract — Glaucoma? 

Then send for the number of the BETTER EYE¬ 
SIGHT MAGAZINE which deals with each of these 
defects individually. Dr. Bates explains the cause of 
each and how it can be cured by his treatment. These 
instructions can be followed by the layman. 

ALL BACK NUMBERS 30c. 


Bound Better Eyesight 
July, 1922—June, 1923—Price $4,25 
Bound in leather the same color as the book, and both 
together make an attractive set. This volume contains 
many helpful suggestions and instructions for the use 
of the various swings, shifting and palming. Progressive 
myopia, astigmatism and other defects are treated and 
their cause and cure explained. The cure of eye defects 
in children is described in various parts of the book. 









Sunning, Sun-Gazing For Healthy 
Eyes, Mind, Body and Clear Eyesight 
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Two little girls that learnt the Bates Method, 
obtained clear eyesight teach the Bates Method 
to a blind homeless man they found living 
outside under a bridg e. 

They cure the blindness, his eyesight and 
health are restored. 

Treatment; Sunning, sunlight, palming, shifting 
and switching on letters on identical close and 
distant eyecharts, swinging, central fixation... 
Children are often the best Natural Vision 
Improvement teachers. 


His blindness cured, he now 
reads the newspaper, walks 
the city on hi sown, looks for 
a job and continues to 
practice the Bates Method. 



Persons with normal 
sight can look directly at 
the sun without injury or 
discomfort. Note that the 
eyes are wide open, with 
no evidence of pain and 
no watering. 


Emily C. Lierman (A. Bates) 
looking at the sun; Sunning with 
relaxation, shifting and blinking. 


Most modern teachers advise only closed eyes sunning. Others allow the original open eyes method shown above by 
Emily C. Lierman. (Emily A. Bates, Dr. Bates Wife, Assistant in his New York City Clinic.) The eyes are kept in 
constant movement : eyes, head/face moving side to side and in other directions. Shift the eyes and blink when facing 
the sun. Blink often, relaxed, easy. Circle the sun counter-clockwise and clockwise, draw the Figure Eight, do the Sway, 
Long Swing. Close and open the eyes. Palm. See pg. 201, this chapter, Dr. Bates Better Eyesight Magazine and the E- 
books for more pictures, directions for Sunning, Sun-Gazing, ’Saccadic Sunning’ and drawing the Figure Eight correct. 

The eye evolved in sunlight. The eyes and entire body; brain, all organs, systems, skin... need pure full spectrum 
sunlight , all frequencies, light waves to remain healthy, function correct, produce clear eyesight. Mood, sleep, 
absorption, creation and use of nutrients, chemical, hormone production-regulation, energy, chi, aura.., memory and 
all brain, body functions need full spectrum sunlight. Sunlight and raw organic apple cider vinegar and honey cures 
arthritis. Eyeglasses, sunglasses, tinted, colored, UV blocking eyeglasses, windows, all glass, plastic... blocks out part of 
the sun’s light spectrum causing partial spectrum, unbalanced, unhealthy light to enter the eyes, brain and body. This 
lowers health and eyesight. Contact lenses completely seal over the cornea-pupil blocking out all full spectrum light. 

Full spectrum sunlight destroys harmful bacteria, germs, mold.., protects the cornea, sclera, eyes from infection. 
















382 


Picture below; Emily C. Lierman, A. 

Bates sunning her eyes. artificial light may be beneficial 


From Strengthening The Eyes, the 1918 
book-course by Dr. William H. Bates 
and Bernarr A. MacFadden. 

Picture on right > From the early 1920 
red and maroon editions of Dr. Bates 
book Perfect Sight Without Glasses. 



Demonstrating again that the normal 
eye can regard the orb of day with¬ 
out injury. With the sun shining 
almost directly into her eye, the sub¬ 
ject reads the Snellen test card with 
normal vision. 


Like the sun, a strong electric light may also lower the 
vision temporarily, but never does any permanent harm. 
In those exceptional cases in which the patient can become 
accustomed to the light, it is beneficial. After looking at a 


Additional page, photo from another 1920 edition. 



Woman Reading the Snellen Test Card with Normal 
Sight While the Sun Is Shining Almost Directly Into 
Her Eye 


strong electric light some patients have been able to read 
the Snellen test card better. 

It is not light but darkness that is dangerous to the eye. 
Prolonged exclusion from the light always lowers the vi¬ 
sion, and may produce serious inflammatory conditions. 
Among young children living in tenements this is a some¬ 
what frequent cause of ulcers upon the cornea, which ulti- 


light is one of 
the best curative 
agents we can 
employ for the 
eye. Persons 
with weak and 
defective eyes 
should gaze up 
in the direction 
of the sun every 
day, until they 
are able to look 
straight at it 
without pain or 
injury. 


If the eyes are sensitive to sunlight from wearing eyeglasses, contact lenses, 
addiction to tinted or UV blocking lenses, sunglasses or just lack of sunlight 
exposure; start sunning with closed eyes. Then sun with one eye at a time. 
Equal time for each eye, alternating. When the eyes are comfortable in the 
sunlight; sun with both eyes together to keep the treatment, vision balanced. 

Sunlight kills germs, bacteria, mold, heals injuries... It keeps the eyes healthy. 
A healthy diet improves the eyes, body's use of sunlight. Sunlight improves 
absorption of nutrients. Sunlight contains healthy natural vitamin D. 

Artificial light is not as healthy as natural full spectrum sunlight. For 
indoor light; get sunlight into the room and use full spectrum light bulbs. 


It is not light but darkness that is dangerous to the 
eye. Prolonged exclusion from the light always lowers 
the vision, and may produce serious inflammatory con¬ 
ditions. Among young children living in tenements this 
is a somewhat frequent cause of ulcers upon the cornea, 
which ultimately destroy the sight. The children, find¬ 
ing their eyes sensitive to light, bury them in the pillows 
and thus shut out the light entirely. The universal 
fear of reading or doing fine work in a dim light is, 
however, unfounded. So long as the light is sufficient 
so that one can see without discomfort, this practice 
is not only harmless, but may be beneficial. 








DR. BATES SUNLIGHT TREATMENTS 
(As described in Better Eyesight Magazine) 
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Shining direct sunlight on the sclera, the outer white part of the eye is a old treatment Dr. Bates 
applied to bring life, health, activity to the retina and its cells, cones, rods, nerves, blood vessels. 

Dr. Bates cured unclear vision and other eye problems, diseases with this treatment. People that were 
blind or almost blind would begin to see light and obtain clear vision as result of this treatment and 
other Bates activities. 

Directions 


1 - Face the sun with the eves pupil directed away from the 
sun . Allow full spectrum sunlight to shine directly on the 
sclera, (white part of the eye) by pulling the upper eyelids up 
while looking down . The sun shines on the upper white area 
of the eye. The eyes pupil is down, under the lower eyelid to 
prevent direct sunlight from shining into the pupil. 

Move the eyes and head/face side to side to move the 
sunlight over the entire sclera and retina, lens through the 
sclera. Keep the sunlight moving on the sclera for a few 
seconds. Then stop, rest. Repeat if comfortable. Do not 
overdo it. Movement of the eyes, light places sunlight on all 
areas of the eye, retina, improves absorption, use of the 
light, activation of the retinas cells, light receptors... and 
prevents overexposure, concentration of the light, sunburn 
on the eye. 

When pulling the eyelid; do not touch the eye or eyelid. Pull 
on the skin above the eyelid. Keep fingernails very short. 
Wash your hands first . Avoid chemical based soap. 

Do both eyes at the same time; left thumb pulls left lid, right 
thumb pulls right lid. Pull gently. 

This treatment also helps the eye build normal tolerance to 
sunlight, improves health and color of the sclera, perception 
of light, color, clarity of vision. 


Sunlight on the Sclera 


Face the sun, 

the eyes pupil directed away 
from the sun. 



1 - Pull the upper 
eyelid up and look 
down. 

Sunlight shines on 
the upper area of 
the Sclera. 
Sunlight does not 
shine into the 
pupil. 



2 - Pull the lower 
eyelid down and 
look up. 

Sunlight shines on 
the lower area of 
the Sclera. 
Sunlight does 
not shine in the 
pupil. 


Sun-Glass Treatment 


Dr. Bates cured advanced eye problems, blindness by the sunlight methods 
and, also applying the use of the Sunglass to increase the strength of the 
sunlight on the eyes sclera and retina through the sclera. He moves the 
sunlight through the Sunglass quickly over the sclera for only a second, few 
seconds. He also moves the sunlight through the Sunglass on/over closed 
eyelids. Light is not directed into the pupil . Light on closed eyelids is done first. 
The light is kept in movement and moved Quickly on the sclera and not for 
too long; only a few seconds in order to prevent over concentrating sunlight 
on any one or more areas of the eye, to prevent overexposure, sunburn on/in 
the eye. Distance of the glass must be correct or the eve can be burned . 

The patient is exposed to plain sunlight first, without the glass to get the 
eyes adjusted to the light before using the sun-glass. 

Do not do this at home without an eve doctor's direction. Done incorrect, it 

can burn the eve. 


Concentrating the rays of the snn 
upon the eyeball with a lens or “burn¬ 
ing glass,” demonstrated to be an 
effective curative measure in conjunc¬ 
tivitis, iritis, ulcers of the cornea and 
other diseases of the eyes. 



2 - Now, direct the sunlight onto the bottom of the sclera; 

Pull the lower eyelids down, move the eve/pupil up in the 

opposite direction so the sun shines on the lower area of the 
sclera and not directly into the pupil. 

Move the eyes, head/face side to side. Keep the sunlight moving on the sclera for a few seconds. 

Then stop, rest. The head/body may need to be tilted back a bit to keep sunlight on the lower sclera 
and away from the pupil. Practicing this treatment repeatedly can tense the eye muscles and the pull 
of the fingers can irritate the eyelids, skin. Use it occasionally. _ 


Expose left and right eyes to the sun at the 
same time. 

Move the eyes left and right enabling the 
sun to shine/move on all areas of the 
Sclera. 


Closed-Eyes Sunning, then the Sunlight on the Sclera treatment (see picture top of page), then Open-Eyes Sunning are done first to 
adjust the eyes to bright light. Palm. THEN; CLOSED-EYES Sun-Glass Treatment is done FIRST before Open-Eyes Sun-Glass. 

See the following pages for entire Closed and Open-Eyes Sunning, Sun-Glass directions. Find a Bates Method Ophthalmologist if 
you need the Sun-Glass treatment. If the eyes have been treated with surgery, medicine, drugs for the eyes, mind, body, any medical 
treatment; the patient may not be able to do certain sunlight treatments. Lasik and other cornea surgeries, possibly some lens 
surgeries impair the eyes’ natural light refraction, control, absorption and use of sunlight. Sunlight can help some surgeries heal. 
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The Sun-Glass (Burning-Glass) Treatment is only for the blind, 
cases of advanced vision impairment. The sun-glass can burn the eye if 
done incorrect. It is a magnifying glass, it can set objects on fire! The 
sun-glass is a small convex lens ( ) magnifying glass, plus diopters. The 
eye doctor uses a specific size-number. When used correct it activates, 
brings function, life to the eye's retina, light receptors, nerves, lens... 

Closed Eyes Sun-Glass Treatment is applied first . It is the safest way to 
do the treatment and is often completely effective along with the other 
sunlight treatments without applying the Open-Eyes Sun-Glass. For 
both closed eyes and open eyes sun-glass treatment; precautions must 
be taken. Only an Ophthalmologist trained in this method should apply 
it. All these conditions must be exact so the light emitted from the glass 
does not burn the eye; Size, (length across the center of the circular 
glass from one side to the other), strength-diopter, thickness-amount of 
curvature of the convex magnifying glass, amount of magnification of 
the glass, the placement and angle of the glass and the distance the glass 
is placed from the eye, size and strength of the light spot on the eye (sclera), how strong must the light be 
to be effective but also safe, not too hot. Do not use the sunglass in very strong sunlight. The brightness, 
strength of the sun speeds and increases the heat of the light through the sunglass posing a risk of burning the 
eye. Strength of the sun-time of day, area on planet, ozone layer state and other conditions affect the heat of 
the light spot, it's potential to burn, injure the eye. Precision, perfect application must be applied. After 
distance of the glass is determined, then the doctor determines placement of the glass; above the eye by the 
forehead, eyebrow or top sclera. Do not shine the light into the eye's pupil! When applying Open Eyes Sun¬ 
glass (One eye at a time. Patch the other eye.); the eye looks far down with the pupil protected, covered by the 
lower eyelid. The upper eyelid is lifted. The Sun-glass light spot is then moved quickly, continuously for only 

a few seconds on the upper white area of the eye, on the sclera only. Keep the glass moving-the light spot in 
constant rapid movement upon the eye's sclera for a short time; Open Eves: only a few seconds: 2- 3 
seconds. Closed Eyes; part of a minute: 10-15 seconds . Movement of the light helps prevent heat, burns 
and activates all parts of the sclera and inside the eye, retina... PREVENT HEAT but get a good beam of light, 
not too strong but effective enough to activate the cells, light receptors... in the eye. Avoid placing strong, 
concentrated light on the cornea. See pictures > (Read entire tests, directions below before using sunglass.) 

TEST the light strength, distance of the magnifying glass first; Test the strength of the sunlight 'heat' 
through the glass on a piece of paper first, then on the hand's skin to determine the distance the glass is to be 
placed to control the strength of the light, avoid heat so it does not burn the skin. The distance of the glass 
changes the size of the spot of light emitted from the glass. The distance of the glass, size, brightness of the 
light spot circle affects the strength-intensity of the light, heat and the speed that the light spot becomes hot, 
can set things on fire. This is concentrated energy.., light waves. Test the distance; move the glass far away 
from the paper; the light is big and not very strong. When the glass is moved closer to the paper, the light spot 
turns into a small very bright circle of light and is very hot, burns the paper and hand quickly . This is the 
dangerous light. At very close distances, 1!4... inches, the circle becomes large again, the heat is reduced but 
still burns the hand. Give it time on the paper, then hand/skin to be sure of the distance; Test, find the distance 
with the sun-glass light immobile on the hand without burning it. feeling no heat for 30 seconds . Then test at 
the same distance on the hand 1 minute with the glass-light moving . If no heat, no burn when it is immobile 
for 30 seconds and when moving it for 1 minute; that might be the safe distance to use the sunglass on the eye 
(sclera) for a few seconds . This is only a home test. The Ophthalmologist will measure it perfectly. 

I prefer a small round glass for an even circle of light as shown in Dr. Bates sun-glass picture on the right. > 
For the experiment below and above I used a small square magnifier. Below; test with pure sunlight. Above; 
example using a light bulb. Other size, strength magnifiers will act differently. More information with large 
color pictures are in the free PDF E-books. Picture below on the far right > shows a test using a full spectrum 
light bulb, closer glass, smaller stronger light spot on closed eyes. The light bulb is not completely natural, it is 
less beneficial than pure sunlight. Read the Sunglass, Partial Light warning on the following pages. 

(In the experiment below for this glass; 5-4 inches might be the correct light, distance. See large pictures on the next page. ) 


Closed eyes Sun-Glass 
Treatment. The light is 
kept in constant rapid 
movement upon the closec 
eyes, eyelids. 


Dontin 

when 

K 






Circle of light exiting the glass must 
be small enough to move upon the 
eye’s sclera but not too small-bright 
or it will increase concentration of the 
light-heat and burn, injure the eye. 

A specific strength of light is needed to 
be effective, produce optimum benefit. 

Only a Bates Method experienced 
Ophthalmologist should apply this 
treatment and determine the exact 
distance of the glass, it’s size, strength, 
the size, strength of the light spot when 
shining the light on the eye’s sclera to 
al the eyes, vision. The correct 
treatment brings life, function to 
cells, light receptors... in 
eye of the blind 


Light circle exiting and focusing under 
the glass changes size; large, small, large... 
as the glass is moved far and close from the 
object the light rays are being placed upon. A 
size ‘usually’ increases the heat, potential to burn the eye. 

This is a convex glass, plus lens of low diopters-strength. 


and visually 

impaired. 




1st tests; in pictures #1 to 5 above (light immobile) were done in Worcester, Massachusetts, USA on April 24th, 2013 at 5:30-6:00 PM on a sunny day, no clouds. 

When the light was immobile it burned the hand on some tests-distances, mainly with the smaller, brighter lights. 

2nd tests; #1 to 5; the light was moving continual, rapidly on the hand for 10 seconds; I felt heat (mostly from the smaller, brighter lights) but it did not bum my hand. 

The EYE WILL BE MORE SENSITIVE to the light, heat so additional adjustments are needed to prevent injury when the light shines on the white 
area of the eye and also when shining the light on closed eyelids. Do not allow heat to occur because it can quickly turn to fire . You want only the 
concentrated 'but not too concentrated, not too strong' light beam circle on the eye's sclera. (Test the strength of the moving light on the forehead, then 
closed eyelids first before moving the light on the open eye's sclera.) Time the light is on the eye affects intensity of the heat; Short time=less heat. 
Rapid continual movement of the glass-keeping the light spot moving on the sclera helps prevent heat. Pictures are a basic example. Ask the eye doctor 
for the exact distance, placement... of the glass. Practice the entire Bates Method to gain clear eyesight. Do not rely solely on the sun-glass, sunning.) 

For picture on the far right > bottom page; When using the sunglass on closed eyes; continue to look FAR DOWN under the closed eyes to protect the pupil. 
Adjust sunglass distance to reduce strength-heat of the light. The light can be moved back and forth in small circles across both eyes when the eyes are closed. 
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Larger Sun-Glass Pictures-Directions. For Ophthalmologist Only to Treat the Blind, Semi-Blind. 


Use only for a few seconds 
and move the glass-light 
rapidly and continuously, 
keep the glass moving 
to prevent heat, bums. 


Pupil is down 
protected under 
lower eyelid. 




Sun-glass at 5 inches from eye, shining 
light on the eyes upper sclera, white of 
the eye. This was done inside using a 
full spectrum 'artificial light'bulb to 
prevent burning the eye. Pure sunlight 
is most healthy, effective but only an 
Ophthalmologist should apply the 
treatment using sunlight, the suns rays. 


Done inside with a full spectrum 
light bulb as a source of light in 
place of the sun to help prevent 
heat, bums. Pure sunlight is best, 
healthiest for the eyes. 

Only a Bates Method Ophthalmologist 
should apply this treatment. 

Using sunlight, it can cure blindness, 
eyelid, iris, cornea, eye inflammation, 
cataract, glaucoma and other conditions. 



Look far down, pupil 
under the lower eyelid, 
protected from the light. 


r 


Sun-glass is closer in this picture - 4 to 4V-2 inches. 
This makes the light spot smaller, easier to shine 
only on the sclera but the light is stronger. Precision 
ust be used to prevent burning the eye. Keep the 
is moving to avoid heat, burns. Use only for 
a few seconds and move the glass, light rapidly and 
continuously to prevent heat, burns. 


1 


1 


Magnifying glass (Sun-Glass) 5 inches from 
the paper. Light spot on the paper is large, 
not veiy bright, not V perfectly defined, not 
ensely strong. \ Glass-light was\ 

uobile at 5 inches 
i shining the light 1 
y hand for 10 
; it did 
m the hand. 



/ 


/ 

(V higgei\stronger glass 

will burn the hand. If the 

glass, lighlhs constantly moved; / 

that helps ^prevent heat, but heat, bums can still occur 
depending uptyn the glass strength, size, distance... 


3 


Magnifying glass (Sun-Glass) 3 inches 
from the paper. Light spot on the paper 
is much smaller, more defined, starting 
to form a circle. It is much brighter, 
stronger. 

Glass-light was immobile at 3 inches 
while shining the light on my hand for 
3 seconds; it burned the hand. 

At 2 l 2 inches the light 
became smaller, turned 
into a very bright 
circle and burned 
my hand quickly 
before 3 seconds. 

For this magnifier; this begins the danger distance; 
here and closer the light can burn, injure the eye. 
(Farther distances at 3% to 5, 7... inches can still 
burn the eye. Strength of the sun effects the heat.) 


Light spot 


Closed Eyes (Pupil down) 
Sun-Glass Treatment 
Move the light on the 
closed eyes. 


» Glass is closer, light 

spot smaller, stronger but 
not extreme. Experience, skill- 
are needed to prevent injury. 




Magnifying glass (Sun-Glass) 4 inches from the Light spot 
paper. Light spot on the paper is smaller, stiU 
square but more defined. It is brighter, bit 
stronger but not intensely strong. 

Glass-light was immobile at 4 inches 
while shining the light on my hand for 
12 seconds; it did not burn the hand. 




Magnifying glass (Sun-Glass) 2 inches 
from the paper. Light spot on the paper 
is very small, defined, formed into a small 
circle. Light is very bright, strong. 


Glass-light was immobile 
at 2 inches while shining the 
light on my hand for 3 seconds; 
it burned the hand before 3 
more than at 2 Yz inches. Heat, 
burn was more intense, quick. 


Light Spot 






The Sunglass, Blindness Treatment 


Also helps kill germs.., 
cure conjunctivitis, 
sensitivity to sunlight 
ind other eye conditions. 


Glass is closer, light spot smaller, stronger 
but not too strong . Experience, skill are needed 
to prevent injury and obtain optimum benefit. 
Find a Bates Method Ophthalmologist. 


Closed Eyes. (Pupil Down .) 

Look far down to place the 
pupil down, under the lower eyelid 
to protect it from the light-heat. 

Move the light on the closed eyes; 
left and right < > over the 2 eyes' 
closed lids and up, down, circular. 


5 


Magnifying glass (Sun-Glass) 1% to 1 inch from 
the paper. Light spot on the paper turns into a 
large well defined square as the glass moves closer. 
The light is bright, still strong but less strong than at 
3 to 2 inches. It is 
stronger and smaller 
than the square at 5 
inches. 

Glass-light was immobile 
at 1 to 1% inches while shining 
the light on my hand for 10 seconds; 
it started to burn the hand at about 10 seconds. 


Do not place the sunglass-light on the eye at any close, warm-hot 
distances. Even though the light, heat is less strong at certain 
distances it can still burn, injure the eye. 


P osed eyes Sun-Glass 
■eatment. The light is 
kept in constant rapid 
movement upon the closed 
eyes, eyelids. 


A' 

Continue to look FAR DOWN 
when the eyes are closed. 




< Picture left; Sun-glass example using light from a full spectrum light bulb on closed eyes. 

For the sun; move the glass farther away, making the light circle lighter, bigger, weaker strength. 
Albinos; check with your medical and eye doctor first before trying any sunlight treatment. 



































Directions, Examples from Dr. Bates Better Eyesight Magazine; 
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THE normal eye needs light in order to maintain normal health and normal sight. People who 
do not see the sun always have eye trouble. Miners working in the dark all day long, and 
never seeing the sun, all have trouble with their eyes. Children living in dark tenement 
houses acquire a great sensitiveness to the light, and spend most of their time holding a cloth 
up to their eyes, or they bury their heads in a pillow, shutting out all light. They acquire 
many kinds of inflammation of the eyelids, and of the eyeball. The burning glass has a very 
wonderful effect on some of these cases. I remember one man who had not been able to do 
any work because of the sensitiveness of his eyes to the light. He was very promptly cured by 
a few minutes exposure of the eyeball to the strong light of the burning glass. 

In using the burning glass, it is well to prepare the eyes of the patient by having him sit in 
the sun with his eyes closed. Enough light shines through the eyelid to cause some people a 
great deal of discomfort at first, but after a few hours' exposure in this way, they become able 
to gradually open their eyes to some extent without squeezing the lids. When this stage is 
reached, one can focus with the burning glass, the light on the outside of the eyeballs, which 
at first is very disagreeable! When the patient becomes able to open the eyes , he is directed to 
look as far down as possible, and this can be done in such a way that the pupil is protected by 

the lower lid . It is not well to use the burning glass when the patient squeezes the eyelids 
shut. As long as the light is focused on the white of the eye, and is done quickly, all heat is 

avoided . The length of time devoted to focusing the light on the white part of the eye, is 
never longer than a few seconds, moving the light from side to side, up and down, or in 

various directions . 

WITHIN the past few months we have received innumerable inquiries regarding the use 
of the burning glass. It is well known that the sun strengthens the eyes, and with the aid of 


By persistence in looking at the sun, a person with 
normal sight soon becomes able to do so without any 
loss of vision; but persons with imperfect sight usu¬ 
ally find it impossible to accustom themselves to such 
a strong light until their vision has been improved by 
other means. One has to be very careful in recom¬ 
mending sun-gazing to persons with imperfect sight; 
because, although no permanent harm can result from it, 
great temporary discomfort may be produced, with no 
permanent benefit. In some rare cases, however, com¬ 
plete cures have been effected by this means alone. 

In one of these cases the sensitiveness of the patient, 
even to ordinary daylight, was so great that an eminent 
specialist had felt justified in putting a black bandage 
over one eye and covering the other with a smoked 
glass so dark as to be nearly opaque. She was kept in 
this condition of almost total blindness for two years 
without any improvement. Other treatment extending 
over some months also failed to produce satisfactory 
results. She was then advised to look directly at the 
sun. The immediate result was total blindness, which 
lasted several hours; but next day the vision was not 
only restored to its former condition, but was improved. 
The sun-gazing wa? repeated, and each time the blind¬ 
ness lasted for a shorter period. At the end of a week 
the patient was able to look directly at the sun without 
discomfort, and her vision, which had been 20/200 with¬ 
out glasses and 20/70 with them, had improved to 20/10, 
twice the accepted standard for normal vision. 


the burning glass the direct rays of the sun are focused on the sclera. 

Have you ever noticed that upon emerging from a dark room into a strongly lighted one, or from the dark movies into the sunlight, that you are 
temporarily blinded? This should not be. The normal eye accommodates to the varying conditions, and if it fails to do so the vision is defective. 
The burning glass accustoms the patient to the strong sunlight, and strengthens the eye. 


Q—Is the effect of the burning glass and that of sunshine falling on closed eyelids different, so that one needs both kinds each day? 

A—The sun treatment with the burning glass is more intensive than without it. At first, patients become accustomed to strong light by sitting in the sun 
and allowing the sun's rays to shine directly on the closed eyelids, as they slowly move their heads a short distance from side to side . Then, with the 
burning glass, the strong light of the sun is focused on the closed eyelids , and when the eyes are accustomed to that, one can consider the advisability of 
focusing the direct rays of the sun upon the eyeball, itself . This is done by lifting the upper lid while the patient looks down. When the sun is focused 
upon the naked eyeball, one should keep moving the glass from side to side, and for a short time only, so as not to produce discomfort from the heat . 

Note by Clark Night; I notice in some doctors' directions for using the sun-glass with CLOSED EYES; they do not say to look far down. I advise 
looking far down for safety, even when the eyes are closed. Allowing the eyes to look to another direction when they are closed; up, down, sideways, 
comers... enables the sun-glass light to shine through the closed eyelids onto more areas of the sclera; top, bottom, sides.., but; NEVER place the light 
on the eye's pupil (even when the eyes are closed). If the doctor prefers to also move the closed eyes to a new position; remove the sun-glass. Then use 
the sun-glass-apply the light AFTER the closed eyes are in the new position and the pupil is covered-protected. Never place the sunglass and it's light 
in front of-on the eye's pupil when the eyes are closed or open. Look far down when using the sun-glass with the eyes open. No other direction. 

When the eyes are inflamed from disease of the eyelids, the cornea, the iris, the retina, the optic nerve, from glaucoma and other inflammations, 
the use of the burning glass (sun-glass) has been followed immediately by a lessening of the congestion and a decided improvement in vision. 

Many people ask the question: “How long does it take to obtain a sufficient benefit to be noticeable?” When the sun treatment is employed, the 
improvement in the sight may be demonstrated in a very short time. The sun treatment improves the vision of all patients who are wearing glasses for 
the relief of pain, fatigue, and imperfect sight, no matter what kind of glasses are worn or how strong they may be. (Do not wear eyeglasses, contact 
lenses, sunglasses... during any type of sunlight treatment.) 

The direct sunlight focused on the white part of the eye is a benefit in many cases of blindness with hardening of the eyeball (glaucoma), or 
softening of the eyeball (cyclitis), also in cases of cataract, and of opacities in other parts of the eye. It was interesting to observe the improvement 
in a large number ofpatients blind from scar tissue on the front part of the eye, the cornea. They were benefited so much that their sight became 
normal. (Be careful using telescopes, binoculars... My friend burned his cornea, developed a cornea scar that blocked part of his vision due to 
looking at the bright sky, near the sun with a telescope. The previous user forgot to place the eye protection piece back into the telescope.) 

One of the best treatments is to focus the strong light of the sun on the white part of the eye with the aid of a burning glass (sun-glass), which is kept moving from side to 
side to prevent the discomfort of the heat, while the patient is looking far down. In many cases treatment has accomplished in a few minutes a complete cure of sensitiveness 
to light. Paul was a boy who came for treatment. His father telephoned before sending his son, telling me that the school authorities had insisted very strongly that he get 
glasses for Paul, but the father refused to submit to such a thing, until he was sure that nothing else could be done. Paul had never worn glasses and when they were 
suggested to him, if Dr. Bates could not help him, he wept bitter tears and at times was disobedient, which sometimes called for punishment. Paul came with a written 
statement from his mother, saying that at the age of five years, he was taken ill with measles and after that sties appeared at intervals, causing an almost constant 
inflammation of the eyelids. Because Paul had played with a child who was supposed to have an incurable eye trouble, Paul's mother feared that he had acquired this 
incurable disease also. His eyelids were itchy most of the time and at the advice of an eye doctor a solution of boric acid was used and a medicine called "mecca" was also 
applied. Paul found some relief from the use of these applications, but the sties appeared just the same and he noticed that the letters on the blackboard at school became less 
distinct at such times. In 1928 he had scarlet fever, and pink eye began three months previous to his visit to me. Paul's vision with each eye was 10/10 but he strained to see 
as he read the smaller letters of the test card. The sun was shining through the windows in the room where I was treating him. I placed him in the sun with his eves closed 
and used the sun-glass rapidly on the edge of his eyelids as well as on the upper and lower lids. This was about midday, and the sun was rather hot so I had to use the glass 

very rapidly in order to avoid any discomfort or burning of the lids . His elder brother who came with him remarked how well the eyelids looked after the sun treatment. This 
was accomplished in less than an hour's time. After the sun treatment, I placed the test card at ten feet. He read the smallest letters without any effort or strain. Again I placed 
him in the sun and taught his elder brother how to use the sun-glass while I was occupied with something else. We had to keep Paul busy while he was resting this way, 
because he was restless and being a perfectly normal healthy boy did not like being quiet. He told me a funny tale and then in turn I told him one and in this way we passed 
the time away. Finally after another half hour of sun treatment, Paul read all the tests cards with different letters at fifteen feet from his eyes without any trouble whatever. 

The irritation of the eyelids had disappeared and the itching had stopped, but Paul was told that this might be only a temporary relief and that he would have to take a good 
deal of sun treatment before he was finally rid of his trouble. He promised to take all the sun treatment he could possibly get by placing himself in the sun, and raising his 
head so that the sun could shine on his closed eyelids. He was given a test card to practice with daily and to use to show his mother how far away he could read it while 
blinking and swaying his body from side to side to avoid the stare . Paul and his brother promised to notify Dr. Bates if he needed further help, or if he had any further 
discomfort with his eyes. Two weeks later, his elder brother came to report that apparently Paul was cured in one treatment because no further complaints came from the 
school about his having to wear glasses nor did the irritation of the eyelids reappear. I am sure that Paul himself takes time enough for the sun treatment whenever there is 
sun, because he promised me faithfully that he would do so without troubling any member of his family. 


Question - a - How often should the sun-glass be used? b - How long on the closed lids before using it on the eyeballs themselves? c - Can one use the sunglass on one’s 
own eyes? Answer - a - Daily for two or three minutes. (Clarification; minutes are too long for open eyes. Do two or three seconds at a time for open eyes; apply, rest one 
minute, apply. Applying the sunglass for only a few seconds prevents burning the eye. On closed eyes the time can be increased to part of a minute, 5-10 seconds at a time : 
apply, rest 30+ seconds, apply. Dr. Bates' answer; "two or three minutes" means the total daily combined time for the closed and open eyes sunning in intervals; seconds, 
rest, seconds.) b - Usually for several weeks on the closed lids before using it on the eyeballs themselves, although the length of time varies with each individual case, 
c - Some people can, but it is rather difficult and awkward to do. In my experience, the wearing of dark glasses or the use of other methods to reduce the glare of strong 
daylight or artificial light is an injury rather than a benefit. One of the best methods to relieve or prevent the intolerance of all kinds of light is to encourage the individual 
to become accustomed to strong light. Sunglass - A convex glass of about 18 D . is very useful in these cases. One wav to use the glass is to have the patient look far 
downwards while the instructor lifts the upper lid of the eyeball with the help of the thumb. This procedure exposes a considerable amount of the sclera . 
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The strong light of the sun is now focused on the white sclera for only short periods of time to prevent the heat produced by the strong glass from 

causing discomfort . (To be safe, I use a much lower D. ‘diopter’ than 18 D. Check with a professional Bates Method Ophthalmologist) 

Dr. Bates examined a patient with the ophthalmoscope and found Keratitis, or inflammation of the front of the eyeball of the left eye. The right 
eye was normal. While the examination was going on, Albert's sister was weeping. She tried very hard to conceal her tears but in vain. They had 
been to other doctors and were told that Albert would always have to wear glasses to save the right eye; nothing more could be done for the left eye. 
The last oculist they consulted said the left eye had cataract and as there was no sight, there was no use to operate. What a shock it was to his family! 

I placed Albert in the sun and focused the sunglass on his closed eyelid. Then I raised the upper lid and quickly focused the strong light of the sun 
on the white part of the eye as he looked down. Immediately he called out to his sister: "I see the light. I can see a sort of web inside of my eye when 
the light is focused on it." This made me very happy indeed. I knew then that Albert could be benefited. 

The light through the sunglass is constantly moving and is used for a short time to prevent the sun from burning the eye. 

(Closed eyes sun-glass treatment can be longer; part of a minute. Open eyes sun-glass treatment on the sclera is always only for a few seconds. The 
light is always moved rapidly and continuously on closed eyes sclera and on the open eyes sclera.) 

Another one had irritated eyelids, the appearance of which was worse than the discomfort or pain that the boy experienced. He blinked more rapidly 
than the normal eye does unconsciously. Sun treatment was given to him also. When the mother saw that he had obtained a noticeable amount of 
relief from the first treatment, she purchased a sunglass and under my supervision she learned how to use the glass on his closed eyelids and in this 
way all he needed was the one treatment. Note by Clark Night; People use the glass with their family due to most eye doctors hiding this cure. 

Dr. Bates discovered many years ago the benefit of strong light on the eyes and I have seen many patients cured by the sun treatment alone. Some 
of these cases were seriously affected because of their inability to stand even the rays of the sun. It is curious but true that this patient has been 
benefited mostly by a magnifying glass which focused the light on the white part of each eye as he looked down while the upper lid was raised. In 
the beginning of his treatment the mere mention of light would make him frown and shrink with fear. Now he enjoys sitting in the sun all day long 
and realizes that it gives him the greatest benefit. He is steadily improving. While he is not entirely cured, he reads the bottom line of the test card 
occasionally at ten feet. 

Sun treatment is an immediate benefit to many diseases of the eye. Before the treatment, take a record of your best vision of the Snellen test 
card with both eyes together and each eye separately without glasses. Then sit in the sun with your eyes closed, slowly moving your head a short 
distance from side to side, and allowing the sun to shine directly on your closed eyelids. Forget about your eyes; just think of something pleasant and 
let your mind drift from one pleasant thought to another. Before opening your eyes, palm for a few minutes. Then test your vision of the test card and 
note the improvement. Get as much sun treatment as you possibly can, one, two, three or more hours daily. When the sun is not shining, substitute a 
strong electric light. A 1,000 watt electric light is preferable, but requires special wiring. However, a 250 watt or 300 watt light can be used with 
benefit, and does not require special wiring. (Full spectrum bulbs, no fluorescent) Sit about six inches from the light, or as near as you can without 
discomfort from the heat, allowing it to shine on your closed eyelids as in the sun treatment. (Warning; light bulbs can suddenly bum out and break 
throwing glass into the eye. Avoid other people, pets, clutter so the bulb is not accidently broken by people, pets running by... Do not practice during 
a lighting storm which can blow out, shatter the electric bulb. Avoid high heat bulbs... that can bum the eyes, skin. NO tanning booths!) 

The strong light of the sun focused on the sclera, or white part of the eyeball, with the sun-glass, also improves the vision. After the eyes 
have become accustomed to the sunlight with the eyes closed , focus the light of the sun on the closed eyelids with the sun-glass. Move the Rlass 
rapidly from side to side while doing this for a few minutes . NOTE: When looking down, pupil protected under the eyelid; do it gently. No force! 

Then have the patient open his eyes and look as far down as pdHible , and in this way, the pupil is protected by the lower lid . Gently lift the upper 
lid so that only the white part of the eye is exposed, as the sun’s rays fall directly upon this part of the eyeball . The sun-glass may now be used on the 
white part of the eye for a few seconds , moving it quickly from side to side and in various directions . Notice that after the use of the sun-glass, the 
vision is improved. When the light is on the sclera, it is normal to see a reflection of the blood vessels in the eye. 

Whenever possible she was placed in the sun, and the sunlight was focused on her closed eyelids with the sun-glass. This always improved her 
vision. When there was no sun, I placed her close to a strong electric light for a half hour or longer. She liked this treatment because the sunlight was 
so restful to her, and she could read the test card at ten feet. More of Dr. Bates sun-glass, sunlight articles can be found in his Better Eyesight 
Magazines by searching in the PDF for; Sunglass, Sun-Glass, Burning Glass, Sun Treatment. 

The Eye is a Natural Sun-Glass 

Plain sunlight, closed and open-eyes sunning and sunlight on the sclera without the sun-glass is all that is needed in most 
cases to return the vision to perfect clarity with healthy eyes. Plain open-eyes and closed-eyes sunning, daily sunlight with 
the natural eye is the healthiest way to obtain sunlight. The eyes' lens is a double convex () lens. See picture on right. > 

It is a perfect, natural, safe sun-glass (burning glass)! The eyes' cornea is also convex. The cornea, aqueous, lens, 
vitreous... control the amount, focus of light entering and in the eye. The cornea, lens, eye... are the exact shape, thickness, 
curvature, (diopters) strength, distance, position to perfectly focus-refract, concentrate sunlight in the eyes and on the retina. 



For Sun-Gazing, Sunning, Sunlight Practice (No Sun-Glass); 

Tension, strain can lower the eyes' natural function with sunlight. The mind, body, eyes must be relaxed, happy positive thoughts. Keep good 
and easy relaxed posture. Avoid twisting the neck, tilting the head to one side. Avoid tensing the face, head, neck muscles. No squinting, staring. 

Relax, allow movement. Teeth apart-not clenched together. Deep but relaxed, comfortable abdominal breathing. Nose in and out breathing is most 
relaxing, beneficial. If it is more comfortable; breathe out through the nose and mouth. Yawn to stretch, relax the neck, head... muscles and 
produce healthy tears. Deep breathing, yawning induces relaxation and brings oxygen, blood, lymph, energy flow to the head, eyes, body. 

The brighter the sunlight, the more it relaxes the eyes, mind and body. The best, brightest sunlight is when it’s strong, high in the sky; 1 lam-lpm, 
but sunburn occurs faster at this time. Also, the head has to be tilted up more and this can tense the neck, unless you sit or lay back. Sunning is best 
with bare feet on the bare dirt or grass ground because this connects the body with the planet’s energy. Native Americans lean against a tree to 
connect with it's energy into the earth and up into the sky, heaven. Deep breathing strengthens the energy. Sunlight is energy. Full spectrum 
sunlight contains all colors, frequencies, energy of the light spectrum even more than seen in the rainbow. See the E-book color chart chapter for 
chi energy circulation, strengthening, movement. Area of the planet, ozone layer should be considered when sunning when the sun is brightest, 
strongest. When sunning (open and closed eyes), move the head and eyes side to side, up and down... and; see oppositional movement ‘the swing’ 
of the sun; the sun appears to move opposite of the direction the eyes, head move to. Shift and blink. Shift the eyes, head across the sun left and 
right, up, down, diagonally from one side of the sun to the other. Shift to the left and right, top, bottom... area of the sky around the sun. Do the 
long swing and sway at sunrise and sunset; swing, rock left and right and see the sun appear to move opposite. This helps blind people regain their 
vision. Practice swaying with the sun shining through a fence to activate massage and saccadic eye movements, (see e-book) Do the figure eight. 

Avoid staring at the sun. Do not keep the eyes 'vision' on one area of the sun longer than a fraction of a second. Always keep the eyes (and head with 
the eyes) moving 'shifting' to a new part of the sun or to the sky every fraction of a second. A continual easy movement. Keep the eyes (where you are 
looking) moving on and across the sun and sky. Look away from the sun to the sky often. Blink, blink, blink. Staring ‘eye immobility’ causes eyestrain, 
eye muscle tension and unclear vision. When the eyes are strained, stare immobile; sunlight feels uncomfortable, is over concentrated on the retina and 
causes colored light-spots in the visual field lasting for a while. If the sun makes the eyes feel like they need to close ‘sleepy’; close the eyes, take a 
break. Do closed eyes sunning. Take your time building tolerance to open-eyes sunlight. Note; Sun-Gazing does NOT mean to stare at the sun, eyes 
immobile. Always keep the eyes, head moving and look away from the sun often. Limit time the eyes look directly at the sun to a few seconds. 


■ 
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THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav¬ 
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis¬ 
comfort at first, but after a few hours’ exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex- 

posed, while the sun’s rays strike directly upon 

this part of the eyeball. The sun glass may then 

be used on the white part of the eye . Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat¬ 
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 


Most Modern Natural Eyesight Improvement Teachers do not 
apply the Sunglass Treatment-(Mainly due to fear of the AMA.) 
Ophthalmologist Bates cured many vision problems, eye 
diseases, various types of blindness with the Sunglass and 
Sunlight, Sunning Treatments. Try plain Sunning, Smlight first. 


The Sun-Glass Treatment is to be done by an 
experienced Bates Method Ophthalmologist, only if 
necessary in cases of blindness, advanced vision 
impairment and only after closed eyes and open eyes 
sunning, daily sunlight exposure; eyes open, looking at, 
shifting on the bright sunny sky, clouds, trees and other 
Bates Method Treatments have been tried first. 

(Never stare at the sun. See entire directions for the 
different sunlight treatments in this book.) 

If these have not brought light perception, complete 
vision improvement; the Sun-Glass Treatment may. 

Caution; Be aware that certain types of glass... act as a 
magnifying glass. The sun-glass is a magnifier. Sunlight 
through the Sun-glass can burn the eye if applied wrong. 

Only a professional should apply this method; 

The glass is never still; the glass is moved continually 
side to side... causing the light to move quickly on the top 
white area of the eye. A short time; only a few seconds 
of light is placed on the eye. Do one eye at a time. 

(Patch the eye not being treated with a thick white 
eyepatch to prevent the eye, pupil from contact with the 
light of the Sun-glass. Keep the patch open on the outer 
face side away from the glass to allow plain daylight into 
that eye to keep both brain hemispheres, eyes active.) 

Do not wear any type of eyeglasses, contact lenses, 
sunglasses, tinted, colored, UV blocking lenses when 
using the Sun-Glass, open and closed eyes Sunning. 

Distance of the glass from the eye must be exact, a 
specific distance. The time the light is on the eye 
(white area, sclera only , through eyelids or eyes open) 
must be brief, a few seconds so the eye is not burned. 

It is a certain type of magnifying glass; type, size, thick¬ 
ness, curvature... of the glass, distance, angle from the 
eye, strength of the sun affects the strength, intensity, 
concentration of the light rays beam, heat of the sunlight 
through the glass. The heat increases when the time the 
light is on the eye increases. The correct amount is 
relaxing, healthy for the eyes and improves the vision. 

The light must never shine on/into the eves' pupil . 

Keep the light away from the pupil, iris. Keep the eye, 
pupil far down, under the lower lid to prevent the light 
beam from shining into the pupil. Do not move the eyes 
when the Sun-glass light is on the eye's sclera. 

DO NOT BURN THE CORNEA! Keep the light away from it. 


Test the intensity of the light, heat, distance of the glass... on the hand, then forehead, then closed eyelids first. 
Then; Start with eves closed, look far down . Bring the glass-light beam close, but a safe distance from the eye. 
Move the light beam on the white area of the eyeball through the closed eyelids. The movement helps to prevent 
heat. Through closed eyes; notice the size of the light spot on the eye and the blood vessels... in the eye's sclera, 
retina. Keep the light moving, move it quickly on the upper sclera for a few seconds. (Light is kept away from the 
eye's pupil. Yes, even when the eyes are closed; look far down and keep the light far away from the pupil.) 

When the eyes are dosed ; do one eye at a time, and then the light may also be moved over both closed eyes 
together; side to side, up, down, diagonally, small circles. Also get some light on the eyelids and eyelash area. 

Then; Use the Sun-glass with the eves open; still looking far down , eyes' pupil under the lower eyelid, 
protected from the light. Do one eye at a time; lift the upper eyelid and move the light quickly side to side, small 
circles... a few seconds on the white area, upper sclera of the eye. Then repeat the steps with the other eye. 

The Sun-glass is a glass. As described on other pages, chapters; all glass, plastic... eyeglasses, windows, 
sunglasses, contact lenses block out part of the sun’s light spectrum causing unhealthy partial spectrum, 
unbalanced light to exit the glass and travel into the eyes, brain and body. Abnormal energy, chemical 
reactions also occur. This impairs health, function of the eyes, brain, body and lowers the clarity of vision. 

For this reason the sun-glass is only used to get the cells, light receptors, capillaries... in the eye, retina, lens 
back to full life, activity, to bring the vision back. Then the sun-glass is not used. Plain sunlight not passing 
through glass, plastic is used by practicing open and closed eyes Sunning as described in this chapter. 

Sunlight relaxes the eye muscles. Relaxed eye muscles move the eyes easy, perfect shifting and returns the 
eyes to normal shape with correct focus of light rays on the retina. Sunlight can be a quick cure, speeds eyesight 
improvement but it is essential that all of Dr. Bates practices are studied and applied to maintain clear eyesight. 


Read more directions for Sunning, Sun-Gazing, Sun-glass Treatments in the Natural Eyesight Improvement 
E-book; Ophthalmologist Bates 'Better Eyesight Magazine’ describes this treatment. See; Better Eyesight 
Magazine; April, May, June, August, October, December, 1926 and November, 1924 and other 
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'Use of the Sun-Glass, Burning Glass' articles. Better Eyesight article June, 1926 in original antique print 
is shown on the previous page. 

I place the instructions here due to the many cures Dr. Bates, Emily Lierman/Bates and other doctors 
obtained with the Sun-glass and to enable people to know if their eye doctor is doing the treatment correct 
and safe. If a blind person cannot find a doctor; his-her family may learn to apply it and cure the blindness. 

Sun-Gazing; Looking into the sun with the eyes open, while moving the eyes, head/face side to side, 
keeping the eyes, head/face in movement 'shifting' is still done by some people in various countries, cultures. 
For sun-gazers that look at the sun with the eyes open; Practice only for 5-10 seconds at a time, always 
moving the head/face, eyes; shifting side to side, top and bottom... across the sun. Blink often. 

Never stare into the sun. Application time may vary with certain cultures, countries, treatments by experts. 

Avoid areas where the sunlight is concentrated-very strong and where the ozone layer is depleted. 

Looking at the sun at sunrise, sunset in safe areas of the planet is allowed as long as staring, over-exposure 
is avoided. People have been looking at the sky, sunrise, sunset for millions of years with benefit. 

Due to depletion of the ozone layer. Modern Bates Teachers do not advise looking into the sun with the 
eyes open. Closed Eyes Sunning only is practiced . Albinos; check with your doctor first for all sunlight treatment. 

Looking at the bright areas of the sky, clouds, tree tops with the eyes open on a sunny day is allowed. 

Do not look at or near the sun during a solar eclipse of the sun. 

Reflections of sunlight off snow, water and high altitudes increase the sun's strength and chance of eye, skin 
sunburn. Get used to stronger light a little at a time. Build tolerance. Native African's don't wear sunglasses! 
Their vision is clear, skin normal. Redheads-light skin needs clothing skin protection, a gradual exposure. 

Good nutrition is necessary to maintain the eyes' natural protection-tolerance to sunlight. Sunlight through 
the eyes and on the skin is necessary to enable the body to absorb, create, function with nutrients, vitamin D, 
other vitamins, calcium.., minerals and protect the eyes, skin from sunburn, over-exposure to sunlight and 
to produce-balance-control hormones, chemicals in the brain, body, organs, systems, including melatonin for 
a normal sleep cycle and serotonin, tryptophan... for a positive state of mind, good mood, happy thoughts, 
emotions. The eyes need sunlight to remain healthy, keep the vision clear. Most drugs and some herbs impair 
the vision, eyes' health and natural use of light, light tolerance, protection from over-exposure to sunlight. 

Chi, the body’s electrical-magnetic energy flow is strengthened by sunlight. 

Sunlight contains all colors, frequencies, energy of the light spectrum. 



People that had eye surgery (the eye’s lens altered, removed, replaced, prescription 
implants), cornea surgery (part of the cornea removed or altered) or other eye 
surgeries might not be able to practice certain types of sunlight treatments, especially 
the sun-glass. Plain closed-eyes sunning, possibly some open-eyes sunning and daily 
sunlight with open eyes not facing the sun might be practiced. But, check with your 
eye doctor first because; the cornea... iris, lens, vitreous control the amount of 
sunlight entering the eves, prevents over-exposure . An artificial or altered lens in the 
eye might not function perfectly correct with sunlight as the eye’s natural lens. 
Prescription in the eye is like wearing glasses. A partial and/or altered cornea will not 
function completely correct with sunlight. Sunlight is necessary to keep the eyes, 
cornea, iris, lens, retina... healthy. It can help eye, vision problems, surgery to heal. 

It fights infection. Sunglasses, eyeglasses and avoiding sunlight leads to eye problems, 
blindness. Use the Bates Method to prevent eye, vision impairment and surgery. 


SUN TREATMENT. The eyes need sunlight. 
People who work in mines, where there is no sun, sooner 
or later develop inflammations of the interior of the eyes. 
The cloudiness of the lens from cataract is lessened by 
exposing the eye to the direct rays of the sun. When 
using the sun treatment, it is best to let the eyes become 
accustomed to the sun by mild treatment at first. Have 
the patient sit in a chair with his eyes closed and his face 
turned toward the sun. He should slowly move his head 
a short distance from side to side. The movement of the 
head prevents concentration of the sun’s rays on one part 
of the eye. After some days of treatment, or when the 
patient becomes more accustomed to the light, one may 
use the sun-glass with added benefit. Direct'the patient 
to look far down and while he does this, lift the upper lid 
gently, exposing to view the sclera or white part of the 
eye. Now, with the aid of the sun-glass focus the sun¬ 
light on the forehead or on the cheek, and then rapidly 
pass the concentrated light over various parts of the 
sclera. This requires less than a minute of time. It is 


Aspirin, tobacco, some herbs, chemicals and phony natural ingredients 
in skin, hormone creams.., sinus sprays, soap, food impair the body, 
eyes’ health, vision and raise-lower eye pressure to abnormal levels. 


Better Eyesight 


not well to be in a hurry. One should wait until the 
patient becomes sufficiently accustomed to the sun to 
permit the upper eyelid to be raised while he looks far 
down, exposing the sclera only. It is important that the 
patient be cautioned not to look directly at the sun. 

Prognosis 

The cure of cataract is usually accomplished more 
quickly than the cure of some other diseases of the eye. 
My assistant, Emily C. Lierman, has had unusual success 
in treating cataract cases, as she adapts my methods to 
each individual case. In her book, ’’Stories from the 
Clinic,” the treatment is described in detail. 


Better Eyesight - June, 1920 - SUN-GAZING; Light is necessary to the health of the eye, and darkness is injurious to it. Eye shades, dark 
glasses, darkened rooms, weaken the sight and sooner or later produce inflammations. Persons with normal sight can look directly at the sun, or 
at the strongest artificial light, without injury or discomfort, and persons with imperfect sight are never permanently injured by such lights, 
though temporary ill effects, lasting from a few minutes to a few hours, days, weeks, months, or longer, may be produced. In all abnormal 
conditions of the eyes, light is beneficial. It is rarely sufficient to cure, but is a great help in gaining relaxation by other methods. 

Note; The eyes, mind and body are relaxed and benefited by NATURAL darkness obtained by closing and Palming the eyes and sleeping 
at night in normal darkness; television, lights turned off. (moonlight is ok.) It is the darkness, abnormal light produced by sunglasses, tinted 
lenses, eyeglasses and constant artificial light and avoiding the natural sunlight of the day that injures the eyes, vision and body’s health. 
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Treatment can also help the blind, advanced vision impairment, cataract, glaucoma, people very sensitive to sunlight due to 
living in low light, darkness, addiction to sunglasses or many years wearing eyeglasses. Practice in a state of mind-body 
relaxation. The body, eyes must be free of drugs, medications, eye drops, chemicals. A good diet, nutrition maintained. 

Avoid eating soy, tofu, certain herbs. They impair the vision, thyroid, hormones and some eye, light functions. (Epileptics 
affected by flashing, moving light cannot do parts of this practice. See 'Saccadic Sunning' with the tree leaves, fence, hands... 
page 201. If the eyes had surgery; see the copyright-directions pages beginning of this book and previous sunlight pages.) 

Sunlight . Closed and Open-Eves Sunning . Sunlight on the Sclera and the Sun-Glass Treatment are applied in this way, 
order; # 1 to 8b. (Take your time. # 7 to 8b can be practiced in the future after the eyes build tolerance to sunlight.) 

1 - Expose the open eyes to natural full spectrum sunlight outside . No sunglasses, tinted, colored, UV blocking... lenses. No 
eyeglasses or contact lenses. No sunscreen, UV blocking skin creams. Bare feet, stand on the earth's land when sunning. 

Start by walking around in partial shade under a tree. Wear a white hat with a wide brim if the light feels too strong. 

2 - Face the sunlight under the tree, then face directly at the sun through the tree leaves . Blink and move 'shift' the eyes and 
head/face with the eyes side to side; left, right, left, right, then; up, down... Relaxed, easy, slowly. Then; work your way into 
the sunlight with, then without the hat. Walk around in the sunlight, look at the tree tops, clouds. Blink, eyes shifting. 

3a - Face the bright sky, then sky near the sun with eyes closed . Head, eyes moving. Then with eyes open . Blink, eyes shifting. 

Then; close the eyes and face directly at the sun with the hands a few inches in front of the eyes. Do Saccadic Sunning ; Open 
the fingers and move the hands-fingers across the eyes-face; left and right, up and down, diagonally... allowing sunlight and 
shadows to shine, move upon the closed eyes . The eyes, head move side to side as the hands, fingers move in various directions 
in front of the eyes. Blink. See the Saccadic Sunning picture, directions on page 201 and smaller picture on this page, bottom 
right > 3b - Repeat # 3a with eyes open . Blink frequently, keep the eyes, head moving, shifting. Rest. 

4 - Practice Open-Eves Sunning , briefly, for a few seconds, (no hands) Face the sun. Keep the eyes and head moving; 
eyes shifting, blink frequently . Then stop. Rest and Palm. Repeat, then Rest and Palm. 

Saccadic Sunning ; move the hands-open fingers up and down, left and right, diagonally... in front of the eyes while 
facing the sun; eyes open, then closed, then open . Eyes, head moving. Blink. 

When facing the sun, sunning; a white cloth mask with non-obstructed eyeholes (and nose-mouth breathing holes) is 
worn to protect the face from sunburn. Get some sunlight on the skin for vitamin D... production and top of the head (no 
hat) to strengthen chakras, chi energy centers, flow. (When sunning, moving the head, eyes; see the sun 'Swing' opposite.) 

5 - Practice the Sunlight on the Sclera 'white of the eye' Treatment. Face the sun. Eyes open. Look down, the eyes' pupils 
under the bottom eyelids. Pull both eyes' top eyelids up and move the eyes, head side to side to move sunlight upon the top of 
the eyes' sclera. Then look up and do the bottom sclera. (See directions on previous pages.) Stop the sclera treatment. Rest. 

6 - Practice Closed-Eves Sunning . Face the sun. Move the closed eyes, head/face side to side-left and right, up, down, 
diagonally, circle the sun counter-clockwise, clockwise, draw the Figure Eight (page 417). The head moves with the eyes in the 
same direction. Face the sun, sky, sun... Closed eyes sunning can be done for 10-30... minutes. (No sunglasses, eyeglasses..!) 

7 - Practice Open-Eves Sunning , briefly, a few seconds. Keep the eyes and head moving. Head moves with the eyes, in 
synchronization. Shift on the sun and shift left and right... across the sun to the sky. Blink frequently. Then stop. Rest and 
Palm. Repeat, then Rest, Palm. Open-eyes sunning can be practiced for a bit longer time as the eyes get used to the sunlight. 

If you see a light-spot in the visual field (like a temporary after-image seen after looking at a light bulb or a neon sign at 
night); stop, limit open-eyes sunning exposure time until the eyes build more tolerance to the sun. Light-spots are red, yellow, 
green, blue, purple, pink, white, other colors and change color, size as they fade away. Light-spots disappear in a short time. 
When the eyesight, eyes, mind-visual system are functioning normal, relaxed, healthy, no tension, strain, the vision is clear; 
there is no sensitivity to sunlight, light-spots are few and fade away quickly. Light spots and other effects can last for months 
if sunning is done wrong and/or there is tension, strain in the visual system. Limit eye exposure to a few seconds at a time. 

Improve adjustment of the eyes, vision, retina, visual purple production, iris-pupil reaction-size to light and dark by 
alternating; Palming-Sunning-Palming-Sunning. Sunlight, Sunning with Palming improves day and night vision. Sunlight 
relaxes the mind, body, eyes and eye muscles. The clearer the vision is = the less sensitivity to sunlight. 

8a - Use the Sun-Glass Treatment on Closed Eyes . Do one eye at a time. (See entire directions, placement, distance of the glass, 
heat tests... on previous and next pages. Use only if necessary.) Look far down , the eye's pupil is under the lower eyelid to 
keep the sun-glass light away from the pupil . Keep the eyes closed. The 'light spot' through the sun-glass is moved rapidly and 
continuously side to side... 10-15 seconds on the closed eyelid , upon the eye's u pper sclera 'white' area , through the eyelid. 

Then do the other eye. Alternate on left and right eyes. The eyes can be moved up, down, left, right as long as they stay 
closed and light does not shine on the pupil, (read previous pages; don't move the eyes when the sun-glass light is on the eyes.) 
The light shines on many areas of the sclera, helps the entire eye through the closed eyelid. Rest. Palm. Repeat if comfortable. 
The sun-glass can also be used on both eyes together when the eyes are closed . Light on the closed eyelids IS effective. 

8b - Use the Sun-Glass Treatment on Open Eyes . (See complete directions, placement, distance of the glass, heat tests... on 
previous and next pages. Use only if necessary.) Do one eye at a time . The eyes look far down, the eye's pupil is under the 
lower eyelid to keep the sun-glass light away from the eye’s pupil . Sunlight through the glass must NOT shine into the pupil! 
(Patch the other eye.) Lift the upper eyelid of the non-patched eye. The light spot exiting the sun-glass is moved rapidly and 
continuously for only 2-3 seconds on the eye's u pper sclera 'white area' of the eye. Stop, rest. Switch the eyepatch to the eye 
you just treated. Do the sun-glass treatment on the other eye. Stop the sun-glass treatment. Rest and Palm. Walk around in 
the shade under a tree, alternating to full sunlight. Do a few seconds of open-eyes sunning (no sun-glass); blink and shift the 
eyes across the sun to get balanced, full spectrum sunlight into the eyes, because; a negative effect of the sun-glass is that it 
emits unbalanced light. (See next page.) If blind; watch for moving light, shadow when doing sunlight treatments. Watch for 
flashes of clear or partially clear vision immediately or as time passes. Moving the hands in front of the eyes when facing 
the sun helps activate the retina, cones, rods, nerves, lens and brain's function with the eyes and appearance of moving light 
which leads to a return of the vision. (The Sun-Glass Treatment is used only if necessary , temporarily and is applied only by 
an experienced Bates Method - Natural Eyesight Improvement Ophthalmologist with many excellent patient references.) 

























































Precautions, Benefits For the Sun-Glass, Sunlight Treatments 
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This is an old-time Bates Method treatment. It can heal some types of blindness, advanced eye problems, cataract, glaucoma, help heal the optic 
nerve... It must be preserved, but; it must be a pplied correct . Complete old-original and modern directions, warnings must be taught for safety of 
the Sun-Glass (Burning Glass) because it is a magnifying glass and sunlight passing through a magnifying glass can burn, blind the eye. Dr. Bates is 
not here now to apply it, teach us how to use it correct. It must not be advised for, given out carelessly to every student. 

The Sun-Glass is not needed except sometimes in advanced cases of vision impairment, blindness and should be done only by an expert eye doctor, 
Ophthalmologist experienced in the Bates Method and only after other Bates’ Method practices are tried first. This type of doctor is hard to find so 
people often apply this method on their own or with a friends’ help. Be careful! Study the directions completely and be sure you can trust the friend . 
Experts with clear enough eyesight and/or perfect perception of the location of the light can do it themselves, but that is still not perfectly safe. 

The Sun-Glass is a magnifier, a glass and similar to a strong reading eyeglass prescription; sunlight passing through it becomes very unbalanced, 
no longer full spectrum, it converts to partial spectrum light and abnormally focused light which is not healthy, it’s not the beneficial full spectrum 
sunlight we get when it’s not passing through glass, plastic, windows, eyeglasses... People that use the Sun-Glass every day or weekly... are placing 
unbalanced, partial spectrum light on their eyes. This continual exposure to unbalanced sunlight waves, frequencies, altered energy is unhealthy. 
Avoid teachers who advise this overuse of the Sun-Glass. Some teachers use it to appear professional, mysterious, as a tool to attract people as paying 
customers. Even monthly or less often can be harmful. It is only needed for treating blindness.., some types of eye infections.., and must be a 
temporary practice! Only an eye doctor or medically trained professional should be in charge of it, apply it. This will prevent misuse. 

Using the Sun-Glass inside under artificial light bulbs (which produce unbalanced light) makes the light through the Sun-Glass more unbalanced, 
unnatural, removes more of the light spectrum, impairs the eyes, retina, lens’... health, function and clarity of vision. Even if you use the best full 
spectrum light bulb, lamp; the light is not ’perfect’ full spectrum as healthy natural pure sunlight not passing through a glass is. A safe type of full 
spectrum lamp (no fluorescent, no types that are too hot) is good for indoor light and can be used for sunning the eyes when stuck working inside and 
in low sunlight areas of the planet. But; passing this light through the Sun-Glass makes it partial, unbalanced, unhealthy. The full spectrum lamp can 
be used with the Sun-Glass for some benefit to the blind if pure sunlight is unavailable. Open all the windows, get a lot of sunlight inside the house. 

Used correct, temporarily by an Ophthalmologist, the Sun-Glass treatment with pure sunlight can bring back the eyesight, the eyes’ health. But : 
it’s a temporary treatment and is combined with permanent use of the Bates Method and natural full spectrum sunlight NOT passing through the 
Sun-Glass. The Sun-Glass and Open-Eyes Sunning are not needed for most cases. I DO endorse some open-eyes sunning; few seconds occasionally. It 
is healthy. Due to depletion of the planet’s ozone layer from pollution; Open-Eyes Sunning (and the Sun-Glass Treatment) must be done with care, 
detailed instructions, precautions must be given. Some areas of the planet have better ozone protection. (The Sun-Glass is NOT Sunglasses.) 

Colored spots in the visual field lasting for days, months is a side effect when these treatments are done wrong. Open-eyes sunning can be done 
safely and with great benefit to the health of the eyes, mind, body and vision. Sunlight is a natural antidepressant, a healer. Vision becomes clear, eyes 
healthy with use of the Bates Method, avoiding eyeglasses and obtaining natural exposure to normal sunlight by just walking outside daily, looking at 
the bright sky, clouds, trees, moving the eyes, head/face across the sun with blinking for short periods and using Closed-Eyes Sunning. 

I repeat; (The Sun-Glass light never shines on, in the eye’s pupil. It shines only on the sclera, white area of the eye.) Do not wear any type of 
eyeglasses, sunglasses, tinted, colored, UV blocking lenses, contact lenses... while sunning, sun-gazing, applying sunlight on sclera, using the Sun- 
Glass, any sunlight treatments. Eyeglasses, lenses can act as a magnifying glass causing sunlight through the eyeglass lens to burn the eyes, even when 
the eyes are closed. The eyeglasses, all lenses impair the natural structure of the suns’ light rays causing unbalanced, partial spectrum, unhealthy 
light to enter the eyes, visual system resulting in eye, vision, health impairment. Do NOT use binoculars, telescopes, magnifiers when facing the sun! 

I prefer direct, pure full spectrum, balanced sunlight on the sclera ’white of the eye’ (pulling the eyelids up, down while looking in the opposite 
direction with the eyes’ pupils away from the sun. See directions, pictures on previous pages.) without the light passing through the Sun-Glass or any 
type of glass, plastic, eyeglasses, sunglasses... I also use closed eyes sunning and a bit of occasional open-eyes sunning done correct; look directly at the 
sun, always with eves-head moving, keep the eyes shifting, blink often, avoid staring . Move the head/face with the eyes; at the same time, in the same 
direction. Limit eye exposure time. Protect the skin from sunburn. Avoid skin UV blocking... sunscreen creams. They disrupt the sun’s rays. 

Do the long swing, sway, figure eight facing the sun and see the illusion of opposite movement ’The Swing’; The sun appears to move opposite of 
the direction the eyes, head, body move to. Practice it with the eyes closed , open , closed . Try saccadic sunning; face the sun under a tree or in front of 
a picket or wire fence with openings and rock left and right; see flickering light and shadows. Or, move the hands/fingers in front of the eyes. 

I like to watch, copy animals, birds’ natural reaction to the sun, their instincts. Some have additional eye-vision functions. Many birds’ vision is 
better than humans, see more light waves... Healthy eyes work best with healthy full spectrum sunlight; Good nutrition, diet, no drugs, chemicals... 


SUN TREATMENT 

Most ophthalmologists prescribe dark glasses to nearly 
all of their patients who suffer from the brightness of 
light. This practice, in my opinion, has been overdone. 
I remember one patient who was in the hospital for two 
years in a dark room, with both eyes bandaged with a 
dark binding day and night continuously. When she left 
the hospital she was in a very pitiable condition. She 
was practically blind in the bright sunlight. She went 
to a great many clinics and eye doctors and all they did 
for her was to give her stronger dark glasses. In time 
these dark glasses did not give her any relief. Instead 
of being helpful to her weak eyes, the glasses had the 
effect of making them more sensitive to the light than 
they had ever been before. It has been my experience 


that all persons who wear dark glasses sooner or later 
develop very serious inflammation of their eyes. The 
human eye needs the light in order to maintain its effi¬ 
ciency. The use of eye-shades and protections of all 
kinds from the light is very injurious to the eyes. 

Sunlight is as necessary to normal eye as is rest and 
relaxation. If it is possible, start the day by exposing 
the eyes to the sun—-just a few minutes at a time will 
help. Get accustomed to the strong light of the sun by 
letting it shine on your closed eyelids. Later, when you 
can look down sufficiently, by gently lifting the upper 
lid the white part of the eye can be exposed, while the 
sun s rays strike directly on it. It is good to move the 
head slightly from side to side while doing this, in order 
to prevent straining. One cannot get too much sun 
treatment. 


By Dr. Bates; Looking at the sun, while slower in its results, has often been sufficient to effect permanent cures, sometimes in a 
very short time. There is a right way and a wrong way to do this. Persons with imperfect sight should never look directly at the 
sun at first, because, while no permanent harm can come from it, great temporary inconvenience may result. Such persons 
should begin by looking to one side of the sun, and after becoming accustomed to the strong light, should look a little nearer to 
its source, and so on until they become able to look directly at the sun without discomfort. 

This book includes all of Dr. Bates treatments and gives exact directions. If advanced treatment is needed; ask an 
experienced Bates Method Ophthalmologist. Parts of the sunlight chapter of this book is repetitive. This is to ensure that 
people learn how to apply the practice correct, safely. Repetition improves the memory, perfect application. 











Sunning 



Face the sun with tne eyes 
closed and move the eyes, 
head/face & body slowly 
side to side, left and right. 
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CENTRAL FIXATION - SEE CLEAR WITH THE CENTER OF THE VISUAL FIELD 


HUMAN EYE 



THE RETIN A CONTAINS CONES AND RODS • UGHT. ENERGY RECEPTORS. 

CONES PRODUCE VERY CLEAR VISION - CLEARER THAN 20/20 AND BRIGHT COLOR. 

RODS PRODUCE LESS CLEAR VISION (20/400) • RODS PERCEIVE GREY/BLACK/WHITE, LIGHT AND DARK BUT NO OTHER COLORS. RODS DETECT MOVEMENT 
OF OBJECTS IN THE VISUM. FIELD AND CONTINUE TO FUNCTION IN ALMOST COMPLETE DARKNESS. 

THE FOVEA AND MACULAIN THE CENTER OF THE RETINA CONTAIN MANYCONES, (ONLYCONES IN THE CENTER OF THE FOVEA) ANO PRODUCE VERYCLEAR 
VISION IN THE CENTER OF THE VISUAL FIELD. 

THE PERIPHERAL FIELD OF THE RETINA AROUND, NEAR AND AWAY FROM THE FOVEA/MACULACONTAINS LESS CONES AND MORE RODS. AND ONLY RODS 
(NO CONES) IN THE FAR OUTER PERIPHERAL FIELD. 

THIS RESULTS IN LESS CLEAR PERIPHERAL VISION. THE FAR OUTER PERIPHERAL FIELD BEMG MOST UNCLEAR. 

SEE CLEAR WITH CENTRAL FIXATION - A CORRECT VISION HABIT - PLACE THE OBJECT OF VISUM. ATTENTION IN THE CENTER OF THE VISUM. FIELO. 

WHEN THE EYES USE THE CENTER OF THE VISUM. FIELD. THE CENTRAL RAY FOCUS PERFECT ON THE CENTER OF THE FOVEA CENTRALIS. RAYS CLOSEST 
TO THE CENTRAL RAY FOCUS ON THE MACULA AND PERIPHERAL RAYS FOCUS PERFECTLY ON THE PERIPHERAL FIELO OF THE RETINA RESULTING IN 
PERFECT CLEAR CENTRAL VISION, CLEARER THAN 20/20 MID MAXIMUM CLARITY MID FUNCTION OF THE PERIPHERAL FIELD. THE CLARITY OF THE ENTIRE 
VISUAL FIELD IMPROVES. 


Video - http://www.youtube.com/watch?v=nIrKuQEJ6y4 


The retina contains 
cones and rods, 
light receptors. 
Cones=very clear 
vision, bright color. 
Activated m I git. 
Stops functioning in 
almost complete 
darkness. 
Rods=L«?ss clear 
vision, grey, white 
color. Also senses 
movement in the 
visual field and 
continues to 
function in very dim 
light, almost 
complete darkness. 
The macula 
contains many 
cones, and a few 
rods. 

The fovea contains 
a high 

concentration of 
cones and no rods. 
The penpneral field 
of the retina 
contains many rods 
and some cones 
with less and no 
cones into the far 
outer peripheral. 
This is why the 
center of the visual 
field is clearest. 

See clear by using 
the Macula, Fovea 
Centralis, center of 
tho visual fiold. Sco 
much clearer, fine 
details, brightest 
color by using the 
fovea, exact center 
of the retina, visual 
field. 

The center otthe 
visual field moves 
with the eyes from 
object to object, 
part to part on 
objects keeping the 
vision clear. 





Sclera 


fiss*' 

.?*»tr a , 

'' 3*4 




'9h t 


Conjunctiva 


The cornea and lens 
focus, refract light 
rays entering the eye. 


Bottom Recti 
eye muscle 


♦The Fovea centralis, center of the 
retina produces the exact center of 
the visual field, clearest vision, 
bright color. 

♦The Peripheral field of the retina 
produces the peripheral field of 
vision. Less clear vision, less color. 


Arteries, veins 
travel into eye 


Retina-covers 
wall of the eye 
see red area. 


Ora Serrata 


Peripheral light rays. 
Focus on 
area of retina. 

Fovea Centralis in Macula. 
Central light ray 
focuses here. 

Optic Disc, 

Optic Blind 


Ciliary Muscle, 
body, process 


Zonular fibers 


Side recti 
eye muscle 


Vitreous humor- 
clear substance 
fills inside of eye. 


Top Recti 
eye Muscle 


Top Oblique 
eye muscle 


Another Recti eye 
muscle is below the 
top obliquo, on tho 
side of the oyo. 


Bottom oblique 
eye muscle 
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Eye socket, bones, eye, eye muscles, optic nerve. 



Superior 

Rectus 


Superior 

Oblique 


Skull 

bones 


Skull bones in Skull 
back of eye socket, bones 
Eye muscles 
attach here. 


Optic nerve, _ 
travels to brain 
Arteries, veins, 
eye muscle 
nerves... also 
travel through 
the back of the / 
eye socket, skull 
bones, to and 
from the eye. 


Cornea 


Other eye muscles 
for tears, blinking... 
are not shown in 
diagram. 


Pupil 


Skull 

bones 


/ Inferior. — 

Rectus 

Rectus °°" fl,,e 
leftside rightsl(je 

0,ey ® o^eye skull 

bones 


Notice that the eye socket is composed of bone segments, aligned, grown together. These are part of the skull bones. Eye muscles attach to 
the skull bones in the back of the eye socket. Misalignment of the eye socket or skull bones due to accidents, birth trauma, forcep. suction 
delivery... can mis-align the bones, place pressure, tension on/in the eye. optic nerve, eye muscles resulting in crossed, wandering eyes, 
imperfect convorgonoo. divergence, accommodation, un-accommodation, unclear vision, astigmatism and other abnormal eye conditions. 
Special chiropractors (Cranial, Cranio Sacral Therapy, Osteopathy) can re-align the bones of the skull if needed. Often, use of the Bates 
method alone can correct eye function and clarity of the vision. 








FRONT VIEW OF EYE UNDER SCLERA 


PUPIb 

LENS 
UNDER 
PUPIL 

IRIS 
AND 
AREA OF LENS 
UNDER IRIS 


ZONULAR FIBERS 
UNDER THE IRIS. 
THEZQNULARS 
EXTEND FROM THE 
CILIARY PROCESS/ 
MUSCLE AND ATTACH 
AROUND THE OUTSIDE 
EDGE OF THE LENS TO 
HOLD THE LENS IN 
PLACE 



SCLERA 

WHITE OUTER AREA OF EYE, 
COVERS OVER THE CILIARY 
PROCESS/MUSCLE, ZONULARS 
AND MAJOR AREAS OF THE 
EYE 

CILIARY 
PROCESSES 
AND CILIARY 
MUSCLE 
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More pictures, true stories are in Dr. Bates Better Eyesight 
Magazine and Medical Articles. Where are Dr. Bates’ patient 
medical, office records? Were they destroyed by dishonest 
people who want to hide his effective natural method? Did 
honest doctors or Bates teachers preserve his records; all the 
different eye-vision conditions he treated, the natural treatment, 
practices he applied. Are they hidden in Ophthalmology colleges 
or... due to laws, doctors still trying to hide the Bates Method? 


Glasses are often prescribed unnecessarily 
or 'too strong' (over-corrected) due to 
temporary nervousness, pressure to hurry, 
limited eye, head, neck, body movement, 
looking into test equipment during an eye 
exam. Eye doctors also prefer to prescribe 
an 'extra strength' to the eyeglass lenses. 
All eyeglasses, especially strong eyeglass 
lenses cause fast, increased vision/eye 
impairment and prescriptions for stronger 
and stronger lenses. 


Some years ago an English gentleman wrote to me 
that his glasses were very unsatisfactory. They not 
only did not give him good sight, but they increased 
instead of lessening his discomfort. He asked if I could 
help him, and since relaxation always relieves discom¬ 
fort and improves the vision, I did not believe that I was 
doing him an injury in telling him how to rest his eyes. 
He followed my directions with such good results that 
in a short time he obtained perfect sight for both the 
distance and the near-point without glasses, and was 
completely relieved of his pain. Five years later he 
wrote me that he had qualified as a sharpshooter in the 
army. Did I do wrong in treating him by correspond¬ 
ence? I do not think so. 

After the United States entered the European war, 
an officer, wrote to me from the deserts of Arizona that 
the use of his eyes at the near-point caused him great 
discomfort, which glasses did not relieve, and that the 
strain had produced granulation of the lids. As it was 
impossible for him to come to New York, I undertook 
to treat him by correspondence. He improved very rap¬ 
idly. The inflammation of the lids was relieved almost 
immediately, and in about four months he wrote me that 
he had read one of my own reprints—by no means a 
short one—in a dim light, with no bad after effects; 
that the glare of the Arizona sun, with the Government 
thermometer registering 114, did not annoy him, and that 
he could read the ten line on the test card at fifteen 
feet almost perfectly, while even at twenty feet he was 
able to make out most of the letters. 

A third case was that of a forester in the employ of 
the U. S. Government. He had myopic astigmatism, and 


suffered extreme discomfort, which was not relieved 
either by glasses or by long summers in the mountains, 
where he used his eyes but little for close work. He 
was unable to come to New York for treatment, and 
although I told him that correspondence treatment was 
somewhat uncertain, he said he was willing to risk 
it. It took three days for his letters to reach me and 
another three for my reply to reach him, and as letters 
were not always written promptly on either side, he 
often did not hear from me more than once in three 
weeks. Progress under these conditions was necessarily 
slow: but his discomfort was relieved very quickly, and 
in about ten months his sight had improved from 20/50 
to 20/20. 

In almost every case the treatment of cases coming 
from a distance is continued by correspondence after 
they return to their homes; and although the patients 
do not get on so well as when they are coming to the 
office, they usually continue to make progress till they 
are cured. 

At the same time it is often very difficult to make patients 
understand what they should do when one has to communi¬ 
cate with them entirely by writing, and probably all would 
get on better if they could have some personal treatment. 
At the present time the number of doctors in different parts 
of the United States who understand the treatment of im¬ 
perfect sight without glasses is altogether too few, and my 
efforts to interest them in the matter have not been very 
successful. I would consider it a privilege to treat medical 
men without a fee, and when cured they will be able to assist 
me in the treatment of patients in their various localities. 


The Main Natural Eyesight Improvement Practices. Fast £lear Eyesight. 

6as>{ to learn viitVi pictures, guicK directions. 

Practice the 10 steps and see clear, often in a fevi minutes to 1-2- da>(s. 



i-F^la*ation ^--Shifting 3-Central Vision 4-elinfcing 



0-Movement 1 

(with Opposite ‘owing) 


Memor>(, Imagination 

Read Fine Print 


£-Switching 


10-Fine Print 


A LI. of our imperfect sight is just the result of our 
/I using our eyes -wrong, and permitting bad. habits 
/I to grow on us Staring is only a bad habit, but 
it causes a great deal of trouble. When it is stopped and 
the eyes are rested by palming and blinking, the sight 
is immediately benefited. 


Microscopic print | 



<\ -Sunlight 









PALMING 
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TO COVER THE CLOSED EYES WITH THE PALMS 
OF THE HANDS WHILE RELAXING AND THINKING 
SOMETHING PLEASANT. 


THE LONG SWING 



THIS PICTURE SHOWS THE LEFT AND RIGHT HANDS/EYES OF A 
PERSON FACING THE READER. 

TO SEE HOW THE READERS HANDS ARE PLACED; VIEW THIS 
PICTURE IN A MIRROR OR PLACE THE PICTURE OUTWARD ON THE 
CHEST AND LOOK DOWN AT THE PICTURE FOR A SECOND. 





TURN AND SWING 
RIGHT 


CENTER 


TURN AND SWING 
LEFT. 


PALMING RELAXES THE MIND, BODY, NECK, EYE MUSCLES, EYES, AND WHEN 
COMBINED WITH SUNNING IMPROVES THE EYES/RETINA BRAIN AND BODYS 
ACTIVATION/REACTION TO SUNLIGHT AND ABSORPTION, USE OF SUNLIGHT. 
THIS IMPROVES FUNCTION, HEALTH OF EYES, BRAIN, BODY. 


See page 163,170-172 & 207 for the Long 
Swing & Sway (Rock) Examples-Directions. 


SHIFTING 'EYE MOVEMENT' - The Eyes (Visual/Mental Attention) SHIFT 'MOVE' continually from part to part on a object and 
from object to object. It is easy to see clear by shifting from one small part to another small part on an object, seeing one small part at a 
time clearest as the eyes, (macula/fovea in the center of the retina, 'the central field') move upon each part, one at a time. Blink, Breathe, 
and Relax. The macula/fovea contains many cones 'light receptors' which produce very clear vision. In reality; The EXACT CENTER 
OF THE VISUAL FIELD, the eyes FOVEA's center moves POINT TO POINT upon the object as the eyes shift from part to part. This 
occurs subconsciously, automatic and enables the eyes to see very tiny parts, fine details crystal clear at any distance, close or far. Use it 
consciously, relaxed, without effort to improve the vision. The fovea may be on a small part (point) for only a fraction of a second before 
moving to another part. During that time, that part is in the central field and seen clearest. The eyes shift continually, easy moving the 
macula/fovea (central field) from object to object, part to part on an object causing the entire visual field, all objects, all parts of objects 
to appear perfectly clear. In reality, the part the eyes are looking directly at, in the central field is most perfectly clear, better than 20/20. 
The part of the macula, fovea around the fovea's center produce the central area of the visual field that is very close to the exact central 
field. Those areas are also very clear. The eyes-brain pick it up along with the entire visual field. The fovea, exact center is most clear. 
Look at a street sign 100 feet away. Look 1 foot to the side of it; it's not perfectly clear. Look directly at it; it's seen perfectly clear. Shift. 

Shifting is combined with Central-Fixation. Look at a tiny object; a small letter E. Notice the eyes (fovea) continue to move 'shift' 
upon that small E. Try keeping the eyes immobile (staring) and note that tension begins, leads to strain and unclear vision. Let the eyes 
(where you are looking) move. Blink. Note relaxation and clarity occurs. See the central best! Read about Central-Fixation in this book. 

Practice shifting.., then DONT PRACTICE; Let the eyes move, function completely natural on their own . Notice vision is very clear 
when you are not thinking about the eyes, clarity of vision. Practice Dr. Bates methods relaxed, no effort. Eyes-vision work as the sense 
of touch, taste, as the heart beats, lungs breathe automatic 'on their own'. This is the optimum visual system, eyes, mind, body function. 


SHIFT ON THE HOUSE, DOT TO DOT. SHIFT IN ANY DIRECTION/PATTERN. 



goTTon 


Shifting on the dots in the pictures is 
only to learn shifting. When looking at 
real objects; do not imagine dots on the 
the object. Shift on the object in any 
direction, pattern from one small part 
to another small part. Blink and relax. 



THE DIAGRAM ABOVE SHOWS A 
EXAMPLE OF THE NATURAL 
SHIFTING PATTERN OF THE EYES. 
NOTICE THE EYES (vision) MOVE 
FREELY ON THE HOUSE IN A 
VARIETY OF PATTERNS, DIRECTIONS. 


Shift dot 
to dot 
(part to 
part) 
on the E. 



Shift dot 
to dot on 
the Tree. 



Blink, Relax 


Shift dot 
to dot on 
the Dog. 




























DO IT YOURSELF' - BATES METHOD - NATURAL EYESIGHT IMPROVEMENT; PRACTICE OF SHIFTING, 
CENTRAL-FIXATION (Centralizing) AND OTHER RELAXED, NATURAL, CORRECT VISION HABITS . 
(Practicing, Imitating The Normal Function Of The Eyes, Visual System). The NOSEFEATHER. 


CORRECT, RELAXED VISION HABITS 

Practice Correct Vision Habits and other Natural Vision Improvement activities without 
eyeglasses. When wearing glasses-continue to use Correct Vision Habits; Shifting, 
Central-Fixation... 


SHIFTING 

Shifting is a Natural Eye Function and is practiced as a Correct, 
"Relaxed" Vision Habit. Correct Vision (Eyesight) Habits; Shifting, 
Central-Fixation, Relaxation, Memory & Imagination, Movement, 
Blinking, Abdominal Breathing, Switching... are "the normal function 
of the eyes, brain, body' (visual system). 

Practice of Shifting, Central-Fixation.., Correct Vision Habits is 
"imitating, activating normal, correct function of the eyes, brain, 
visual system'. Practice, imitate correct eye function, relaxed vision 
habits as a easy, effortless "habit', all the time. 

With a little practice, the eyes, eye muscles, brain, body (Visual 
system) will return to normal function, relaxation and Correct Vision 
Habits will be activated, occur " on their own ', all the time, as a 
automatic, subconscious habit, maintaining relaxation and clear 
vision at all distances. (Just as the heart beats, lungs breathe 
automatically, without conscious control, direction, without thinking 
about it.) Then, the student will consciously practice only 
occasionally if needed to prevent staring, squinting, blur-a tune-up to 
remind the visual system to stay with correct, relaxed function. 

Shifting; eye movement; to move, shift the eyes (visual attention, 
center of the visual field ) from one small part of a object to another 
small part. 

To see a object clear, the eyes "Shift' - The eyes, visual attention, 
central field moves continually, easily from point to point (small part 
to small part) on the object. This is the normal function of the eyes. 

Shifting also occurs when the eyes look from one object to another 
object at different locations and distances in the visual field. 

Central-Fixation (using the center of the visual field) is combined 
with shifting. See next section for Central-Fixation pictures, practice. 



Bottom 




Staring; eye immobility, squinting, straining, trying hard, using effort to see clear are Incorrect Vision 
Habits that cause mental strain, eyestrain, eye muscle tension, neck, shoulder tension and unclear 
vision. Even a small amount of effort lowers the clarity of vision. 

Natural Vision Improvement Teacher, Clara Hackett says; Staring is the main Incorrect Vision Habit 
that causes tension, strain and unclear vision. Correct Vision Habits are natural and relax the eyes, 
mind, visual system, produce clear vision. 

Shifting "eye movement' relaxes the mind, body, eye muscles, eyes, and brings clear vision. Shifting 
prevents staring and unclear vision. 

Example; 

Look at the picture of the green house. 

The dots on the house represent small parts of the house. 

Practice shifting from small part to small part on the house by moving 
the eyes (visual attention/center of the visual field) on the dots; 

Shift from dot to dot on the house. 

Look at the dot on the left side of the house, then shift to the dot on the 































right side, then left, right, left... 

Then shift to the dot on the top, then shift to the dot on the bottom. Shift top, bottom, top, bottom... 
Shift on the dots (small parts of the house) in any order, direction; left and right, top and bottom, 
middle, top to right or left, right to bottom... 

Avoid staring at a dot; let the eyes move, shifting continually, easy, relaxed from dot to dot. 

Even when looking at a dot; the eves move, shift point to point on the dot. Blink and relax. 

Shift to other small parts near the dot and back to the dot in any direction. 

(Point to point=central-fixation-using the exact center of the visual field. The exact center is a small 
point that produces clearer than 20/20, perfect, fine detailed vision. This is produced by the center of 
the fovea centralis in the center of the eyes macula, retina.) 

Shift without the dots; corner to corner, corner to middle, to top, to side and to any part in any 
order, direction. 

Shift on small parts; window; left side of window, right side, top, bottom, corners, middle.., window 
pane; small part to small part of the window pane, door, chimney, bricks in the chimney... 


Shift continually, relaxed, easy from one small part to another. 

Shifting keeps the image of the house clear. 

This 'shifting' occurs even when the eyes look at a very small object at any 
distance, close or far. 

The eyes do not have to shift in a straight line. 

The normal function of the eyes is to move the visual attention, center of 
the visual field from point to point on objects in a variety of patterns. 

Let the eyes move freely in any direction from one small part of the house 
to another small part. Look for small fine details, without effort. Relax and 
shift from tiny detail to tiny detail (Point to point - perfect central-fixation.) 

(See the eye movement pattern pictures of the house on the right > and 
on the next page.) 

Blink soft, easy, and relax. 

Blinking causes the eyes to shift automatically. 

Blinking coats the eyes with healthy tears and increases normal tear 
production. Tears improve the clarity of vision by nourishing, moisturizing 
the cornea, eyes and acting as a natural contact lens. 

See Blinking in chapter 12. 

Relax, breathe slow, abdominally. 

The head/face and body move with the eyes, in synchronization, at the 
same time, in the same direction the eyes shift to. Face directly at the 
object the eyes are looking at. 

The eyes, head/face, neck, shoulders and body are loose, relaxed and 
move freely. 

The correct way to practice shifting is; to shift (move) the eyes (and 
head/face with the eyes) from one small part to another small part on the 
object, shifting from point to point, relaxed, slowly, easy, continually. 

Shift from object to object in the scenery. Read Dr. Bates Shifting article 
on the next pages. 

Do this when looking at any size object, large or small, at any distance 
close, middle and far. Avoid trying hard to do this. Let the eyes do it 
naturally. 

As slow relaxed shifting is practiced, the brain, eyes begin to return to 
normal function and the faster ' Saccadic ', high frequency, tiny, 
microscopic, and other natural shifts/eye movements also improve and 
occur automatically, a subconscious function producing very clear vision, 
clearer than 20/20. 

Avoid trying to shift fast. Practice shifting slow and easy and the eyes 
will automatically move quickly, easy, point to point, part to part, object to 



THE DIAGRAM ABOVE SHOWS A 
EXAMPLE OF THE NATURAL 
SHIFTING PATTERN OF THE EYES. 
NOTICE THE EYES (vision) MOVE 
FREELY ON THE HOUSE IN A 
VARIETY OF PATTERNS, DIRECTIONS. 


Shift dot 
to dot 
(part to 
part) 
on the E. 



Shift dot 
to dot on 
the Tree. 



Blink, Relax 









object. Let faster shifts occur 'on their own', a automatic, subconscious eye, brain (visual system) 
function. Then, when shifting improves, it's easy, vision clearer; practice faster shifts, but always let 
the eyes control the movement-avoid effort, force. Stay relaxed. The eyes can read an entire eyechart 
clear in a couple seconds, sometimes less when the eyes, mind are relaxed, vision clear. 

Shift in a carefree manner, without effort. Don't try to see clear. Clear vision will occur on its own. 
Constantly thinking about how the eyes should function and worrying about the clarity of vision, 
forcing the eyes to move a certain way causes strain in the mind, eye muscle tension, interferes with 
the eyes natural, normal function and prevents clear vision from occurring. 

Relax, Forget About The Eyes. Vision becomes clear when the mind is not worrying, not thinking 
about the eyes, clarity of vision, not forcing the sight to be clear. 

Practice shifting, then, don't practice; let the eyes shift on their own, completely natural, a 
automatic function, habit. 

If the eyes stare, move infrequently; practice shifting, central-fixation again. Relax and shift to 
prevent blur. With practice, shifting occurs on its own, all the time, the normal function of the eyes, a 
automatic, subconscious habit, function maintaining clear vision. 

Flashes of clear vision will occur lasting a few seconds or longer. Avoid trying to hold onto the flash by 
staring, freezing up with the eyes, body immobile. Relax, keep shifting, moving, blink, breathe and 
flashes of clear vision will return, last longer, become permanent. 

Remember, It Is Normal For The Clarity Of Vision To Fluctuate - clear, less clear and back to clear. 
Avoid eyeglasses. Shift to see a object clear and the clarity returns to 20/20. Natural Vision 
Improvement keeps the vision clearer than 20/20 and fluctuations are not usually noticed. 

Practicing Shifting is not a Eye Exercise. The Natural Vision Improvement Student practices shifting to 
gently nudge, direct, coax the eyes, visual system back to correct function. 

Staring, eye immobility, squinting, trying hard to see clear causes strain, tension and unclear vision. 
Shifting, eye movement relaxes the mind, eyes and produces clear vision. 

Now; try shifting on the smaller house, smaller parts of the house, pictures. 

Then, practice shifting on any size objects in your environment at any distances, close, middle and 
far. Shift as a fun habit throughout the day, night. 

+Practice shifting on small parts of far objects for clear distant vision. 

+Practice shifting on small parts of close objects for clear close vision. (Read Fine Print.) 

+Shift from object to object in the visual field, the eyes moving continually, easy, relaxed. 

Blink. Blinking activates automatic eye 
shifting. Relax, Enjoy the scenery! 

Click the video links for shifting practice and 
other Natural Vision Improvement videos; 

Shifting, Central-Fixation Videos: 
http: / / www.voutube.com / watch?v=lk09KEp 

A8zE http://clearevesiqht.info/id93.html - 
http:// www.voutube.com / watch ?v=W09 AS 

4A8f c 

See the Videos Chapter & audio lessons in 
each chapter of the E-Book. 

Eye Movements - Shifting, Saccades, with 
Central Fixation as the person looks at 
objects, people in the scene, thinks about 
them... 

Thoughts in a person's mind, what the mind 
is thinking about the objects the eyes are 
looking at, other thoughts, images in the mind, 
shape, movement, of the objects also affects 
eye movements. 

Notice how the eyes, visual attention, (exact 
















center of the visual field) move freely as the person looks at objects, thinks various thoughts. See the central 
field, visual attention move point to point on parts of objects and from object to object. 

A persons thoughts produce eye movements when the eyes are open looking at objects and when closed 
thinking about subjects, objects using the memory, imagination. 

+Relaxation improves the memory, imagination and vision. 

+Improving the memory, imagination and relaxation improves the clarity of vision. 

More Eye Movements with Central-Fixation, Fixations 



Shift part to part on a picture. Then, close the eyes, remember the picture clear and shift part to part on the 
picture in the mind. Feel the eyes move. Notice that the shifting, (eye movement) keeps the picture clear, 
visible when the eyes are open and in the mind, memory, imagination when closed. 


Saccades 

Natural Eye Movement Patterns 
Click Here - Eve Movement Pattern Pictures 
Read the book-Eye Movements and Vision by Alfred L. Yarbus. 

















The eyes, visual attention, 'center of the visual field' moves from object to object, part to part (point to 
point) on objects for clear vision. Thoughts in the mind, movement, shape... of objects affect the eyes 
movement pattern. See the picture of the eyes movement when looking at people, objects in the room. 

When the vision is clear, eyes normal, relaxed - eye movement is frequent, easy and a variety of 
movement occurs and tiny saccadic shifts occur often. The eyes look at, shift point to point on small 
parts of objects, see tiny details clear = 'Central-Fixation'. 

When the vision is unclear, eyes tense, the movement is less, movements are stiff, mainly longer. 
Small and tiny, detailed saccadic eye movements, shifting is reduced. Eye muscle tension and blur 
increases. 

Relax and shift for clear vision. Blink. 


Eyeglasses block, reduce natural eye shifting movements. Saccadic shifts. 

Avoiding eyeglasses, practicing relaxation and shifting relaxes the mind, eye muscles, eyes. All eye 
movements return to normal, saccadic shifts are frequent, convergence, divergence, accommodation, 
un-accommodation eye movements also return to normal, perfect movement for clear vision at all 
distances. 


SHIFTING AND SWINGING 
By Ophthalmologist William H. Bates 

From Dr. Bates Book; 'The Cure of Imperfect Sight By Treatment Without Glasses' & 'Better Eyesight Magazine'. 

WHEN the eye with normal vision regards a letter either at the near-point or at the distance, the letter may appear to pulsate, or 
to move in various directions, from side to side, up and down, or obliquely. When it looks from one letter to another on the Snellen 
test card, or from one side of a letter to another, not only the letter, but the whole line of letters and the whole card, may appear to 
move from side to side. This apparent movement is due to the shifting of the eye, and is always in a direction contrary to its 
movement. If one looks at the top of a letter, the letter is below the line of vision, and, therefore, appears to move downward. If 
one looks at the bottom, the letter is above the line of vision and appears to move upward. If one looks to the left of the letter, it is 
to the right of the line of vision and appears to move to the right. If one looks to the right, it is to the left of the line of vision and 
appears to move to the left. 

Persons with normal vision are rarely conscious of this illusion, and may have difficulty in demonstrating it; but in every case that 
has come under my observation they have always become able, in a longer or shorter time, to do so. When the sight is imperfect 
the letters may remain stationary, or even move in the same direction as the eye. 

It is impossible for the eye to fix a point longer than a fraction of a second. If it tries to do so, it begins to strain and the vision is 
lowered. This can readily be demonstrated by trying to hold one part of a letter for an appreciable length of time. No matter how 
good the sight, it will begin to blur, or even disappear, very quickly, and sometimes the effort to hold it will produce pain. In the 
case of a few exceptional people a point may appear to be held for a considerable length of time; the subjects themselves may 
think that they are holding it; but this is only because the eye shifts unconsciously, the movements being so rapid that objects 
seem to be seen all alike simultaneously. 

The shifting of the eye with normal vision is usually not conspicuous, but by direct examination with the ophthalmoscope it can 
always be demonstrated. If one eye is examined with this instrument while the other is regarding a small area straight ahead, the 


eye being examined, which follows the movements of the other, is seen to move in various directions, from side to side, up and 
down in an orbit which is usually variable. If the vision is normal these movements are extremely rapid and unaccompanied by any 
appearance of effort. The shifting of the eye with imperfect sight, on the contrary, is slower, its excursions are wider, and the 
movements are jerky and made with apparent effort. 

It can also be demonstrated that the eye is capable of shifting with a rapidity which the ophthalmoscope cannot measure. The 
normal eye can read fourteen letters on the bottom line of a Snellen test card, at a distance of ten or fifteen feet, in a dim light, so 
rapidly that they seem to be seen all at once. Yet it can be demonstrated that in order to recognize the letters under these 
conditions it is necessary to make about four shifts to each letter. At the near-point, even though one part of the 

Rapidity of Eye's Motion 

letter is seen best, the rest may be seen well enough to be recognized; but at the distance it is impossible to recognize the letters 
unless one shifts from the top to the bottom and from side to side. One must also shift from one letter to another, making about 
seventy shifts in a fraction of a second. 

A line of small letters on the Snellen test card may be less than a foot long by a quarter of an inch in height; and if it requires 
seventy shifts to a fraction of a second to see it apparently all at once, it must require many thousands to see an area of the size of 
the screen of a moving picture, with all its detail of people, animals, houses, or trees, while to see sixteen such areas to a second, 
as is done in viewing moving pictures, must require a rapidity of shifting that can scarcely be realized. Yet it is admitted that the 
present rate of taking and projecting moving pictures is too slow. The results would be more satisfactory, authorities say, if the rate 
were raised to twenty, twenty-two, or twenty-four a second. 

The human eye and mind are not only capable of this rapidity of action, and that without effort or strain, but it is only when the 
eye is able to shift thus rapidly that eye and mind are at rest, and the efficiency of both at their maximum. It is true that every 
motion of the eye produces an error of refraction ; but when the movement is short, this is very slight, and usually the shifts are so 
rapid that the error does not last long enough to be detected by the retinoscope, its existence being demonstrable only by reducing 
the rapidity of the movements to less than four or five a second. The period during which the eye is at rest is much longer than that 
during which an error of refraction is produced. Hence, when the eye shifts normally no error of refraction is manifest. The more 
rapid the unconscious shifting of the eye, the better the vision; but if one tries to be conscious of a too rapid shift, a strain will be 
produced. 

Perfect sight is impossible without continual shifting, and such shifting is a striking illustration of the mental control necessary for 
normal vision. It requires perfect mental control to think of thousands of things in a fraction of a second; and each point of fixation 
has to be thought of separately, because it is impossible to think of two things, or of two parts of one thing, perfectly at the same 
time. The eye with imperfect sight tries to accomplish the impossible by looking fixedly at one point for an appreciable length of 
time; that is, by staring. When it looks at a strange letter and does not see it, it keeps on looking at it in an effort to see it better. 
Such efforts always fail, and are an important factor in the production of imperfect sight. 

One of the best methods of improving the sight, therefore, is to imitate consciously the unconscious shifting of normal vision and 
to realize the apparent motion produced by such shifting. Whether one has imperfect or normal sight, conscious shifting and 
swinging are a great help and advantage to the eye; for not only may imperfect sight be improved in this way, but normal sight 
may be improved also. When the sight is imperfect, shifting, if done properly, rests the eye as much as palming, and always lessens 
or corrects the error of refraction 


The Shift That Rests 

The eye with normal sight never attempts to hold a point more than a fraction of a second, and when it shifts, as 
explained in the chapter on 'Central Fixation/ it always sees the previous point of fixation worse. When it ceases to 
shift rapidly and to see the point shifted from worse, the sight ceases to be normal, the swing being either 
prevented or lengthened, or (occasionally) reversed. These facts are the keynote of the treatment by shifting. 

In order to see the previous point of fixation worse, the eye with imperfect sight has to look farther away from it 
than does the eye with normal sight. If it shifts only a quarter of an inch, for instance, it may see the previous 
point of fixation as well as or better than before; and instead of being rested by such a shift, its strain will be 
increased, there will be no swing, and the vision will be lowered. At a couple of inches it may be able to let go of 
the first point; and if neither point is held more than a fraction of a second, it will be rested by such a shift and the 
illusion of swinging may be produced. 

The shorter the shift the greater the benefit; but even a very long shift - as much as three feet or more - is a help to those who 
cannot accomplish a shorter one. When the patient is capable of a short shift, on the contrary, the long shift lowers the vision. The 
swing is an evidence that the shifting is being done properly, and when it occurs the vision is always improved. It is possible to shift 
without improvement; but it is impossible to produce the illusion of a swing without improvement, and when this can be done with 
a long shift, the movement can gradually be shortened until the patient can shift from the top to the bottom of the smallest letter, 
on the Snellen test card or elsewhere, and maintain the swing. Later he may become able to be conscious of the swinging of the 
letters without conscious shifting. (The Swing: Natural illusion of movement of the object, in the opposite direction the eyes, visual 
attention shift, move to, upon the object; Oppositional Movement.) 

No matter how imperfect the sight, it is always possible to shift and produce a swing, so long as the previous point of fixation is 
seen worse. Even diplopia and polyopia 1 do not prevent swinging with some improvement of vision. Usually the eye with imperfect 
vision is able to shift from one side of the card to the other, or from a point above the card to a point below it, and observe that in 
the first case the card appears to move from side to side, while in the second it appears to move up and down. 

When patients are suffering from high degrees of eccentric fixation, it may be necessary, in order to help them to see worse 
when they shift, to use some of the methods described in the chapter on "Central Fixation." Usually, however, patients who cannot 
see worse when they shift at the distance can do it readily at the near-point, as the sight is best at that point, not only in myopia, 
but often in hypermetropia as well. When the swing can be produced at the near point, the distance can be gradually increased 


until the same thing can be done at twenty feet. After resting the eyes by closing or palming, shifting and swinging are often more 
successful. By this method of alternately resting the eyes and then shifting, persons with very imperfect sight have sometimes 
obtained a temporary or permanent cure in a few weeks. 

Shifting may be done slowly or rapidly, according to the state of the vision. At the beginning the patient will be likely to strain if 
he shifts too rapidly ; and then the point shifted from will not be seen worse, and there will be no swing. As improvement is made, 
the speed can be increased. It is usually impossible, however, to realize the swing if the shifting is more rapid than two or three 
times a second. 

Seeing the previous point worse=the new point shifted to is in the central field and is clearest. The previous point is now in the 
peripheral field and is less clear, seen worse. The central field is clearest. The peripheral field is less clear. This is normal vision. 

THE BLIND MAN 
From Better Eyesight Magazine 
Little Girls Cure Homeless Man of Blindness 

Editor's Note. - This letter from a school teacher was just 
received, and seemed so worthwhile that we decided to make 
room for it in this issue. It substantiates Ms. Lierman's 
reports that those who know the method can improve the 
sight of others. We regret that we did not have time to obtain 
the permission of the writer to publish this article, and are 
therefore withholding her name. 

Dear Dr. Bates: 

I cannot resist telling you what my little Edith Collins, aged 
twelve years, has done for a blind man that she picked up on 
the street. 

His eyes were very much sunken. She taught him to palm 
and sun-gaze. She and a little girl friend visited him in his 
hovel once or twice a week. Much of the time he was so ill 
that he kept t o his bed, but had this so placed that the sun 
shone on his eyes. 

Little by little his eyes came forward. He palmed faithfully and 
swung a chart that was given to him. A visiting nurse was telling him it was all "bunk" one day, as Edith entered. She spoke t o the 
nurse and informed her it was not bunk, and that if she (the nurse) would come back in two or three months she would find out for 
herself. Well, up to July the reports were that he was gradually looking better, and his eyes seemed fuller. When school opened, 
Edith came into my room and said, "He sees!" I had forgotten about the man, and for a minute I wondered what she meant. She 
told me that she had met this man on the street a week or two ago - he was very happy - sees to get around, can read headlines in 
the papers, and can pick out the smaller words in spots. He has promised her that he will not stop exercising till he obtains perfect 
sight. He also told Edith that if he had not met her, he would still be a blind man begging for food. Now he intends to find work in 
some other city. Isn't this a wonderful thing for a little girl to do? Of course, if it were not for Edith, the man would still have 
been blind. Children do not discriminate as to whether a man is a beggar, a worker or worthy. To them there are no differences. 
They scatter the good into every nook and cranny, and what is more, if it had not been for the revolutionary discovery of this very, 
very natural way to see and think, I would not have been able to have carried it on to the children, who so unquestionably take to 
the truth when presented to them. I have been so excited about this that I had to write you at once! 



Two little girls that learnt the Bates Method, ___ 
obtained clear eyesight teach the Bates Method Hjs b | indne ss cured, he now 


to a blind homeless man they found living 
outside under a bridg e. 

They cure the blindness, his eyesight and 
health are restored. 

Treatment: Sunning, sunlight, palming, shifting 
and switching on letters on identical close and 
distant eyecharts, swinging, central fixation... 
Children are often the best Natural Vision 
Improvement teachers. 


reads the newspaper, walks 
thecityon hisown, looksfor 
a job and continues to 
practice the Bates Method. 


CENTRAL FIXATION 
By W. H. Bates, M.D. 

When the eye sees best where it is looking it is called Central Fixation. Of course when one sees one point best it must see all other 
parts worse. It is a great help in accomplishing Central Fixation to ignore or dodge all other objects or letters (objects/letters the 
eyes are not looking directly at, that are in the peripheral field). To see worse may require in a way greater rest of the mind 
because in Central Fixation a great many more things are seen worse and only one thing is seen best. 

It must be borne in mind that dodging may be done right or it may be done wrong like many other methods of improving the sight. 
Dodging is done properly when things are ignored. We do not think so much of the objects seen worse (in peripheral field) as we 
do of the one object which is seen best (in the central field). It is impossible to have perfect sight without Central Fixation. Central 
Fixation is demonstrated to be a passive condition of the mind and is always accomplished without effort. It is necessary then to 
dodge the objects not regarded. 












CENTRAL FIXATION 


Central Fixation: The letter or part of the letter regarded is always seen best. With normal vision, a letter or an object cannot be 
seen clearly or perfectly unless one sees a part of the letter or object best, or better than all other parts. 

Central fixation is passive. We do not see by any effort. Things are seen, one part best. Furthermore, it is a condition of relaxation 
of the eye or mind obtained without any effort. 

The normal eye with normal sight is always at rest. Nothing is done. No effort is made. Many cases of imperfect sight have 
been cured when no efforts were made to see. One cannot relax by working hard, straining, nor obtain rest of the eyes or 
mind by the help of a strain. When the eyes are normal, they are at rest. When they are imperfect, they are always under a strain. 
+Central fixation should not be confused with concentration, which is defined by the dictionary to mean an effort to 
keep the eyes or mind continuously on one point only, and to ignore all other points. Try it. Look directly, for example, 
at the point of the notch on the upper right corner of the large letter C on the Snellen test card. Keep the eyes open without 
blinking. In a few seconds, or part of a minute, the mind begins to tire from the monotony. An effort is made to hold the 
concentration. The effort increases with discomfort or Pain. The vision becomes less, the white of the notch looks gray, the black 
appears less black, less clear and less distinct. The notch regarded is not seen as well as other parts of the large letter not 
regarded, and Central Fixation is lost. Not only does the notch appear less clear, but by continuing the effort the large letter C, as 
well as all the letters on the card, are seen less and less perfectly. The white of the whole card is also modified and becomes less 
white. Other objects in the neighborhood of the Snellen card soon begin to blur and are seen imperfectly. The stare or strain has 
very much the same effect as if the sun were covered with a cloud or as if the light in the room, or the general illumination, were 
lessened. When central fixation is practiced, all the objects in the room, including the Snellen card, look brighter, clearer, just as 
though the light had increased. 

Experience the cause of unclear vision; staring, not blinking, not shifting, eccentric fixation, trying hard, using effort to see clear. 
Learn to avoid this. Learn to use the eyes correct; relaxation, no effort, shifting, blinking, central fixation and the vision is clear. 
+Concentration is trying to see one thing only. It always fails. 

+Central fixation is seeing one thing best, and all other objects not so well. 

Central fixation is combined with shifting; the eyes, center of the visual field, shifts, moves continually from point to point; part to 
part, object to object. 

When the vision, memory, or imagination are imperfect, concentration can always be demonstrated. 

When the vision, memory, or imagination are perfect, Central Fixation can always be demonstrated. 

Central fixation is an illusion. All parts of small letters as well as large ones are printed with the same amount of blackness. We do 
not see illusions. They are only imagined. When we see best one part of a letter, or other object regarded, we think we see it best, 
or more accurately, we imagine it best. One can imagine anything desired, and much more easily than to make an effort to see it. 
This fact should be demonstrated repeatedly, and consciously, until it becomes an unconscious habit. 

With the eyes closed the imagination of Central Fixation may be much better than with the eyes open. By alternating 
the imagination of Central Fixation with the eyes open and closed, both may improve. 

Many persons have no mental pictures with their eyes closed. For example: A patient consulted me about his eyes. He was asked to 
look at a white pillow. 

"Can you see it?" he was asked. "Yes," he answered. 

"Now, close your eyes. Can you remember it?" "No," he replied; "I remember a black pillow." 

"With your eyes open, can you see one corner of the pillow best, and the other corners not regarded worse?" 

He was able to demonstrate this fact, and that he could in turn see, or imagine, each corner regarded best and the other corners 
worse. With his eyes closed he was able to remember one corner at a time best, and when he remembers the pillow by Central 
Fixation, he obtained a mental picture of a white pillow almost as well as he could see it with his eyes open. 

He was then asked to remember two corners simultaneously, both perfectly clear. At once he lost his mental picture of the pillow. 
He demonstrated with other objects as well that he could only remember or imagine mental pictures of them by Central fixation. 
Another patient had suffered for many years with almost constant pain and fatigue. With his eyes open his vision was 20/20. He 
read diamond type as close as six inches, and as far off as twenty inches. He could imagine the white part of large or small letters 
whiter than the rest of the Snellen test card, but only with his eyes open when regarding the letters. With his eyes closed he could 
not remember mental pictures of any objects. 

He was asked: "Which is whiter, the white center of a large letter of the Snellen card or the white snow on the top of a mountain?" 
He answered, "The white snow on the top of a mountain." 

"Can you shift from one mountain top to another, remembering each one best and the others not so well, or worse?" 

This also he was able to do. But when he tried to imagine two or more snow-capped mountains simultaneously, he at once was 
conscious of an effort and lost his imagination of his mental pictures of the snow. 

The memory of the snow-capped mountains by Central Fixation helped him to imagine Central Fixation with his eyes open as well 
as closed. 

A girl, age eight, had imperfect sight not corrected by glasses. The right eye turned in continuously. The vision of this eye was 
3/200 with glasses. The left vision was one-half of the normal. She was taught Central Fixation and became able, in a few days, to 
imagine one part best of the larger letters. The vision of both eyes improved very much. She demonstrated the value of Central 
Fixation, and that she could not distinguish clearly even the large letters with each eye unless she imagined one part best. By 
repeated demonstrations this young patient acquired speed in the practice of Central Fixation. She became able to read a 
newspaper more than five feet from her eyes by artificial light. Fine print, or diamond type, was read rapidly, easily, at one inch 
from each eye. 

She enjoyed the practice of conscious Central Fixation. It was to me very wonderful to observe her imagine very small letters by 
Central Fixation and read them at ten feet or further. 

The squint disappeared permanently. 


A girl, aged twelve, was treated for progressive myopia. The vision of each eye was 3/200. With concave 16D.S. the sight of 
each eye was improved to 20/70. 

The patient was very nervous. Her memory was poor, and she was behind in her schoolwork. Treatment with the aid of Palming 
and Central Fixation improved her vision slowly. After about six months there came a sudden change for the better. In one day, 
her vision improved from 10/200 to 10/10 plus. The next day she read the bottom line of each of three strange cards at 
twenty feet. It was remarkable, also, because she read all the letters as rapidly as she could pronounce them. The mother was 
worried because her daughter had suddenly acquired a habit of running down stairs three steps at a time. She had 
never stumbled or fallen once. The mother also reported that the patient had acquired much pleasure in coasting and was the most 
daring of all the children. Her scholarship had improved. The teacher said the patient would read a page of history in a few 
seconds, and recite it with a perfect memory after a few days, a month, or longer. Her memory for other subjects was equally as 
good. 

Immediately after she read the strange cards with normal vision, I asked her: "What helped you?" 

"Starch," she answered. 

Then she explained that she had become able to imagine a small piece of white starch perfectly white by Central Fixation. When 
her imagination was perfect her myopia disappeared, her eyes were normal, which made it possible to obtain normal vision. 
The retinoscope used at the same time demonstrated that her myopia disappeared when she had a perfect imagination of Central 
Fixation. 

Patients whose sight is very imperfect usually require a much longer time to acquire Central Fixation than do some others. One 
should not be discouraged when, after some weeks or many months, their vision remains imperfect. Too many are disappointed 
because they fail to obtain Central Fixation after long periods of time, practicing without the help of a competent teacher. One very 
determined patient devoted many hours daily for over a year without any apparel benefit whatever. She told me that she knew she 
was curable and was resolved to keep at it the rest of her life if necessary. I wrote her a few suggestions. She followed my advice 
and was cured in a week. 


SACCADIC EYE MOVEMENT 

Practicing shifting activates Saccadic Eye Movements - very fast, tiny, automatic shifts, movements, of 
the eyes. There are many different eye movements; microscopic, high frequency movements, 
vibrations, optical drift and other tiny, subconscious, automatic movements, and the larger, medium 
and small movements that occur when the eyes shift across the visual field from object to object, and 
from part to part, small point to small point upon a object and when the eyes converge, accommodate 
for clear close vision and un-converge, un-accommodate for clear distant vision. Very tiny, 
microscopic, high frequency... movements cannot be seen by the human eyes. 

A special instrument is used to detect them. 

All these movements are necessary to produce clear vision. They keep the eyes shifting, the eye 
muscles relaxed, functioning correct and vision clear. All eye movements are automatic, a normal 
function of the visual system. 

Saccadic eye movements keep the vision perfectly clear; clearer than 20/20. 

Saccadic shifts/movements pull light into the eyes which greatly improves the eyes use of light, color 
perception and clarity of vision. Saccadic movements are most easily seen when looking at the eyes of 
a person that has clear vision, does not wear eyeglasses. The saccadic movement is very fast, rapid, 
movement is small and tiny when looking at, inspecting parts of a object. Shifts are easy, effortless, 
relaxed, the eyes in continual motion moving from point to point on objects, small parts of objects. The 
eyes move freely in a variety of directions and can move over many small parts, details of a object in a 
fraction of a second. Saccadic eye movements produce a sparkling reflection, flickering of light, like a 
little moving star on the eyes surface-The 'Twinkle in the Eye'. 

The normal eye activates hundreds, thousands of saccadic and other eye movements every minute, 
second. The eye shifts to a new point every fraction of a second. This fast, tiny automatic shift of the 
eyes produces very clear vision. 

A object consists of many small parts. Each small part consists of more small parts, tiny details 
which contain even more small parts all the way to microscopic level and even smaller parts. 

Example; look at a picture in a newspaper. The picture is made up of small parts, tiny dots of ink. Each 
dot contains smaller parts. The paper is made of small parts of wood fibers. The wood fibers contain 
even smaller and smaller parts, to the microscopic level. The eyes can shift on, see all these tiny parts. 
Use central-fixation; shift from small point to small point, (tiny part to tiny part). 

See one tiny part (point) clearest at a time in the center of the visual field. As the eyes shift from point 
to point, the central field moves with the eyes from point to point, part to part. Each new point the 
eyes, center of the visual field shift to, move upon is the clearest point (small part) while the eyes, 
visual attention, central field is on that point. 

Practice shifting on the fibers of thread in a piece of cloth. 




If shifting, saccadic eye movements occur slower, less often, the vision becomes unclear. 

If the movement is very slow, infrequent or stops, the vision is most unclear and other eye problems 
develop. Blindness has occurred from extreme mental, emotional shock, stress, mental strain, causing 
the eyes to freeze immobile, frozen in fright, an extreme stare. EFT, Palming, the Color Chart and other 
methods for releasing negative thoughts, emotions, stress relaxes the eye muscles, returns the eyes to 
movement, restores the vision. Staring, squinting blocks eye movement, causes stiff, tense, 
incomplete eye movement and eye muscle tension. 

Eye muscle tension produces rigid, infrequent eye movement. 

When the vision is unclear, especially if eyeglasses are worn, the eyes shift slower, 
infrequently, rigid, with effort and the saccadic and other tiny, fast, microscopic... eye movements are 
also reduced, slow resulting in unclear vision. Eyeglasses cause and increase mental strain, eye muscle 
tension, impairs, blocks eye movement; shifting and impairs convergence, un-convergence, 
accommodation, un-accommodation and causes a stiff neck, incorrect posture and other abnormal 
conditions that impair, slows, blocks all types of eye movements resulting in increased vision 
impairment, blur. 

Avoid eyeglasses. 

Eye movement is necessary for clear vision and healthy eyes. Practice shifting. Shifting and relaxation 
restores saccadic and all eye movements to normal function with clear vision. Shifting is practiced 
slow, easy. Not too slow, at a comfortable speed. With practice of slow, continual shifting, the fast 
shifting (saccadic, microscopic... shifts) occur on their own, an automatic function of the eyes 
producing very clear vision. 

Practice shifting, then, don't practice; forget about the eyes, let them move 'on their own', completely 
natural for perfect clear vision. 

The long swing, rock, figure eight activates relaxation and all eye movements. See chapter 16. 

Relax the neck, shoulders. A relaxed neck, moving freely relaxes the eyes muscles and improves eye 
movement. 

Children are the best Natural Vision Improvement Teachers. Children's eyes shift, move perfectly. 
Watch a child that has clear vision, watch the child's eyes, the eyes movements. Notice how easy, 
continually they move, 'shift' and see the sparkle caused by the eyes movements, tiny saccadic eye 
shifts. This is a way to learn Free Natural Vision Improvement. 

Do not let the child know you are watching their eyes because it can interfere with the eyes completely 
natural movement-the child might begin to think about the eyes, control the eyes movement. 

When anyone thinks too much about the eyes function, tries hard to control the eyes movement, it 
blocks completely natural eye movement and lowers the clarity of vision. 

This is why Natural Vision Improvement; shifting, central-fixation, blinking.., are practiced, then; 
don't practice - let the eyes alone, think of something else, positive thoughts and the eyes will work 
completely natural, ' on their own ' automatically producing, maintaining maximum visual clarity. 

Vision is clearest when there is no thought about the clarity of vision, no effort to see. 





Read about Shifting and Central-Fixation in this book 


Shift relaxed, easy 
from one small part 
of the T-bear to 
another small part; 

top and bottom, 
left and right on his 
nose, his eyes, 
ears, necktie, 
body... 

Blink, 
breathe. 




Eyechart For Distant Vision > 


Ophthalmologist Bates 
Inspecting the Human Eye 


Shift on 
the Letters, ! 
part to part. 
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SHIFT, TRACE, CENTRAL-FIXATION WITH THE NOSEFEATHER 



THE NOSEFEATHER 


Trace directly on the 
edge of the object for 
perfect Central-Fixation. 

Tracing combines Shifting 
with Central-Fixation. 


Shift part to part on the house. Shift on small parts; 
the window, window pane, door, small window on top 
of the door, chimney... Practice shifting from dot to dot 
on the picture. Blink, a few gentle relaxed deep breaths. 

The dots on the green house are only to learn, 
practice shifting with central-fixation (fovea vision). 

Do not imagine dots on objects when practicing 
shifting on real objects or pictures without dots printed 
on them. Shift on your own, without the dots from one 
small part to another small part . Shift on other pictures 
and objects in your environment. If shifting on a black 
object or letter; you can imagine it is composed of 
hundreds of tiny black dots and shift from dot to dot. 



Bottom 


THE MAN IS TRACING AROUND THE EDGE OF THETREE WITH THE IMAGINARY NOSEFEATHER 

THE END OF THE FEATHER EXTBMDS OUT FROM THE END/C ENTER OF THE NOSE AND BENDS UP TO EYE LEVS. TO TOUCH THE PART OF THE OBJECT THE 
E/ES ARE LOOKING AT IN THE CENTER OF THE VISUAL FIELD. 

THE FEATHER IS VERY THIN AND THE END FORM S A VERY SMALL POINT WHICH IS THE SIZE OF THE EXACT CENTER OF THE VISUAL FIELD PRODUC HD BY THE 
FOVEA CENTRALIS IN THE MACULA, CENTER OF THE EYES RETINA. 

MOVE THE POINTED BMD OF THE NOSEFEATHER AROUND THE EDGE OF OBJECTS AND PARTS OF OBJECTS. 

THE EYES, END OF THE NOSEFEATHER, HEAD/FACE AND BODY M OVE TOGETHER, IN SYNCHRONIZATION; SAME TIME, SAME DIRECTION. 

THE NECK IS RB.AXED AND MOBILE. 

blink, breathe abdominally, relax. Trace relaxed, easy, loose. Don’t force perfection. Avoid tension, immobility. 

THE NOSEFEATHER IS ALSO USED TO SHIFT FROM POINT TO POINT (SMALL PART TO SMALL PART) ON A OBJECT. 

THE NOSEFEATHER IS USED TO SWITCH FROM CLOSE OBJECTS TO DISTANT OBJECTS AND DISTANT TO CLOSE, M IDDLE... 

THE FEATHER BECOM ES LONGER WHEN LOOKING TO THE DISTANCE AND SHORTER WHEN LOOKING AT CLOSE OBJECTS. 

THE NOSEFEATHER ACTIVATES EASY USE OF CORRECT VISION HABITS; SHIFTING ( EYE M OVBV1BVTT), CENTRAL FIXATION, M OVEM ENT OF THE HEAD/FACE, 
BODY WITH THE EYES, RB.AXA710N AND MOVEMENT OF THE NECK. 

THE FEATHER CAN BE IMAGINED AS BBNG INVISIBLE. 

THIS ALLOWS THE BRAINTO IMAGINE, RBVIBV1 BBR THE OBJ ECT THE EYES ARE LOOKING AT CLEAR WITHOUT BBNG DISTRACTED BY THE IMAGE OF THE 
FEATHER 



The Big Fluffy Nosefeather sweeps upon objects. The person just relaxes and sweeps the feather over 
trees, houses, scenery... This brings movement to the eyes, head, neck, body. Great relaxation of the 
mind, eyes, neck and body. Option; to use a tiny pointed end of one ’central piece’ of the feather to 
touch, shift, trace on objects with Central-Fixation or let the eyes do central-fixation on their own. 

Try imagining a nose pencil or light ray beam. Choose a lightweight, soothing, easy moving object. 



Middle size Nosefeather with Central-Fixation point on the end. 
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Trace, Shift, Central-Fixation with the Nosefeather 


TRACE OBJECTS AND PARTS OF OBJECTS WITH THE NOSEFEATHER 
TRACE ALONG THE DASHED LINES ON THE DIAGRAM AND THEN ON ANY PARTS. 
SHIFT FROM PART TO PART ON OBJECTS WITH THE NOSEFEATHER. 


OUTSIDE 



TRACE ON/ALONG THE OUTSIDE 
AND INSIDE EDGE OF THE E 



INSIDE 




TRACE AROUND 
THE EDGE OF THE 
TREE WITH THE 
NOSEFEATHER 


SHIFT FROM PART TO PART WITH THE 
NOSEFEATHER. 

LEFT AND RIGHT, TOP AND BOTTOM, 
DIAGONALLY, MIDDLE AND TO ANY 
PART IN ANY ORDER, DIRECTION. 
TRACE AND SHIFT ON SMALL PARTS; 
LEAVES, BRANCHES, BARK. 


frf 



TRACE SMALL OBJECTS AND 
SMALL PARTS OF OBJECTS; 
FLOWER - CLOSE DISTANCE. 
THE MOON - FAR DISTANCE. 



TRACE ON/ALONG THE EDGE OF THE HOUSE WITH THE NOSEFEATHER. 
TRACE/MOVE THE END OF THE FEATHER ALONG THE DASHED LINES AND 
ON ANY AREAS. 

TRACE THE SIDES, ROOF, DOOR, WINDOWS, WINDOW PANES, CHIMNEY, 
BRICKS IN THE CHIMNEY. SHIFT ON PARTS. 

COMBINE TRACING AND SHIFTING 


TRACE AND SHIFT ON LARGE, MEDIUM, 
SMALL OBJECTS AND PARTS OF 
OBJECTS AT CLOSE, MIDDLE, FAR 
DISTANCES. 

BLINK, BREATHE ABDOMINALLY, RELAX 


Practicing shifting, central-fixation and all Correct Vision Habits is the act of imitating normal eve, 
vision function . with a little practice the eyes do this * on their own 7 , automatically and vision is clear. 
Practice, then don't practice : let the eyes work Completely Natural, On Their Own for perfect Vision. 




























NOSEFEATHER DIRECTIONS 


Natural Vision Improvement Teachers get their 
students to shift the eves and relax by imagining there 
is a thin, lightweight, flexible, soft feather attached to 
the end of the nose. The Nosefeather. (See pictures). 

The main feather used is thin. The (feathered) end 
of the Nosefeather forms into a small point. 

The end of the feather extends outward from the 
center of the nose and bends up and touches the part 
of the object the eyes are looking at, in the center of 
the visual field, between the left and right eyes, at eve 
level . The eyes, visual attention and end of the 
Nosefeather are always on the same point. 

(Do not place the pointed end of the feather on the 
object at nose level and do not look down at the object 
at nose level.) Looking down to nose level is imperfect 
central-fixation, eye/head posture. 

Use correct central-fixation; keep the eyes, visual 
attention and end of the feather on the object at eve 
level . See pictures. 

In the picture of the house; the man is moving the 
eyes (visual attention, center of the visual fields and 
end of the Nosefeather on/along the edge of the doors 
window. He traces with the eyes and Nosefeather 
around the edge of the window. 

The feather becomes long, the end, point extending 
out to touch far objects and becomes shorter when 
touching close objects. 

+Trace the edges of objects and parts of objects 
with the pointed end of the feather, and shift with the 
point from small part to small part, point to point on 
objects. (Shifting and Central-fixation.) 

Use it like a soft brush-moving easy, relaxing as the feather sweeps, brushes upon objects, parts of 
objects, from object to object. 

+Move the head/face, nose/end of the feather and body with the eyes as the eyes shift and trace on a 
object and shift from object to object in the visual field. The eyes, head, face, Nosefeather and body 
move together, in synchronization, at the same time, in the same direction. 

Moving the end of the feather from part to part on objects and from object to object keeps the eyes 
moving, 'shifting' and vision clear. 

The soft, easy movement of the feather is soothing, relaxing to the eyes, mind and body. 

Feel relaxation resonate in to the eyes, head, brain/mind, neck, body. Shifting, centra I-fixation occur 
automatically, without trying when using the feather. 

The movement of the feather keeps the eyes, head/face and body moving together in synchronization, 
at the same time, in the same direction. (Movement, a Correct Vision Habit). 

This movement keeps the neck and eyes relaxed and mobile. 

Neck muscle tension is a main cause of headaches and unclear vision. 

When the neck relaxes and moves, the eye muscles and eyes relax enabling the eyes to move, shift 
easy, perfect resulting in clear vision. Relaxation resonates, travels into the head, eyes. 

Relaxation of the neck muscles improves blood, oxygen, lymph and energy flow to the brain, ears, eyes 
and improves balance, coordination. These conditions also improve vision. 

The end of the feather touches objects, parts of objects in the center of the visual field. 

This activates a Correct Vision Habit, natural eye function; Central-Fixation = using and seeing very 
clear with the center of the visual field . The tiny pointed end of the feather touches the exact center of 


Looking at the dot on 
the center of the E. 


Correct & Incorrect Eye, Head, 
Face, Nosefeather Postures. 


Correct-Eyes, (visual 
attention) end of the 
nosefeather, head/face 
directed at the dot. Central- 
Fixation-Eyes looking at ( 
the dot at eye level. 
Nosefeather bends up, end 
of the feather touches the 
dot at eye level. Eyes, mind 
are relaxed, vis ion is clear. 



Incorrect-Eyes, headt/face 

directed at the dot, eye 
level-that's correct, but; 
the end of the nosefeather 
is at nose lewl, touching a 
area below the dot. 

Trying to see the dot and 
nosefeather at the same 
time, two different areas, 
central and peripheral field 
causes eye muscle tension, 
mental, visual strain and 
inc tear vis ion. 


End of the Nosefeather bends up 
to eye level, between the left 
and ri^t eyes, centralfield 



Nos ef eather s tra ight, 
not at eye level. 


Incorrect- Eyes (visual 
attention) and end of the 
nosefeather are at nose 
level. Eyes looking down at 
the area below the dot 
where the nosefeather 
touches at nose level. The 
head/face are directed in 
the opposite direction 
straight at the dot. Tensiorv 
strain, inclearvision. 



Incorrect 




Nosefeather straight, 
not at eye level. 


E 


Incorrect - The head/face 

are tilted inward so the 
nose and end of the 
nosefeather touches the 
dot. The eyes look down 
the dot, at nose level. Eyes^ 
head/face are in opposite 
directions. Tension, strain, 
inclear vision. These 
incorrect post ires also 
cause neck tension. 


Incorrect 




Nos ef eather s t ra ic^it, 
not at eye level. 





















the visual field produced by the center of the fovea 
centralis, in the macula, center of the eye retina. The 
most perfect, clearest area of the visual field-fine 
detailed clearer than 20/20 vision and bright color. 


The eyes, head/face and body move with the 
Nosefeather; at the same time, in the same 
direction=Centra l-F ixation and good posture. 

1- Eyes, (visual attention) end of the feather. 


Trace the house with the Nosefeather; move the 
eyes/visual attention and the fine pointed end of the 
feather around, directly on/along the edge of the 
house, directly on/along the edges, counter-clockwise 
and clockwise, (see dashed lines.) 

Then; trace up, down, left, right, diagonally... directly 
on/along the edges of the house. 

Then; trace smaller parts; trace around the door, trace 
the window and window panes, chimney, bricks in the 
chimney... Trace directly on the edge of the parts. 

Shift from dot to dot on the green house and other 
pictures with the end of the feather; the end of the 
feather touches the dot (part) the eyes are looking at 
in the center of the visual field. 

The end of the feather moves with the eyes, central 
field from dot to dot. 

Move the head/face and body with the eyes and 
Nosefeather as the eyes, feather traces objects, parts 
of objects and shifts from small point to small point on 
objects and moves from object to object. 

The eyes, head/face, neck, shoulders and body are 
relaxed and move freely. 

Blink, breathe and relax. Breathe abdominally; take 
a nice deep, slow, comfortable breath and relax, think 
a positive thought. Yawn, hum, sing... When the mind 
is relaxed, drifting from one pleasant thought to another, 
the eye muscles and eyes relax, shift freely and vision 
becomes clear. 


Use Central-Fixation when Tracing on Objects; 

Avoid tracing with the eyes/visual attention and 
Nosefeather near but away from the edge of the object or 
part of the object. 

Tracing in the air, or on a different object away from the 
edge of the object you want to see is incorrect eye function, 
prevents central-fixation and causes diffusion, strain and 
unclear vision. 

Use central-fixation =Look at, trace directly on/alonq the 
edge of the object and on/along the edge of parts of the 
object. Always look at, trace directly on the object; look at, 
trace directly on the edge of the object or parts of the 
object for perfect, exact central fixation with eye movement 
and fine detailed clear vision. 

Do this relaxed, no effort. See the dashed lines on the 
pictures. 


head/face, body directed at the center 
of the tree, centra I fie Id. Nosefeather, 
visual attention ateye level. 

Vision isclear. 



2 - Eyes, end of the feather, head/face, body directed 



3 - Eyes, end of the feather, head/face, body directed up at the 
top of the tree. The central fie Id moves up with the eyes, 
nosefeather, head/face, body. 

Vision is clear. 



The end of the Nosefeather bends 141 to eye level, between the Irft 
and right eyes, touching, moving on the object in the center of the 
visual field. Shifting & Central-Fixation=Relaxat ion, Clear vision. 


Nosefeathers for Practice of 
Shifting, Central-Fixation, Movement 


Nosefeather 


Nose pencil 


Nose Paintbrush 


A nose-pencil, paintbrush, light ray or other object can be 
used. It is imagined as light-weight, relaxing, moving easy. 
The end has a point to touch objects, parts of objects with 
central fixation, in the center of the visual field. 


Nose Light Ray 

















Alternate with the Thin Feather and a Big Fluffy Feather 



The thin feather activates eye, head/face, neck, body movement, relaxation and helps the eyes use 
central fixation; move, trace directly on/along the edges of objects, parts of objects and shift point to 
point on objects, parts, tiny details of objects. The thin feather is shown in the picture of the boy, girl 
tracing objects. The big fluffy feather is shown here. 

The big fluffy feather can be used to sweep over objects as long as the eyes continue to use central 
fixation. The big fluffy feather lets the eyes do central fixation on their own. The fluffy feather is 
mainly for eye, head/face, neck, body movement and relaxation. Students state the big fluffy feather 
induces a looser, completely released from tension, deeper relaxation of the eyes, head, neck, body. 
The thin feather also does this if thought of as light, soft, flexible, without resistance. Imagine all 
feathers, pencils... as light, soft, moving easy, soothing and relaxed. All nose-feathers, pencils... relax 
and move the neck. A main Natural Vision Improvement Treatment. 

Some teachers say the feather is to be imagined invisible to prevent the brain, imagination from 
diffusing, being on two different things; the feather and object the eyes are looking at. Other teachers 
say it's ok to imagine seeing the feather (& the feather any color; white, blue...) as it sweeps upon 
objects; it is normal for the brain to use the imagination this way and it improves the memory, 
imagination, relaxation and clarity of vision. I find that every feather is relaxing, improves my vision. 
Practice with the feather that is most relaxing for you, brings clear vision. 

Sweep the feather on objects, from object to object - the eyes, head, neck, body moving, relaxed. 
The feathers, pencils... can be used for shifting, tracing on any objects, eyecharts at any distance close 
or far when practicing Natural Vision Improvement. 




Tracing, Shifting Example - 'Yellow Kitty' 


Trace and Shift on Yellow Kitty 

and the Angle; Shift, Trace on Yellow Kitty 


Move the central field, end of 
the Nosefeather along the edge 
of the cat; See the dots; move 
on/along the dots tracing on the 
cat and parts of the cat. 

Shift dot to dot in any direction. 
Trace and shift on any part 
without the dots. 

Do the same on the Angel. 

When a object appears unclear; 
shift on it part to part. Blink and 
relax. It will be seen clear. 

This simple action is the main 
treatment for keeping the vision 
clear. Most Eye doctors have 
hidden this 'Secret For Clear 
Vision' from their patients for 
over 100 years! 

They prefer to sell addictive 
eyeglasses, harmful eye surgery 
and drugs. Eyeglasses impair, 
block the eyes movement, all 
normal, natural eye functions; 
shifting, central fixation, 
convergence, divergence, 
accommodation, un¬ 
accommodation, posture... and 
impair the eye's health. 


Shift from dot to dot in any direction: top and bottom, side to side, diagonally... 
on his face, eyes, nose, mouth, head, any part. Then shift without the dots part 
to part, any part, any direction. 

Trace the kitty: Follow the dots: Trace on/along the dots: on the black ink/dots 
around his head, fur, whiskers, ears, eyes, nose, month... 

Move the head/face with the eyes as the eyes, ‘center of the visual field' shift and 
trace on the cat. Use the Nosefeather. Blink, Breathe, Relax. 



Yellow Kitty 


Color Yellow Kitty and the 
Angel; coloring improves 
central-fixation; coloring within 
the lines, details, eye movement 
as the eyes move with the 
crayon. Left and right brain 
hemisphere activation, 
integration occurs by working with colors. 
Coloring is a relaxing hobby. 


Kids - Color the cat. Coloring activates eye movement, shifting as 
the eyes move with the crayon and central fixation as the eyes 
move with the crayon on fine details, staying inside the lines. 
Colors activate and integrate the left and right brain hemispheres. 
Coloring is fun, relaxing, brings a positive state of mind. 

All these bring clear vision. 











Practice Shifting, Tracing, Central Fixation on Yellow Kitty, 



... T ’ , . . _ . . ., _ the object. (See dots inpictuffe'O '***” 

Trace with the eyes (vision) and end of the nosefeather. 

Trace exactly on the edge of the cat and parts of the cat for perfect central fixation and 
shifting/eye movement. Trace the head, body, tail, eyes, nose... Follow the dots in any 
direction. Blink, relax. Shift part to part, point to point. 

The central field of vision traces (moves on/along) the edges of the cat. 


Relax. Let the mind, ’mental attention’ move from part to part, dot to dot (true eyes function is moving point 
to point). Then the eyes, ’center of the visual field, visual attention’ will move automatically with the mind. 
This is a way to ’forget about the eyes’, don’t try to shift/move the eyes. Let the mind/brain, eyes, visual system 
work completely natural, on their own. Vision becomes clear without trying. No effort, no strain=no blur. 














































Comic Books - Use Your Imagination! A Perfect Imagination, Memory Produce Clear Vision . Reading comic books gets the eyes moving shifting as the mind-eyes-vision reads the 
captions, looks at the pictures. Eye shifts also occur with the brain's thoughts, internal images of the book's pictures, characters, scenery, actions, images (often animated) that the 
brain, thoughts-imagination-memory create while reading the story. The stories, entertainment, pictures, movement, colors activate and improve the imagination, memory, activate- 
integrate the left-right brain hemispheres, engage, energize and relax the mind. The body, eye muscles and eyes relax. This improves the vision. 100% no effort to see. Just FUN! 
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CENTRAL-FIXATION 


SUNNING 


BIRD IS SEEN CLEAR BY 
PLACING IT IN THE CENTS? 
OF THE VISUAL FIELD 



Sunning 




Face the sun with the eyes 
closed and move the eyes, 
head/face & body slowly 
side to side, left and right. 



White cloth over the head, 
face with eye, nose, mouth 
holes. For sunning without 
getting a sunburn on the face. 


When looking at the bird; 

Place it in the center of the visual field. 

Shift part to part on the bird, moving the exact center of the visual field part to part. 

Do this for any object the eyes look at; shift part to part on the object. Blink, relax. 

Move the head/face, body with the eyes, in the same direction. 

The center of the visual field moves with the eyes from object to object, part to part. 

Use perfect, exact central fixation; shift small point to small point on objects and small parts of objects. 


MEMORY AND IMAGINATION - CLEAR MENTAL PICTURES 


REMEMBERING, IMAGINING OBJECTS CLEAR IMPROVES FUNCTION OF THE BRAIN WITH THE EYES AND CLARITY OF VISION. 


EYES OPEN 

APPLE SEEN UNCLEAR. 
APPLE IN MIND. 
IMAGINATION IS CLEAR. 


EYES CLOSED 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 


EYES OPEN 
APPLE IS SEEN CLEAR 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 






REMEMBER, IMAGINE THE 
APPLE CLEAR. 

SHIFT FROM PART TO PART 
ON THE UNCLEAR APPLE 
AND REMEMBER, IMAGINE 
THE APPLE CLEAR. 


SHIFT FROM PART TO PART ON 
THE APPLE IN THE MIND. 
IMAGINATION AND REMEMBER, 
IMAGINE THE APPLE CLEAR. 


SHIFT FROM PART TO PART ON THE APPLE 
AND REMEMBER, IMAGINE AND SEE THE 
APPLE CLEAR. 

REPEAT STEPS # 1,2,3. 


USE THE IMAGINARY NOSEFEATHER WITH STEPS # 1,2,3. (SEE NOSEFEATHER, CHAPTER —) 

REMEMBER. IMAGINE. SEE THE APPLE CLEAR WITH THE EYES OPEN, CLOSED, OPEN WHILE SHIFTING FROM PART TO PART ON THE APPLE WITH 
THE NOSEFEATHER. TRACE AROUND THE EDGES OF THE APPLE, STEM, LEAF WITH THE END OF THE FEATHER. TRACE SMALL PARTS OF THE 
APPLE. 

PRACTICE STEPS # 1,2,3 WITH BOTH EYES TOGETHER, THEN ONE EYE AT A TIME, THEN BOTH TOGETHER AGAIN. 

PRACTICE ON ANY SIZE OBJECT; LARGE, MEDIUM, SMALL, TINY AT CLOSE, MIDDLE, FAR DISTANCES. 


Remembering, imagining any pleasant object, scene, happy memory, fantasy relaxes the mind, body, eye muscles, eyes 
resulting in clear vision. 

Remembering, imagining the objects, scene clear while relaxed, easy, without effort improves the clarity of vision. 

If the boy remembers, imagines a different object, any happy memory, image, scene (playing baseball, a favorite 
adventure...) with the eyes open looking at the apple, shifting on it and when the eyes are closed shifting on the 
imaginary image: when the eyes are opened - the apple will be seen clear. He can remember, imagine the apple or 
any pleasant object clear, shift on it in his mind and the apple will be seen clear. 

Palming with the eyes closed combined with the memory imagination activity brings clear vision. 


Memory 

By W. H. Baths, M,D. 

When the sight is normal, the memory is perfect. The 
color and background of the letters or other objects seen , are 
remembered perfectly t instantaneously , and continuously. 








Remember, imagine black. 
Re me mb er f i mag i n e I et ters 
dark black and clear* 



Shift left and right on 
a E. Shift dot to dot. 



Shift on a letter E and 
remember, imagine it dark 
black and clear. See the 
swing; the letter moves 
when the eyes shift on it: 
the E appears to move a 
'short swing" in theopposite 
direction the eyes shift to. 
Practice with the eyes open, 
then closed while palming, 
then open again. Repeat- 



Palm and remember „ 
shift on a favorite 
object: flower,colorful 
stone Jewelry tree, 

Fand, old house... 
Improving the memory, 
imagination of dear 
mental pi ctu res rel axes 
the mind, bod y, eyes 
and Improves the vision. 



Movement of the boat, water, wind, birds 
flying, sun shining, sparkling on the 
river, animals walking on the shore, 
colorful dragonflies... Imagine all the 
senses; touch, warmth of sun, feel the 
breeze, hear the water, birds, wind, taste 
your favorite drink... 




Palming 



f 


Sway 

Movethe bodyleft 
and right and shift 
on a letter on the 
eyechart. Blink. 

h 


Palm and remember, 
imagine a letter clear 
and shift on it. 

Shift on any pleasant 
object in the mind and 
remember, imagine it 
clear. 

Sway side to side in 
front of the eyechart, 
shift on a letter, 
rememb er it perfect I y 
eyes open, then closed, 
still swaying. 

Open the eyes again and 
flash the letter - shift on 
it for a fraction of a 
second, see it dear, 
then close the eyes. 
Repeat. 

Swaying, flashing, 
shifting and closing the 
eyes prevents staring, 
strain, blur. 

Natural Eyesight 
Improvement, clear 
eyesight improvesthe 
memory, imagination, 
relaxation, left and right 
brain hemisphere 
function, integration, all 
functions of the brain, 
personality Children’s 
school grades improve. 



Look at the C on the 
eyechart. 

Remember, imagine and 
shift on theC in the mind 
with the eyes open, 
dosed, open. Remember, 
imagine the C dark bl ack, 
dear with a bright, 
perfect, pure white center. 
Open the eyes. The C on 
the eyechart will appear 
and be seen d ear. Shift 
on the C. Then practice 
on smaller letters and at 
different distan ees. 









CENTRAL-FIXATION - Seeing Clearest with the Center of the Visual Field 
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GIRL LOOKING AT BLUEBIRD. 

BIRD IS IN THE CENTER OF THE VISUAL FI EL D. 



Videos; 

https://www.voutube.com/watch?v=-HcAMLGptHo 


https://www.youtube.com/watch?v=YVQ6pWHcQ78 


Central-fixation is a Correct, Natural Vision Habit, (the normal, relaxed function of the eyes) that 
produces very clear fine detailed vision. 

Central-fixation = to see clear by using the center of the visual field . 

To place the object the eyes are looking at in the center of the visual field. 

The center of the visual field is between the left and right eyes, at eye level. 

The center is the clearest area of the visual field, clearer than 20/20. 

The center of the visual field is produced by the fovea centralis, macula in the center of the eyes retina. 
The fovea and macula produce the clearest vision, clearer than 20/20. 

The center of the visual field, (central Field) moves with the eyes, visual attention; from object to 
object and part to part on objects. See one small part of a object clearest at a time, in the center of the 
visual field. Move the central field from part to part. Each new part the eyes shift to, look at is in the 
center of the visual field and is seen clearest. The new part is clearest while the central field is on that 
part. Then, when the eyes (central field) move to a new part, that part will be seen clearest. The eyes 
move continually from part to part, seeing one part at a time clearest, in the central field. 

In the picture above the girl is looking at the bluebird in the tree. 

The bird is in the center of the visual field and is seen clear. 

Relaxation, shifting and central-fixation are the 3 main Correct Vision Habits that keep the vision clear. 
Practice them in a relaxed, easy, effortless manner. 

Avoid staring, eye immobility, becoming stiff, immobile when placing a object in the center of the visual 
field. Relax, blink and move. 

Central-fixation is combined with shifting = shift, move the eyes (visual attention, center of the visual 
field) from part to part on the object. The eyes, head/face, neck and body are relaxed and move freely. 
Blink, relax and move . The entire visual field is seen by the eyes, brain. The central field is clearest . 


Looking at the middle area of the door 





SHIFT FROM PART 
TO PART ON THE 
BIRD AND APPLE 



































VISUAL FIELD 


BIRD IS SEEN CLEAR BY 
PLACING IT IN THE CENTER 
OF THE VISUAL FIB.D 




PLACE THE C ENTER OF THE VISUAL FI B_D ON THE PART OF THE OBJ BCT THE EYES ARE LOOKING AT. 
SHIFT, MOVE THE EYES (VISUAL ATTBITIONfCEfTBR OF THE VISUAL FIELD) FROM OBJECT TO OBJECT, 
PART TO PART. 


#1 - Looking at the middle of the house door. 

The part (middle of the door) is in the center of the visualf'eld and is seen clearest. 

(See green dot/center of the visual field). 

Other parts of the door, house, and other objects are in the peripheral field and are less clear. 


#2 - Looking at the middle of the tree on the left. 

(Notice the entire visual field, central and peripheral has moved left with the eyes, head/face, body). 
The middle of the tree is in the center of the visual field and is seen clearest. 

(See green dot/center of the visual field). 

Other parts of the tree and other objects are in the peripheral field and are less clear. 


Looking at the middle area of the door 



#3 - looking at the middle of the tree on the right. 

The middle of the tree is ii the center of the visual field and is seen clearest. 

(See green dot/center of the visual field ). 

Other parts of the tree and other objects are in the peripheral field and are less clear. 

#4 - Looking at the middle rung of the fence. 

The middle rung is ii the center of the visual field and is seen clearest. 

(See green dot/center of the visual field). 

Other parts of the fence and other objects are in the peripheral fie Id and are less clear. 

#5 - looking at the top of the house. 

The top is in the center of the visual field and is seen clearest. 

(See green dot/center of the visual field). 

Other parts of the house and other objects are in the peripheral field and are less clear. 
# 1 to 5 is the normal, correct function of the eyes; central fixation and shifting. 


Dr. Bates taught his students how to experience incorrect use of the eyes, eyestrain 
and blur in order to know how to avoid these conditions and use the eyes correct for 
clear vision. 

Try this experiment; Look at diagram # 6. Stare at one dot. 

Don’t shift to another dot - do not move the eyes. 

In about one second eyestrain and unclear vision occurs. 

Now, try to see all the dots equally clear at the same moment without 
shifting, not moving the eyes. Again eyestrain and unclear vision occurs. 

This is staring, a main incorrect vision habit that causes eyestrain, eye muscle 
tension and unclear vision. Squinting, a form of staring also causes eyestrain and 
blur. 

Next; shift from dot to dot . 

Notice that shifting prevents eyestrain, tension, blur. 

Shifting relaxes the mind, body, eyes and brings effortless clear vision. 

Relax, blink and shift. 


#6 - Central fixation and shifting relaxes the mind, body, eyes 
and maintains clear vision. 

Central fixation; see one small part of a object clearest at a 

time in the center of the visual field and 

shift; shift continually from one small part to another small 

part; 

Shift from dot to dot on the objects in diagram # 6. 

Shift continually, relaxed, easy from part to part, (small point 
to small point - dot to dot) on the objects; trees, house, fence, 
lawn. 

Blink, breathe slow, easy and relax. 

See each point (small green dot) clearest in the center of the 
visual field, one small point (dot) at a time. 

Then practice this shifting and central fixation without the 
dots on any objects at any distance; close, middle, far. 

Avoid trying to see clear. Just relax and shift. 

Central fixation and shifting causes the center of the visual 
field to be much clearer than 20/20 with areas around, near the 
central field to be at 20/20 and clearer and the peripheral field 
at maximum clarity and function. 

Central fixation improves the clarity of the entire visual field. 



TT 


Looking at the middle of the tree 





Shift from part to part (dot to dot). 











































Central fixation, shifting and movement 


The head/face and body move with the eyes, at the same time, in the same direction the eyes move /shift to 
as the eyesshift from object to object and part to part on a object. 

This keeps each part of the object the eyes shift to/look at between the eyes , at eye level, in the center of 
the visual field and perfectly clear. 

Face the object the eyes are looking at -eyes, head, face, body directed toward the part of the object the 
eyes are looking at. 

To see a object clear; look at, see clearest, one small part of the object at a time in the center of the visual 
field and shift contviually from one small part to another smaI part. 

The part of the object the eyes are looking at is placed in the center of the visual field and is seen clearest. 
The center of the visual field moves with the eyes keeping each object, part of the object the eyes look at in 
the center of the visual fie Id and perfectly clear. 

Moving the head/face, body with the eyes, facing the object, part of the object the eyes are looking at 
improves ce ntral fixation, sh iting, re taxation and movement of the e yes, headrace, neck , body, 
convergence, accommodation, divergence, unaccommodation and clarity of vision. 

Example; Shift on a tree. 

The black dot on the diagrams of the tree on the rightshows the center ofthe visual field, the part of the 
tree the man is looking at. 

The man faces the part of the tree the eyes are looking at for perfect central fixation. 

#1 - The man is looking at,shifting on a small part in the middle of the tree. (See dot) 

The eyes, head/face and body are directed toward the part in the middle ofthe tree. 

The part (dot) is between the eyes, at eye level, in the center ofthe visual field and is seen clearest. 

Other areas ofthe tree are in the peripheral fie Id and are less clear. 


#2 - The man is looking at,shifting on a small part on the leftside ofthe tree. 

The eyes, head/face and body shiftAnove left and are directed toward the part on the leftside of the tree. 
Th is new part is now in the center of the visual fie Id and is seen cle arest. 

Other areas of the tree are in the peripheral f ie Id and are less clear. 


#3 - Look ing at, s hitting on a small part on theright side ofthe tree. 

The eyes, head/faoe and body shiftAnove right and are directed toward the part on the right. 
The part is an the ce nter of the visual fie Id and is seen cle arest. 


#4 - Looking at, shifting on a small pvt on the top ofthe tree. 

The eyes, head/faoe and body shiftAnove up and are directed toward the part on the top ofthe tree. 
The pvt is in the ce nter of the visual fie Id and is seen cle arest. 


#5 - Look ing at a small part on the bottom of the tree. 

The eyes, head/face and body shiftAnove down and are directed toward the pvt on the bottom of the tree. 
The pvt is n the center ofthe visual fie Id and is clearest 


Blink and relax. 

When looking ata small part (dot) continue to shit on the small part and it will be seen clev. 
Avoid becoming stiff, immobile when placing a part in the center ofthe visualfield. 

You don't have to try to place t perfectly., 

The eyes will do this automaticaly. 

Let the eyes, head/face and body relax and move. 


#6 - Shift from part to pvt (dot to dot) on the tree in diagram #6. 

Shift continually, easy, relaxed, moving the eyes, head/face, center of the visualfield from dot to dot 
When the center ofthe visual field is on a dot it is seen clearest, clearer than the other dots that are in the 
peripheral field. 

The eyes, center ofthe visual fieldmay be on a dot for only a fraction of a second as the eyes move about 

the tree but d ur ing that fraction of a second , that dot is clearest 

Practice shifting from small part to small part on any objects at close and fv distances. 

Seeing one small pvt of a object dearest at a time and shiftrig from small pvt to small pvt is relaxing to 
the eyes, mild, body and produces clev vision. 

Op htha Polo gist Bates taught his patients to remember, rnagirie, see and shift on a small black dot - a 
period at the end of asentence. 

This relaxes the mind, body,eyes, activates central fixation, shifting and clev vision. 

Look at a small dot below the tree on the right. 

Practice on the smallest dot possible. 

Shift on the black dot and remember, imagine and see the dot dark black and perfectly clev. 

Do this with the eyes open, then in the Pagination with the eyes closed, then with the eyes open agari. 
Shifting on the dot when the eyes are open, and shifting on the dot in the Pagination when the eyes are 
closed relaxes the eyes, mind, keeps the memory and Pagination strong and keeps the Page ofthe dot in 
the maid clev and the dot seen with the eyes open clev. 

Shift relaxed and easy - left and right, top and bottom, diagonaly, middle and in anydPctionon the dot. 
Blink, breathe abdominally, relax. 

Shift on the dot with eyes open, closed, open and see oppositional movement; the swing; 

The dot appears to move in the opposite direction the eyes shift to on the dot. 

Shift left, the dot moves right. 

Shift right the dot moves left, shit up, dot moves down, shift down, dot moves up. 

This also relaxes the mind, eyes, and keeps the dotdark black and clev with the eyes open, closed, open. 



It is normal to turn the head, face eyes to the left, right... without moving the entire body to glance at a 
object but if the position is maintained; the entire body, head/face must face the direction the eyes are 
facing in order to keep eye, head, neck, body muscle relaxation, easy movement. 

















These pictures show why central-fixation produces clear eyesight. The eyes central 
field is produced by the fovea centralis in the center back of the eyes retina in the 
macula. It contains many cones, light receptors that produce very clear, fine 
detailed eyesight and bright color, clearest, brightest in the central field. 


CONES - LIGHT RECEPTORS 
IN THE RETINA. 

PRODUCE VERYCLEAR 
FINE DETAILED VISION AND 
BRIGHT COLOR 
PERCEPTION. 

RODS - LIGHT RECEPTORS 
IN THE RETINA. 

PRODUCE LESS CLEAR 
VISION. 

RODS PERCEIVE LIGHT/ 
DARK. BLACK/GREY AND 
WHITE COLOR. 

RODS DETECT MOTION, 
OBJECTS MOVING IN THE 
VISUAL FIELD. 

EXAMPLE; A OBJECT 
(BIRD....) MOVES IN THE 
PERIPHERAL FI ELD. THE 
RODS DETECT IT AND THE 
PERSON TURNS AND 
LOOKS DIRECTLY AT THE 
BIRD, PLACING IT IN THE 
CENTER OF THE VISUAL 
FIELD TO SEE IT CLEAR. 
RODS ALSO CONTINUE TO 
FUNCTION IN VERY DIM 
LIGHT, ALMOST COMPLETE 
DARKNESS. 


FRONT VIEW OF THE BACK OF THE EYES RETINA, 
LOOKING IN THROUGH FRONT OF THE EYE 


OUTER PERIPHERAL FIELD OF RETINA. 
MANY RODS-NO CONES. 

PRODUCES MOST UNCLEAR 
VISION IN THE OUTER PERIPHERAL 
FIELD. ONLY GREY/BLACK/WHITE 
COLOR PERCEPTION. 

MIDDLE PERIPHERAL FIELD. 

CONES AND RODS - MORE 
RODS, LESS CONES. 

PRODUCES CLEARER VISION 
THAN THE OUTER 
PERIPHERAL FIELD AND LESS 
CLEAR VISION THAN THE 
CENTER OF THE VISUAL FIELD. 


INNER PERIPHERAL FIELD 
CONES AND RODS - MORE CONES. 
VISION CLEARER THAN THE 
OUTER AND MIDDLE OF 
PERIPHERAL FIELDS BUT NOT AS 
CLEAR AS THE CENTER OF THE 
VISUAL FIELD. 



MACULA - CENTER OF THE R ETINA. 

MANY CONES - FEW RODS 
PRODUCES VERY CLEAR VISION. CLEARER 
THAN 20/20 AND BRIGHT COLOR IN THE OUTER 
AREA OF THE CENTER OF THE VISUAL FIELD. 

FOVEA CENTRALIS - CENTER OF 
THE MACULA IN THE CENTER OF 
THE RETINA. 

MANY CONES-VERY FEW RODS. 

PRODUCES VERY CLEAR VIS ION, 

CLEARER THAN 20/20, (CLEARER 
THAN THE MACULA PRODUCES) 

AND BRIGHT COLOR IN THE 
CENTER OF THE VI SU AL FI ELD. 

CENTER OF FOVEA CENTRALIS 

MANY CONES - HIGH CONCENTRATION OF 

CONES. NO RODS. 

PRODUCES THE CLEAREST VISION, MUCH 
CLEARER THAN 20/20; 20/10, 20/5, 40/5 ... AND 
BRIGHT COLOR IN THE EXACT CENTER OF 
THE VISUAL FIELD. 


CENTRAL FIXATION - SEE CLEAR WITH THE CENTER OF THE 
VISUAL FIELD. 

PLACE THE PART OF THE OBJECT THE EYES ARE LOOKING AT 
IN THE CENTER OF THE VISUAL FIELD. 


VISUAL FIELD 


OUTER PERIPHERAL FIELD OF VISION 
PRODUCED BY OUTER PERIPHERAL 
FIELD OF RETINA MOST UNCLEAR 


MIDDLE PERIPHERAL FIELD. 
PRODUCED BY MIDDLE 
PERIPHERAL FIELD OF RETINA 
UNCLEAR, BUT CLEARER THAN 
THE OUTER FIELD. 


INNER PERIPHERAL FIELD. 
PRODUCED BY INNER 
PERIPHERAL FIELD OF RETINA 
CLOSE TO MACULA 
CLEARER VISION, BUT LESS 
CLEAR THAN THE CENTER OF 
THE VISUAL FIELD 



OUTER ARE A OF THE CENTER OF 
VISUAL FIELD. 

PRODUCED BYTHE MACULAIN 
THE CENTER OF THE RETINA 
20/20 AND CLEARER VISION WITH 
BRIGHT COLOR. 

CENTER OF VISUAL FIELD. 

PRODUCED BYTHE FOVEA CENTRALIS 
IN THE CENTER OF THE MACULA 
VERYCLEAR VISION, CLEARER THAN 
20/20 WITH BRIGHT COLOR. 


EXACT CENTER OF VISUAL FIELD. 
PRODUCED BYTHE CENTER OF THE FOVEA 
CENTRALIS. 

MOST CLEAR AREA OF THE VISUAL FIELD, 
CLEARER THAN 20/20; 20/10, 20/5, 40/5... AND 
BRIGHT COLOR. 


The central field moves with the eyes, head/face as the eyes shift from object to 
object and part to part on objects. Dr. Bates describes this and ways to return the 
eyes, vision to this normal, natural function, perfect clear eyesight. 


True shape of the visual field is wider, longer on the left and right sides. 
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SWITCHING, SHIFTING CLOSE, MIDDLE AND FAR 


Switching Close, Middle, Far 
on objects at different 
distances is a type of Shifting 
that improves the clarity of 
vision at all distances. 

Switching; to switch (change) 
the visual attention from one 
distance to another distance. 

Example; 

+Look at a object at a close 
distance, the cat on the fence. 
Shift part to part on the cat. 
Blink, Relax. 

+Then switch to a object at a 
far distance - trees, mountains, 
sky. Shift part to part on the far 
objects. 

+Then switch back to the close 
object - cat. Shift part to part 
on the cat. 

+ Switch back and forth; cat, 
trees, mountains, sky, cat, 
trees, mountains, sky, cat... 
Shift on each object the eyes 
look at, one object at a time. 



+Switch to the middle distance; 

cat to house, house to cat, cat to house... house to trees, mountains, back to house, trees... 


Switch on objects at close, middle, far distances that 
are in a straight line, row with eachother . 

In the picture of the kitty on the fence, house, 
mountains; To practice switching, shifting on the 
objects; the person stands with the cat, fence at eye 
level. Height of the cat, fence is in front of the persons 
face. This causes some distant objects (house, trees...) 
to be directly beyond the cat, fence. The objects are 
aligned with eachother. Placing a few objects in a 
straight line with eachother greatly improves 
accommodation, un-accommodation and convergence, 
divergence when looking close, middle and far, 
switching back and forth on the cat, house... 

Practice with; both eyes together, then one eye at a 
time. If the vision is less clear in one eye; do an extra 
20-30 seconds switching, shifting practice with that s | lift 011 the kit ty’ then 011 tke 

eye. Then practice with both eyes together again. distant moon, then on the kitty, 

then moon, kitty... Blink, relax. 



Switch back and forth on any objects, any distances, close, middle, far, in any order. 

Let the eyes move, shift freely from object to object and part to part on objects; shift along the fence, 
grass, flowers, truck, dog, house, owl, trees, mountains, sky, birds. Shift on small parts, tiny details on 
objects; shift part to part on the windows in the house, window panes, chimney, bricks in the chimney. 
Shift on the owls face, eyes, ears, wings, claws. Central-fixation: shift point to point on tiny parts. 

No effort to see. Blink, breathe deep, relax. 

Trace on/along the edge of objects, parts of objects 
with the Nosefeather; mountains, hills, trees, house, 
fence, any object. 



































This improves the clarity of vision. 

Example: See the picture of the kitty and moon. The kitty and moon are in a row, aligned. 

Shift part to part on the kitty, then switch to the distant moon and shift on the moon, then back to 
the kitty, then moon, kitty... See the pictures below; The man switches, shifts close, middle, far on 5 
telephone poles aligned with eachother, in a straight line down the side of the street. He shifts, traces 
on the poles, one at a time. 
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Switch, Sh ift, T race on objects at different distances in a straight line with 
eachother to perfect accommodation, un-accommodation, convergence, 
divergence, clarity of vision. Practice with: both eyes together, then one 
eye at a time, then both eyes together again. 



Switch, shift, central-fixation on objects at 
different distances; close, middle and far, in 
a straight line with each other. This perfects 
convergence, divergence, accommodation, 
un-accommodation for clear eyesight 
at all distances. 


He then does the Rock; moves the eyes, head, face, body side to side 
and notices oppositional movement of the poles; Poles at different 
distances appear to move against eachother in opposite directions as he 
rocks side to side. The close pole moves opposite his eyes, head, body 
moment and the far distant pole appears to move with him in the same 
direction. 

He also switches, shifts on the houses along the side of the street. He 
gets a good view of the houses aligned by standing where the kitty is by 
the edge of the house. 

The 2 other pictures show more objects in a straight line. 

Example: Shifting part to part on the Pete's brewery sign, then on the 
truck beyond it, then back to the sign, then to the truck, then to the 
trees, back to the truck, then trees, sign, trees, truck... Switch to and 
shift on the fields, mountains, airplane, parachute, birds. Switch to any 
object, any order and shift on it. 

(Switching is not done only on objects in a straight line. Switching is 
also practiced on objects at a variety of locations; left, right, up, down, 
diagonally... to give the eyes complete freedom of shifting movement. 

This is the normal, natural function of the eyes. Straight line switching is 
only practiced a short time to 'tune up' the eyes function, visual clarity.) 

More examples for switching in a straight line are in the 'Pens in a Row' 
section in this chapter. 

Switching, shifting... at night video; 
http://www.voutube.com/watch?v=r5JxOFVi3hc 

Practice switching, shifting, central fixation... on real objects in your 
environment. (Switching cannot be done on these pictures because they are on a flat surface, all are at 
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one distance so changes in convergence, accommodation, divergence, un-accommodation do not occur 
when looking at objects that appear at different distances on the paper.) Shifting, central-fixation can 
be done on the pictures with benefit. 

When looking at a object; shift on it, even when looking at the object for only a few seconds. 

Shift from part to part. 

Central-fixation - keep the object the eyes are looking at in the center of the visual field. The center 
of the visual field is clearest, clearer than 20/20. Placing the object (part of the object) the eyes are 
looking at in the center of the visual field keeps the object clear. 

The center of the visual field moves with the eyes as the eyes move, shift from part to part on a object 
and from object to object keeping every object, every part of a object the eyes look at perfectly clear. 
The head, face and body move with the eyes, at the same time, in the same direction. 

The eyes, head/face, neck and body are relaxed and move freely, easy. Blink and relax. 

Keep the eyes moving, shifting easy, relaxed from part to part and object to object. Look at a object 
and shift on it. Then look at a different object, shift on it, then look at another object, shift on it. 

Eye movement keeps the mind, eyes relaxed and vision clear. 

With practice the eyes shift " on their own", automatically , without the person thinking about it, the true 
natural function of the eyes. 

Practice switching back and forth on objects at close, middle and far distances with; 

Both eves together, then with one eve at a time, then, both eves together again . 

If vision is less clear in one eve, practice a little more with that eve to get the vision equal and 
perfectly clear in the left and right eyes at all distances. When the vision is equal in the left and right 
eyes, the vision quickly improves to perfect clarity. The memory, imagination, left and right brain 
hemispheres work with the eyes. Their function improves when the vision is equal in the left and right 
eyes. Brain function with the eyes, visual system, all brain functions and clarity of vision improve. 

Keep the objects in the center of the visual field, between the left and right eyes, at eye level when 
using both eyes together and when using one eye at a time. 

The eye that is not in use is covered with a eye patch and the eye is kept open under the patch. 
(Closing one eye causes eye muscle tension and blur so keep both eyes open when using one eye at a 
time). Both eyes close when the eye in use is closed. Leave a little space between the eye and patch so 
some light gets in to keep both eyes, left and right brain hemispheres activated. 

Practice switching, shifting, tracing, central fixation on objects, parts of objects with the Nosefeather. 

Switching improves convergence and accommodation of the eyes when looking at objects at close 
distances - (20 feet and closer) for clear close vision and improves un-convergence (divergence) 
and un-accommodation when looking at objects at far distances (about 20 feet and farther into the 
distance) for clear distant vision. 

The author of this book learnt switching and shifting from reading 
Aldous Huxley's book "The Art of Seeing' in high school, 1974 and 
regained 20/20 clear distant vision in 5 minutes and clearer vision in 
one day and threw away her glasses. Close and distant vision continues 
to be clear at age 58 in Mar., 2015.1 practice with fine and micro print. 

Window pane bars (wood surrounding a window pane) can be 
used to practice switching close and far. 

The bar is the close object. The objects outside the window (tree, birds, 
house...) are the distant objects. 

Switch back and forth, close and far, on a window bar and a distant 
object in line with the bar . 

Then, move the eyes, (visual attention) throughout the scene, looking 
at, shifting on any objects, at any location. Shift on the close and far 
objects, use central-fixation, shift on small objects, parts. Blink. 

Practice with; both eves together, then one eve at a time, then both 
eves together again . Extra practice with a eve that has less clear vision . 



Place a close and far object in the central lleld-between the eyes. When looking at the far object; the close object in line with it 
appears double, its 2 images appearing in the peripheral field on the left and right sides of the far object. The images are equally 
spaced. When looking at the close object; the far object appears double. Example; Plain Switching on page 409 and picture bottom 
left on page 411; Use both eyes. When looking at the far cat in the tree; the close red pen appears double. Look at the close pen; 
the far cat appears double. The width of the spacing of the double image in the peripheral field changes with the distance of the 
pen and far cat. The amount of the eyes’ convergence, divergence also changes with the distance the close and far objects are at. 























A open window is best, bringing full spectrum sunlight onto the face, eyes and a perfect view, 407 
unobstructed by glass. Open the window and hang a pencil vertically on a string in the center of the 
window for the close object. (Cap the pointed end of the pencil for safety.) 

Switch, shift back and forth on the pencil and distant objects beyond the pencil. 

Hang a few more pencils or other objects in the window so the eyes, head/face, body have more 
movement, more close objects (pencils...) to look at. 

Objects can be hung on a rope at close, middle, far distances outside in the sunlight. 

See The Illusion of Oppositional Movement 

Rock the body side to side, left and right, while facing the window bar and distant objects and see 
oppositional movement, 'The Swing'; 

+ When the eyes, head/face, body move to the left < 
the window bar (close object) appears to move in the opposite direction, to the right . > 

+ When the eyes, head/face, body move to the right > 
the window bar appears to move in the opposite direction, to the left . < 

+ Notice that the house (distant object) appears to move with the eyes, head/face, body in the same 
direction. 

+ Notice that the window bar (close object) and the house (distant object) appear to move against 
eachother, in opposite directions . 

Do not lock the eyes/visual attention on any objects when moving left and right; just relax and let the 
objects move. Don't try to see anything clear. 

This activity relaxes the mind, body, eye muscles, eyes and improves the clarity of vision. 

When the eyes can move, shift on small and tiny objects and see oppositional movement-the eyes 
function is perfect and vision is most clear; Practice shifting on and seeing 'The Swing' of a small tiny 
object=fine print letter or tiny flower. 

Shift left to right > on the letter - the letter moves, 'swings' to the left <. 

Shift right to left < on the letter- the letter moves, 'swings' to the right >. 

Blink and relax. No effort to see the letter or the swing. This brings very clear, fine detailed vision. 
Practice shortening the rock, eye, head/face, body movement; shift on a small object; letter, fine 
print and see a small swing of oppositional movement. This activates saccadic eye movements, perfect 
central fixation and very clear vision. Small eye shifts, seeing tiny details clear with relaxation. 

Switching, shifting on objects and seeing oppositional movement can be done most anywhere 
throughout the day and at night. There are always close and far objects in the visual field to practice 
on. Just a little practice, couple minutes a day or two, three days week will improve the vision. 

Once vision is clear, practice only if needed to bring the vision clearer than 20/20 in times of normal 
fluctuations. Keep natural, normal eye, visual system function as a healthy habit. 


DO IT YOURSELF 

NATURAL EYESIGHT IMPROVEMENT 
BATES METHOD 

CLEAR EYESIGHT WITHOUT EYEGLASSES 



I! 


FREE TRAINING ON THE INTERNET 
www.deareyesight.info-mdearsight@aol.CDm 



DO IT YOURSELF 

NATURAL EYESIGHT IMPROVEMENT 
BATfcS METHOD 

CLEAR EYESIGHT WITHOUT EYEGLASSES 


Free Training-www.cleareyesight.info 


The business cards showing the San Francisco Bridge in California, USA and the field, trees can be 
given to people that need vision improvement. Pictures on the cards are pleasant to look at, induce a 
positive, happy state of mind, relax the mind, body and eyes. The person presenting the card can be a 
Natural Vision Improvement Teacher and give the person a quick, easy lesson by describing how to 
switch the visual attention back and forth on objects at close, middle and far distances; bridge at close 
distance, sea at middle distance, city of San Francisco and skyline, clouds far distance. Describe 
shifting from object to object in the visual field, shifting part to part on objects, moving the head/face, 
body with the eyes, central-fixation; placing objects, parts of objects in the center of the visual field, 
seeing the central field clearest, seeing small fine details clear at close and far distances, relaxation, 
memory, imagination. Place your website, contact information on the card for in person training. 

Close the eyes and imagine looking close and far; shift on a close object, then a far object, then close, far... The eyes converge inward when looking 
close and diverge out when looking far even when practicing using the memory-imagination with the eyes closed. This can also help the blind; get 
the lens and eyes moving. When the eyes accommodate (look close) the lens and eye change shape to focus light rays correct. As the lens changes 
shape, the eye lengthens. When looking far the lens returns to its previous shape and the eye returns to its round shape. The movement keeps the 
lens flexible, hydrated, nutrients flow in, waste moves out. Circulation in the eyes is improved. This can help to reverse cataract, unclear eyesight. 
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Note; Do not do Secret Switching #1 and #2 
(page 410, 412, 413, 414) with the; Pens in a 
Row, the Bead String (pg. 245) and the 
Correct, Relaxed Natural Vision Habits Card 
(pg. 196). For them; Use only Plain Basic 
Switching A - Steps # 1-8 on page 409 with the 


close, middle, far objects between the eyes. 


SWITCH ON THE SEVEN COLORED PENS PLACED AT CLOSE, MIDDLE AND FAR DISTANCES 































Videos - Most of the Author's 133+ YouTube videos show switching, shifting, 
central-fixation examples. Scroll through the Videos to find Switching Training; 


http://www.voutube.com/watch?v=r5JxOFVi3hc&feature=channel 

http://www. youtube.com/watch?v=I k09KEpA8zE&feature=channel 

http: / / www.voutube.com/watch?v=nlMWGeF0iU4 

http://www.youtube.com/watch?v=lk09KEpA8zE&feature=related 


School Children 
By Emily C. Lierman 

Davey 

(Switching, Shifting Example) 

Davey, eight years old, was very near-sighted, and the glasses he was wearing, made him nervous and irritable. His father had 
been told about the Bates Method and what could be done to restore perfect sight without wearing glasses. Davey's father brought 
the boy to me, although he was skeptical and his mother was even more so. I could tell by the little boy's attitude toward me that 
the Bates Method had been much discussed in the home circle, and that I was considered a sort of mystic worker. 

The first question Davey asked me was, "What are you going to do to me?" 

I answered, "I am not going to do anything to you, but I will try to do a whole lot for you. I will help you to get rid of your thick 
glasses that I am sure you don't like." 

His answer was, "0, yes, I would like my glasses if I could see out of them. Father said that if you don't help me, he will try to find 
other glasses that will help." 

I let the little fellow talk for a while, because I thought it would help me to understand him better. I told him I was especially 
interested in children and that it was always my delight to give school children better sight. I said I would not interfere with him, if 
glasses were what he wanted most. He said that he was afraid to play baseball or other games which might not only break his 
glasses, but perhaps hurt his eyes. 

I tested his vision with his glasses on, and found that at ten feet from the regulation test card, he could see only black smudges on 
the white, but no letters. 

Then I placed the card six feet away. All he could see at that distance was the letter on the top of the card, seen normally at two 
hundred feet. I then had him take off his glasses to see what he could read without them. He could not see anything at all on the 
card. I asked him to follow me to the window and to look in the distance and tell me what he could see. To the right of me, about 
one hundred feet away, there was a sign. The letters of this sign appeared to be about three feet square. One word of the sign had 
four letters. The first letter was straight and the last was curved, and had an opening to the right. I explained this to Davey, as I 
told him to look in the direction in which I was pointing, and then to a small card with fine print that I had given him to hold. I told 
him to read what he could of the fine print. He read it at two inches from his eyes. Under my direction, he alternately followed my 
finger as I pointed to the fine print and then to the building sign. He told me he could not see anything in the distance. Davey felt 
very uncomfortable because of his poor sight and became rather restless. I told him to hold the fine print card closer, and not to 
read the print this time, but to look only at the white spaces between the sentences, and to blink often. He shifted from the white 
spaces of the fine print to the sign in the distance, watching my finger as I pointed, first to the near point and then to the distance. 
Suddenly, he got a flash of the first letter of the first word on the sign. This practice was continued for twenty minutes, and then we 
had a rest period. Davey sat comfortably in a chair and palmed his eyes. Children are very apt to become bored with anything that 
takes time and patience, and I know that Davey had little patience with anything regarding his eyes. 

I asked him questions about his school work, and what subjects he liked best. He said he just loved arithmetic. I asked his father to 
give him an example to do while he palmed. The little fellow thought this was great fun, and without hesitation he gave his father 
the correct answer for each example. This gave Davey a rest period of fifteen minutes. His mother remarked that this was the first 
time she had ever noticed him sit quietly for so long a time. 

Long Swing and Sway 

Davey was then shown how to swing, by moving his body slowly from left to right, and getting only a glimpse of the letters on the 
card, at six feet. When he looked longer than an instant at the card, he leaned forward and strained to see better, but failed each 
time. When he learned not to stare, but to shift and blink while he swayed, his vision improved to 6/50. We returned 
to the window. I told him to shift from the white spaces of the fine print, which I held close to his eyes, then to the distant sign, 
and he became able to read all of the sign without any difficulty. 

Much had been accomplished in one treatment and both parents were grateful. Davey was given a card with instructions for home 
practice. He returned three days each week for further treatment. Every time he visited me, I placed the test card one foot further 
away. Eight weeks after his first treatment, he read all of the test card letters at ten feet. This was accomplished by reading fine 
print close to his eyes, then swinging and shifting as he read one letter of the card at a time. 

This boy has sent other school children to me as well as a school teacher with progressive myopia, who practiced faithfully until she 
was cured. Every week, she sent me a report about her eye treatment and the progress she made. Her pupils noticed that she had 
discarded her glasses, and after school hours she invited some of them, who had trouble with their eyes, to practice the Bates 
Method with her. In eight weeks' time, her vision became normal, and all her pupils, with the exception of three, are improving 
their vision without the use of glasses. 
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A case of divergent vertical squint ultimately cured by 
educational methods. In the picture at the left the right 
eye turns out and up, while the left eye looks straight. At 
the right the patient has learned to look straight with the 
rieht eve. while the left turns down and out. 



A part of the treatment. The pa¬ 
tient has learned to turn both 
eyes in by looking at a pencil 
held over the bridge of the nose. 
Later she became able to turn 
them In without the pencil, or 
to turn either eye in while the 
other remained straight. 



The same patient after a com¬ 
plete cure had been effected. 
All four pictures were taken 
within fifteen minutes of each 
other, the patient having 
learned to reproduce the 
conditions represented volun¬ 
tarily 


1-Both Eyes 2-Right Eye 3-Left Eye 



4-Right Eye 5-Left Eye 6-Both Eyes 



See complete practice on the right > 

After using the pen, practice with any close 
object; a t-bear, ring, flower in your garden... 


Plain. Basic Switching : 

A - Eight Steps for Switching Close and Far with Both Eyes 

Together and One Eye at a Time with the Pen and Far 

Object Between the Left and Right Eves, at Eye Level in the 

Two Eyes One Central Field . Shift on the close object, then 
shift on the far, then close, then far... Shift on middle 
distance objects. Practice this with the 8 Steps below. 

(Picture is of a person facing you.) This person has 20/50 
vision in the right eye and 20/100 ( less clear ) vision in the left 
eye. Practice brings the vision to equal, perfect 20/20 and 
clearer in both eyes at all distances. Practice with the close 
pen and far object at a variety of distances; 2 to 7 - 20 inches 
from the eyes. 2 feet to 5 -10, 25, 40, 300... feet into infinity. 
Do not wear eyeglasses, contact lenses, sunglasses. 


See the main book chapters for 
descriptions, directions for Shifting, 
Right Left Switching, Central-Fixation... 

Eye Eye 



©I© 


#1 -Practice with both left 
and right eyes together. 30 
seconds to 2 minutes... as is 
comfortable. 



#2 -Practice with One Eye at a 
Time; Practice with the Right, 
clearest vision eye first to get the 
clearest visual, mental picture of 
the close and far objects stored in 
the brain, memory. 

(Patch the Left eye) 

#3 -Practice with the Left, 
less clear vision eye. 

(Patch the Right eye) 


#4 -Practice with the Right 
clearest vision eye again. 
(Patch the Left eye) 


#5 -Practice with the Left, 
less clear vision eye. 
(Patch the Right eye) 


6 



#6 -Practice extra time 10 - 
30 seconds... with the Left, 
less clear vision eye. 

(Patch the Right eye) 


7 



#7 -Practice with the Right, 
clearest vision eye again, a 
short time, 2-5 seconds. 
(Patch the Left eye) 



#8 - End; Practice with both left 
and right eyes together again for 
equally clear, balanced vision in 
the left and right eyes at all 
distances-close, middle and far. 

Repeat Steps #1-8 


Next; practice B - 7 Steps Secret Switching #1 on the next 
page 410. Or; practice Secret Switching # 2 on page 412- 
414. Then return here and repeat these A - Steps # 1 to 8. 























B - Seven Steps - Secret Switching # 1 
with Pen & Far Object in Front of One Eye 


Right Left 

Eye Eye 
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Switching Close & Far 


The Pen and Yellow Kitty are aligned 
with eachother in the one eyes central 
field, in line with the eyes pupil. 



Shift; small part 
to small part on 
the close pen 
and the far 
tree 

near and 
around 
the top of 
the pen. 


Shift on 
tiny parts 
and see fine 
details clear. 


Use the dots in 


the picture; 
Practice 


by shifting 
dot to dot 


in any 
direction 


pattern. 
Then; 
practice on 
real 

without 


the dots. 


The pictures on this page show another type of Switching; 

7 Steps for Secret Switching #1 : changing ’switching’ the eves’ focus, 

visual-mental attention back and forth on close and far objects with 

the close and far objects in front of one eye. (Done only with one eye at 

a time. Never do this with the close pen and far ob ject in front o f one eye 

with both eyes together because that will disrupt convergence . divergence 

and cause crossed, wandering eyes and unclear vision .) 

Done correct, it specifically improves ’perfects’ the eye’s lens and 
eyeball’s accommodation, un-accommodation (shape change), the lens 
and it’s ciliary eye muscle function, outer eye muscle function, lens and 
eye circulation, central-fixation, shifting and clarity of vision to better 
than 20/20 in each individual eye. See picture above; Switching on the 
close red pen and far yellow kitty. Practice Steps # 1-6 on the right. > 
Patch the eye not in use. Work with the non-patched eye; Place the 
red pen top and a far object (cat) in line with eachother, in front of the 
one eye, in front of the eye’s pupil - in that one eye’s exact central field . 
Move the pen top down a bit so you can see the far object. Shift part to 
part on the close pen top. Then switch to and shift on the far object 
(cat) that is in line with the pen top. Then back to the pen, then far 
again, then pen... Repeat. Blink and relax. Switch from the close and 
far objects to a middle distance object also in line with the eye, pen. 
Next; practice with the other eye. (Use steps #1-6 above.) 

Step #7; Begin and end the practice with both eyes together, the pen 
and far object between the left and right eyes : repeat A - # 1-8 Steps on 
page 409. All 8 Steps. The switching practices produce perfect clear 
eyesight in the left and right eyes at all distances and helps correct 
Strabismus. See page 412,413,414 for Secret Switching #2. 



#1 -Practice with One Eye at a 
Time; Practice with the Right, 
clearest vision eye first to get the 
clearest visual, mental picture of 
the close and far objects stored in 
the brain, memory. 

(Patch the Left eye) 

#2 -Practice with the Left, 
less clear vision eye. 

(Patch the Right eye) 


#3 -Practice with the Right 
clearest vision eye again. 
(Patch the Left eye) 



#4 -Practice with the Left, 
less clear vision eye. 
(Patch the Right eye) 


#5 -Practice extra time 10 - 
30 seconds... with the Left, 
less clear vision eye. 

(Patch the Right eye) 


#6 -Practice with the Right, 
clearest vision eye again, a 
short time, 2-5 seconds. 
(Patch the Left eye) 


7 
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#7 - End; Practice with both left 
and right eyes together again for 
equally clear, balanced vision in 
the left and right eyes at all 
distances-close, middle and far. 


Pen and far object are always between the left 
and right eyes when using both eyes together. 



Secret Switching 
#1 - Steps 1 to 6 
above with one 
eye at a time. 
Pen and cat in 
the tree are in 
front of one eye. 

Blink and relax. 
No tension. Do it 
nice and easy. 
Allow movement. 



Using the Right > Eye. 
Eye, pen and cat are aligned 
in a straight line. Pen, cat are 
in front of the one eye’s pupil. 


Using the Left < Eye. 

Eye, pen and cat are aligned 
in a straight line. Pen, cat are 
in front of the one eye’s pupil. 

















More Switching Pictures, Examples; 

Face directly at 2 objects at different distances in the central field; a close 
object and a far object in a straight line with eachother. Example; looking at 
the close red pen and far cat with both eyes together ; they are in the central 
field and in line with eachother. Pen; 4 inches to 20 feet. Cat; 50 to 200+ feet. 

Practice shifting, switching on the pen and cat, using; A-#l-8 Steps on pg. 
409; with the pen and cat between the left and right eyes, using both eyes 
together and one eye at a time. Also shift on the tree. Then; when returning to 
the pen; move to the cat in line with the pen; then switch from the cat back to 
the pen. Blink. Then do B-#l-7 Steps on pg. 410; with the pen, cat in front of 
one eye using one eye at a time. (At #7; place the pen, cat between the eyes). 



Use the dots in 
the picture; 
Practice by 
shifting dot 
to dot in any 
direction, 
pattern. 


Shift small part to 
small part on any 
areas of the 
close pen 
and distant 
cat, tree. 


Practice 
mall, tiny 
shifts on 
small parts, 
areas and 
longer shifts 
across larger 
areas of objects. 


Then; 
Practice on 
real objects 
without the 


dots. 


Do not 


imagine dots 
on objects 
when shifting. 

The picture 
is only for practice, 
to learn shifting. 




< Alignment; 
Using Both Eyes . 

Close pen and cat 
in the far tree are 
lined up in the 
central field, 
between the left 
and right eyes, at 
at eye level. 


Images are 
accentuated 
for easy view; 

The double 
image of the 
pen does not 
really appear 
to the side of 
the head as in 
the pictures. > 

It appears in 
front of the 
face, near the 
left and right 
sides of the 
nose, up at eye 
level. The width 
of the space 
between the 2 
pen images 
changes as the 
pen is moved 
close and far. 


Shift on the cat, the tree, 
grass, sky, scenery... 
Blink, relax. Shift point to 
point on small parts, see 
fine details clear. 




Pen & cat between the left and 
right eyes; in the central field. 

Looking at Yellow Kitty in 
the far tree with both eyes; 

The close pen appears double 
in the peripheral field, images 
spaced evenly on the left and 
right sides of the cat. The cat- 
tree shows one single image. 

Next; look at the close pen; 
now the far cat-tree appears 
double. The pen is single. 

This is normal vision. 


Looking at the cat 
with the Right eye. 

Pen 'appears' to 
be to the < Left. 


Looking at the cat 
with the Left eye. 

Pen 'appears' to 
be to the Right >. 


When using one eye , with the pen and cat between the 
left and right eyes : When looking at the cat in the far 
tree; the close pen 'appears' to be to the side of the cat 
as shown in the two pictures above. But; the pen & cat 
are really in a straight line, between the left and right 
eyes, in the central field. Keep the pen and cat between 
the left and right eyes. Continue to face straight ahead 
and; switch from the close pen to the far cat and from 
the cat back to the pen. The eye will converge inward to 
see the pen and move outward straight to see the cat. 
See pictures, follow the dashed-line on next page. 
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When using both eyes together or one eye at a time with the pen between the left and right eyes: 

Do not place the pen and far object to the left or right away from the central field. 

Do not place them to the side of the eyes, face. Keep the objects between the left & right eyes, 
in the central field, at eye level. If the nose is not crooked; align objects perfectly with the 
center of the nose. Then move them up to eye level, between the left and right eyes. If the pen 
blocks view of the far object; move the pen top down a bit below the eyes pupil's center. 

When practicing with the pen in front of one eye, using one eye at a time ; 

Do not place the pen and far object to the left or right... away from the eye. Do not place them 
to the side of the eye or face. Keep the pen and far object in that one eye's central field. 

Main rule; the eyes (when using both eyes), eye (when using one eye) faces directly at the 
object you are looking at. (See pictures above A for wrong placements of the pen. Avoid it.) 
Never place the pen and far object in front of one eye when using both eyes together. 

When using both eyes together or one eye at a time with the pen between the left and right 

eyes : Shift on the close pen, then switch to and shift on a far object in line with the pen, that is 
between the left and right eyes as the pen is, in the central field. Switch back to the pen. Shift 
on it. Then to the far. Shift on the far, then switch to the pen, then far. The eyes (eye, when 
using one eye) may then also shift on other far objects. The head moves with the eyes, (eye if 
using one eye) keeping objects in the central field.) Blink. When returning to the pen; line up a 
far object with the pen first, place it between the eyes, pen and far object in the central field, 
look directly at it and then move 'switch' from that far object back to the close pen. 

When using one eye with the pen and far object in front of that one eye's pupil . that eye's 

central field ; The eye shifts on the pen, then switches to and shifts on a far object that is in line 
with the pen, eye. Back to pen. To far. Then ; the eye can also shift on other far objects in the 
scenery. (The head moves with the eye, look directly at-shift on the objects. Allow the eye to 
place the far objects between the left and right eyes.) This gives the eye freedom, more 
movement-natural function. Before returning to the pen; move to the original far object that 
is in line with the pen or line up a new far object with the pen (that one eye, it's central field). 
Then switch back to the pen. Shift on the pen. Blink. Repeat looking close and far. 

Another practice with the pen between the eyes, using both eyes and one eye at a time; 
Move the pen close and far while shifting on it. Blink, relax. Allow relaxed body movement. 
Walk close and far-forward and backward as you shift on a close, middle or far object. 

See pg. 404+ and the E-books for more pictures, practice with close and far objects. 
When using both eyes together, pen and far object between the eyes ; 

When looking at the pen, the far object in line with the pen appears double. 

When using one eye ; the far object is single and appears to not be in line with the pen, but it 
really is. So; switch to that far object from the pen and from that far object back to the pen. 
This keeps normal convergence, divergence, accommodation, un-accommodation, left & right 
eyes working together. (See pictures on < left and top left pg. 412. Other info. pg. 228, 404. 
When looking at the pen with both eyes, the far object appears double. 

When looking at the far object with both eyes, the pen appears double. 

When using both eyes, there are no double images when all objects are far, beyond about 
21-23 feet. There are no double images at any distances when using one eye. 

When using one eye with the pen and far object in front of that eye : the pen and far object 
are in line with eachother and they show that image. See pictures bottom right pg. 410. 

These are all normal images, indicates correct eye, vision, eye muscle and brain function. 

For normal eyes-visual system function; the two eyes and head naturally move together to 
face the object you are looking at, but they do not always stop to line up objects as done in 
these switching practices, (unless applying a certain mental-visual measurement, comparison, 
depth, distance, time... determination.) These Switching Methods are only extra practices to 
improve the eyes' function, coordination and clarity of vision. Do not do it all the time . 

Start with 5-10 minutes 2x a day and skip some days. After it brings clear vision it's rarely 
needed. Switching is a type of an exercise; works-moves the eyes, lens, eye muscles, brain and 
vision. Do it relaxed and integrate shifting, centralizing, memory, imagination and other Bates 
Method practices to keep the exercise as natural as possible. Use no effort, no force. 

The true perfect natural vision function is when we stop practicing, when we let the eves. 

vision work 'on their own '. Practice, then don'tpractice. Relax, forget about the eyes, state of 
clarity. Just Blink, Breathe, Shift and Move. The level of clarity will increase to better than 
20/20 at all distances! When practicing and when not; put the mind on something happy, fun. 

Always start and end the pen in front of one eye practice (on the previous page #410) 
with A - #1-8 Steps for practicing with the pen and far object between the left and right eyes . 
using both eyes together and one eye at a time as shown in the picture below and pg. #409. 

This maintains perfect, equally clear vision, coordinated eye movement in the left and 
right eyes and balanced brain, brain hemisphere function with the eyes, retina, eye muscles. 

These exercises and the entire Bates Method also removes astigmatism, cataract... 

The pen's distance from the eyes is varied; 2-24 inches to 20+ feet. Far object; any distance 
beyond the pen. See page 412, 413, 414 for Secret Switching #2 using one eye with the far 
object in a different placement; to the left or right. Helps to bring fast vision improvement. 



Final Step; Practice with both left 
and right eyes together again for 
equally clear, balanced vision in 
the left and right eyes at all 
distances-close, middle and far. 


Pen and far object are always between the left 
and right eyes when using both eyes together. 







































Continued from page 411, using Plain Switching A - # 
1-8 Steps on page 409; Pictures below this paragraph 
show how to switch from the close pen to the cat in the 
far tree and from the cat to the pen when; using one eye, 
with the pen and cat between the left and right eyes, in 

the central field . The eye continues to shift, switch on 
the pen, then the cat, pen, cat... even when they 'appear' 
to be out of alignment 'side by side' when using one eye. 



Using the Right Eye 
Pen is between the left and 
right eyes, in the central 
field, but 'appears' to the 
< left. Switching from the 
pen to the cat in the tree. 

Follow the dashed line. 


Using the Left Eye 
Pen is between the left and 
right eyes, in the central 
field, but 'appears' to the 
right >. Switching from the 
pen to the cat in the tree. 

Follow the dashed line. 


Follow the dashed line when switching from the cat back to 
the pen. Remember to shift on the object you are looking at. 
Blink. When switching with the pen, cat between the left and 
right eyes using one eye; the eye will naturally converge 
inward when looking at the close pen and un-converge 
(diverge) out straight when looking at the far cat. Just as the 
eye does when using both eyes together. The head-face is kept 
straight ahead facing the true position of the pen, cat; same 
as the head-face is placed when using both eyes together. This 
maintains and improves normal convergence, divergence, 
accommodation, un-accommodation, eye-lens movement. 


Secret Switching # 2 : Switching back and forth on 
close and far objects with one eve, with the pen and 
cat in the tree between the left and right eyes . 

The eye switches to another far object that is seen 
beyond the pen top. The object is to the left or right 
of the cat as shown in the pictures on the right. > 

Done correct, this specifically improves, 'perfects'; 
the eyes' lens and eyes' function, movement, 
accommodation, un-accommodation (shape 
change), the lens' ciliary eye muscle function and 
eyes' outer oblique eye muscle function, central- 
fixation, shifting.., circulation and clarity of vision 
to better than 20/20 in each individual eye. 

When practicing Secret Switching #2; a bit of 
convergence, divergence also occurs. The main 
action, improvement is accommodation, un¬ 
accommodation of the lens and eye and shifting. 

Vary the pens' distance for all of the switching 
practices; 2-20 inches to 7ft. - 20, 40+ ft. Other 
objects can replace the pen; a street sign, it's pole, 
tree branch. A picture of all the steps to use when 
doing Secret Switching #2 for equally clear 20/20 
eyesight in the left and right eyes is on page 413. 


The pictures below and on pg. 413, 414 show the 3rd type of switching : Secret Switching # 2 . 
Done with one eye. The pen (close object) and cat-tree (far object) are between the left and 
right eyes. The far object the eye is switching to is in another placement ; it is to the side of 
the far cat-tree, is seen directly beyond the top of the pen at the position the eye is facing- 
converged toward . Secret Switching #2 is done only with one eye at a time. Never do it with both 
eyes together because that will impair convergence, divergence, eye shifting movement and cause 
strabismus 'crossed, wandering eyes '. The two pictures of the lady in the green hat are a front 
view of her practicing Secret Switching #2 with one eye. Switching to the far object (Right eye; 
truck. Left eye; yellow house) that is seen beyond the pen top. These are the images seen for 
Plain Switching A - # 1-8 Steps on the < left. Secret Switching # 2 is added to A - # 1-8 Steps by 
allowing the eye to also switch to the object that is seen beyond the pen top. See dashed line 
below. Pictures on bottom of this page and pg. 414 show how the objects appear to your eyes. 
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Using Right Eye . Switching from the pen 
to a far object (dog in truck, on the left) 
that is seen directly beyond the pen top. 


Using Left Eye . Switching from the pen 
to a far object (yellow house, on the right) 
that is seen directly beyond the pen top. 


For Secret Switching # 2 shown in the 2 pictures above A and 2 
below; the pen is between the left and right eyes : keep it there. 

Do not move the pen to the left or right away from the nose. 
Pictures below show how the objects appear to you when using 
one eye : the image of the pen 'appears' to be on the left or right 
side of the cat-tree, but it is really between the left and right eyes 
as shown in the pictures above. The pen is aligned in a straight 
line with the cat in the far tree which is also between the left and 
right eyes. DO NOT move the pen away from the center of the 
face. Keep it between the eyes. 

The truck and yellow house are not between the eyes. They 
are in the far distance to the left and right of the cat-tree. One of 
those objects is in line with the one eye's pupil when the eye is 
converged- facing, looking at the pen top . For Secret Switching #2 : 
the eye stays converged and looks beyond the top of the pen to 
the far truck or house (depending on which eye is used). 

DO NOT look out of the side of the face, eye to do this. Just 
aim the eye at the object that is beyond the pen top. See dashed 
line in pictures. (Do this only using one eye at a time) : Switch 
back and forth-close and far on the pen top and far object that is 
seen beyond the pen top. Practice with one eye, then the other 
eye. Patch the eye not in use. If vision is less clear in one eye; 
practice 15 to 30 seconds EXTRA with that eye. 


In the picture below a blue pine tree is in the visual 
field. It is NOT between the eyes. The pen and flag 
are between the eyes. The Right Eye is using Secret 
Switching #2, switching on the pen top and tree. 

Secret Switching # 2 

From the one eve’s view ; 

• the far tree is seen directly 
r beyond the red pen top. 

Switch back and forth 
on the close pen and far 
tree with that one eye. 

Then; patch that eye and use 
the other eye; find a object 
that is seen directly beyond 
the pen top and switch, shift 
on the pen and that far object. 
(Do not do this with both 
eyes together.) 

* Then; switch back and forth 
on the pen and far flag with 

in the central field, both eyes together, then with 
between the eyes. one eye at a time. (Plain Switching) 



Pen and flag are 



Using Right Eye 


Practice Secret Switching # 2 : 

Use both eyes to line up the 
cat and your finger; stand 2 
feet in front of the picture on 
the < left. Place the cat in 
tree into the central field, 
between the eyes. 

at eye level. Place 
your finger in 
front of the cat, 
closer to you, 
between the eyes. 

Look at the cat 
and move the finger close and far until the left 
and right double image of the finger top line up 
with the truck and house, (like the red pen is in.) 

Then; Use one eye at a time; 

Patch the left eye. Use the Right Eye to switch 
back and forth on the finger top and the truck . 
Then patch the right eye. Use the Left Eye to 
switch on the finger top and yellow house . 

Next; practice switching on a close red pen 
(or any close object) and far objects; street 
signs, poles, trees, tree branches, leaves, 
buildings. See pictures A . Also practice at night. 



Using Left Eye 


Use both eyes together to align the close and far objects (pen, cat) in a straight line. When looking at the cat (far object); the double images of the close pen are equally 
spaced on the left, right sides of the cat. When looking at the pen (close object); the double images of the far cat are equally spaced on the left, right sides of the pen. This 
indicates the objects are in a straight line with eachother and are in the central field, between the left and right eyes. (If one or both eyes has strabismus (wander out or 
cross in), or even if a slight imperfection in the convergence, divergence exists; the spacing of the double images might appear uneven. Fix it; set the objects up between 
the eyes using a straight rope connected to 2 poles in perfect alignment. Look at one object at a time and imagine the 2 images of the other object appear correct; are 
equally spaced, even height, not tilted. Then; imagine this with the eyes closed. Open, repeat. Shift, switch on the objects. Switching cures strabismus; the goal is to 
improve the vision in the wandering, crossed eye. Then central-fixation occurs, the eye will naturally move to correct position. Do the Phoria Swings in the E-books. Even if 
the eye moves normal for only a couple seconds; quickly apply a switching practice to improve the eye's vision. For keeping objects at eye level ; when looking around at 
objects in the scenery as described on page 411; when looking at a object, the head/face will move with the eyes placing the object in the central field. Example; if you 
look up to the top of a tree; the head moves up with the eyes to place the top of the tree in front of the eyes-face, in the central field, between the eyes, at eye level; that is 
what eye level means. Just face the object. This helps to keep perfect central vision and relaxed, flowing eye, head and body movement-coordination. Switching Videos; 
https ://www.youtube.com/watch?v=05z_KIBhlt4 https://www.youtube.com/watch7v—VULxwponvO https://www.youtube.com/watch?v=knHMjB7T39A 
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Secret Switching # 2 . Get the Eyesight Equal in the Left and Right Eyes, 
Improve it to 20/20 and Clearer at All Distances - Close, Middle and Far. 
Pictures below show; Order of Steps for Secret Switching #2 on page 412, 413, 414. 
(Images below; a person facing toward you, same as pictures on the top of page 412.) 


In this Example; Far Vision is Less Clear in the Left Eye. 
When using one eye, he starts with the Right (clearest vision) Eye. 


Right Left 

Eye Eye 




Number 1 and 8 are practiced with both eyes together and one eye at a 
time with the close red pen and a far object (Yellow Kitty in the tree) 
between the left and right eyes using A - Steps # 1-8 on page 409 . 


#1 -Practice with both left 
and right eyes together. 30 
seconds to 2 minutes... as is 
comfortable. Also practice this with 
one eye at a time. 

#2 -Practice with One Eye at a 
Time; Practice with the Right, 
clearest vision eye first to get the 
clearest visual, mental picture of 
the close and far objects stored in 
the brain, memory. 

(Patch the Left eye) 


Number 2 to 7 (Secret Switching # 2) are practiced with the close pen 
between the eyes. The far object (truck, house) is seen to the left, right 
(depending on which eye is used) beyond the pen top when the eye is 
converged looking at the pen top. The eye (where you are looking) 
switches from the pen top to that far object. 

#1; Switching on the close red pen and yellow kitty in the far tree with 

both eyes together and one eye at a time : with the pen and yellow kitty 
between the left and right eyes, in the central field. 

(A - Steps # 1-8 on page 409. All 8 Steps.) 

Then; do Steps # 2 to 7 below using Secret Switching # 2 
as shown on page 412, 414 and pictures on the < left; 

#2; Using Right Eye : Switching on the close red pen and far truck that 
is seen to the left , directly beyond the pen top. 

#3; Using Left Eye : Switching on the close red pen and far yellow 
house that is seen to the right , directly beyond the pen top. 

#4; Using Right Eye ; Switching on the close red pen and far truck that 
is seen to the left , directly beyond the pen top. 


#3 -Practice with the Left, 
less clear vision eye. 
(Patch the Right eye) 


#5; Using Left Eye : Switching on the close red pen and far yellow 
house that is seen to the right , directly beyond the pen top. 

#6; Using Left Eye : Switching 10 to 30 seconds extra on the close red 
pen and far yellow house that is seen to the right , directly beyond the 
pen top. 

#7; Using Right Eye : Switching 2 to 5 seconds on the close red pen and 
far truck that is seen to the left , directly beyond the pen top. 


#4 -Practice with the Right 
clearest vision eye again. 
(Patch the Left eye) 


#8 (Repeat #1); Switching on the close red pen and yellow kitty in the 
far tree with both eyes together and one eye at a time ; with the pen and 
yellow kitty between the left and right eyes, in the central field. 

(A - Steps # 1-8 on page 409. All 8 Steps.) 


#5 -Practice with the Left, 
less clear vision eye. 
(Patch the Right eye) 


#6 -Practice extra time 10 - 
30 seconds... with the Left, 
less clear vision eye. 

(Patch the Right eye) 


#7 -Practice with the Right, 
clearest vision eye again, a 
short time, 2-5 seconds. 
(Patch the Left eye) 


#8 - End; Practice with both left 
and right eyes together again for 
equally clear, balanced vision in 
the left and right eyes at all 
distances-close, middle and far. 

Also practice this with one eye at a time. 


Each eye has it's own central and peripheral field. The two eyes merge their 
central and peripheral fields into one large field with it's central field in the 
center, between the left and right eyes (as the red pen and yellow kitty are in 
pictures #1 and #8 on the < left and page 411). 

When using one eye; that eye uses it's one visual field independently. 

The eye's central field is in the center of that eye's field. The eye places it's 
central field between the eyes. It's central field moves with the eye, directed to 
where the mind-eye 'you' are looking. The head moves with the eye. 

When doing Secret Switching #1 and #2; the one eye's central field is not 
always between the eyes. The eye's central field moves to where the eye-mind 
are directed, 'looking'. Example; Secret Switching #1. pg. 410 : the eye's central 
field is in front-center of that one eye when switching from the pen to the far 
object. For Secret Switching #2. pg. 412. 413. 414 : it's central field is in front- 
center of the eye and is directed toward the object the eye is converged to when 
switching on the pen and far object (truck or house) beyond the pen top. See 

dashed line in pictures #2 to 7 on the < left;-from the eye's pupil to the 

pen top, then to the far truck or house. 

Secret Switching #2; using one eye, looking to the object that is to the left or 
right, seen directly beyond the pen top is not the complete natural way the 
eyes-vision function because; the far object is not in the TWO EYES one 
combined central field-between the left and right eyes as it would be when 
using the eyes-vision normally. But; when using Secret Switching #2; the far 
object beyond the pen IS in line with the one eye's central field and the red 
pen top when the eye is converged to-looking directly at the pen top & beyond it. 

Secret Switching #1 and 2 are short extra practices. They are very effective, 
can correct strabismus, astigmatism and blurry vision, but, do not overdo it . 

The main practice to use is A - Steps # 1-8 on page 409, with all objects in 
the central field-between the left and right eyes. That is the normal way the 
eyes, eye moves when practicing looking close and far on objects in a straight 
line with both eyes together and one eye at a time. This keeps perfect, balanced 
convergence, divergence, accommodation, un-accommodation, eye muscle 
function in the left and right eyes, the two eyes moving together, synchronized. 

Secret Switching #1 and 2 are for extra perfection of accommodation, un¬ 
accommodation 'movement-shape' of the lens and eyes. Remember to also do 
A - Steps # 1-8 on page 409 to keep the two eyes, all eye muscles, vision, visual 
system and brain hemispheres balanced. The eyes-brain work together; even 
when one eye is patched; the patched eye moves 'converges, diverges' in the 
same direction that the un-patched eye moves to. The brain, thoughts, mental 
pictures, your interest, objects, moving objects (bird, butterfly flying, wind...) 
in the visual field, sound, touch, smell... activate the mind, eye movements. 

(Note; For strabismus; some forms of crossed, wandering eyes might need a 
variation of Secret Switching #2 or other practices. Ask a Bates eye doctor. 

Or; use only A - Steps # 1-8 on page 409 and the Phoria Swings in the E-books.) 


The amount of convergence, divergence is different depending on the distance the objects are at, distance the eye is switching to, from. It changes the most when doing Plain 
Switching A - #1-8 Steps on page 409. Secret Switching #1 and #2 produce a little change in convergence, divergence. Accommodation and un-accommodation change a lot for all 
3 types of switching; Plain and #1, #2 Secret Switching. These diagrams are simplified for easy viewing. Example; In the top right picture on pg. 412, looking at the house beyond 
the pen; the house is really farther to the side as is seen in the picture on the bottom of the page. I left it as is on the top picture to show how the house appears beyond the pen top. 
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These 4 pictures 
show how the pen 
is truly placed; 
between the left 
and right eyes. 

When using one 
eye; the pen will 
'appear' to be to 
the < left of the far 
central object 
when using the 
right eye. 

The pen 'appears' 
to be to the right > 
of the far central 
object when using 
the left eye. 

See pictures on 
page 412, top left. 





Plain Switching - Pg. 409 > 

Using the Right Eye 

Switching on the close red pen 
and area of the far house 
window that is aligned with the 
pen, between the left and right 
eyes, in the central field. 

The eye converges in when 
looking at the close pen and un¬ 
converges out straight to look at 
the window on the far house. 

This is the same practice as 
doing; A - # 1-8 Steps, page 409 
when using one eye. It can also 
be done with both eyes together. 


In pictures # 1, 2 
above A the right 
eye is used. 

Next; patch the 
right eye and use 
the left eye; 

Switch as shown 
in picture #3 > 

Then do #4; 
Switch on a far 
object (cat) that is 
seen beyond the 
pen top when the 
eye is converged, 
looking at the pen. 
See dashed line 
from the left eye 

-to the pen, 

.to the cat. 

Continue to 
keep the pen in 
the central field, 
between the left 
and right eyes as 
in the picture. 


Pictures on the < left show Plain Switching with 
one eye. Pictures on the right > show Secret 
Switching #2 with one eye. The close pen is 
between the left and right eyes. The far object is 
between the left and right eyes when doing Plain 
Switching. When doing Secret Switching #2; the 
far object the eye is switching to is NOT between 
the left and right eyes. It is to the left or right 
(depending on which eye you are using) of the far 
central object and is seen beyond the red pen top. 
It is in line with the one eye's pupil, direction the 
eye is turned to when converged to look at the 
pen. The eye looks from the pen top to that far 
object that is seen beyond the pen top. 

Keep the pen between the eyes, in the central field. 

Switch back and forth; close, far, close, far on 
the pen top and the far object that is seen beyond 
it; Shift on the pen, then shift on the far, pen, far... 

Shift on each object a few seconds or more; 5 
to 10 seconds... Blink. Relax, move; avoid tension, 
immobility when switching, shifting on objects. 


3rd Type of Switching 
< Secret Switching #2 ; 

Using the Right Eye 
Switching on the close red pen and the 
boy in the far house window that is to 
the < left of the central field and is seen 
directly beyond the top of the red pen, 
in line with that eye’s converged view. 

See the dashed-line. 

The eye converges in when looking at 
the close pen and remains converged to 
look directly past the pen top to the boy 
in the window on the far house. 

The eye, it's central field is directed 
at and shifting part to part on the boy. 

DO ONLY with one eye at a time. 
Never do this with both eyes together. 


Include Centralizing 
(Central-Fixation) when 
doing any switching 
practice, shifting on 
close and far objects. 

Example for Secret 
Switching #2; Look at 
the pen top and shift on 
tiny parts. Then; switch 
from the pen top to a 
small area of the far 
object that is close to 
the top edge of the pen. 
Shift on tiny 
parts on that 
area of the far 


object and on 
other areas. 


Then back to 


the pen top. 
Repeat. 


Plain Switching - Pg. 409 > 

Using the Left Eye 

Switching on the close red pen 
and area of the far house 
window that is aligned with the 
pen, between the left and right 
eyes, in the central field. 

The eye converges in when 
looking at the close pen and un¬ 
converges out straight to look at 
the window on the far house. 

This is the same practice as 
doing; A - # 1-8 Steps, page 409 
when using one eye. It can also 
be done with both eyes together. 

To prevent tension in the hand, arm, 
tension traveling into the shoulders, 
neck, head and eye muscles and to 
enable free movement, relaxation; 

place the pen upright on a table at 
eye level or hang it on a string. 


■ 

■ 

J 



After switching back and forth-close and far a few times; 
Switch to the far object; then you can move around 'shift' on 
other far objects. Shift from object to object and part to part 
on objects. Blink. The head-face moves with the eye, placing 
each object you look at between the eyes, in the central field 
by using Plain Switching with one eye as shown on page 409 
and pictures on the < left. Before moving back to the pen; 

For Plain Switching : move to the far object that is in line 
with the pen, between the eyes ; then switch back to the pen. 

For Secret Switching #2 : look at the far object that is seen 
directly beyond the pen top ; then switch back to the pen. 

Make Secret Switching #2 Easy’, just place the pen between 
the left and right eyes, in the central field, at eye level. Cover 
one eye; then switch on the pen and any far object that is seen 
directly beyond the pen top . The pen distance is varied; 2 to 
10 inches to 20 inches and 2 feet to 10, 20, 30,100+... feet. 

Always begin and end the Secret Switching #2 
practice with A - #1-8 Steps on page 409; Plain 
Switching with the pen and far object between the 
left and right eyes, in the center of the visual field, 
using both eyes together and one eye at a time. 

Use Switching occasionally and switch with the 
Correct, Relaxed Natural Vision Habits Card (end 
of the book), read fine-microscopic print daily and 
shift as a habit for clear eyesight and healthy eyes. 


■ 

■ 

I 



3rd Type of Switching 
< Secret Switching #2 : 

Using the Left Eye 
Switching on the close red pen and the 
cat in the far tree that is to the right > 
of the central field and is seen directly 
beyond the top of the red pen, in line 
with that eye's converged view. 

See the dashed-line. 

The eye converges in when looking at 
the close pen and remains converged 
to look directly past the pen top to the 
cat in the far tree. 

The eye, it's central field is directed 
at and shifting part to part on the cat. 

DO ONLY with one eye at a time. 
Never do this with both eyes together. 

See Dr. Bates' Squint Chapter on page 221 
and his Better Eyesight Magazine for crossed, 
wandering eyes, double vision cures with 
switching, shifting... directions and pictures. 























Switch back and forth on the Close Red Pen and Far Clock. Shift on them. 
Practice with; Both Eyes Together. Then, One Eye at a Time. Extra practice 
with the Less Clear Vision Eye. End with Both Eyes Together again. 



Pen and clock are in the central field; 

between the left and right eyes, 
at eye level. Blink, Shift and Relax. 


_jer- Shift P 

T "jijj" 

































Shift on the Close Red Pen. 

Then; Switch to the Tree Branches 
or House Window in the Distance 
beyond/in line with the Red Pen. 

Shift on them. Then return to the Red Pen. 
Shift on it. Repeat looking Close and Far. 


Reflection of a lightbulb (close object) in window. 
Shift and Switch on the lightbulb and a far object 
(tree branch, house roof...) in the distance 
beyond and in line with the light bulb. 

Far object; 


Tree Branches, Window* 
; Object; 


Red 


Pen 
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A typical case of convergent squint or 
“cross eyes. 


Better Eyesight 

TREATMENT. One patient, forty years of age, had 
been blind from birth. The corneas of both eyes were 
totally opaque, so that it was impossible to see the color 
of the iris. The patient was helpless on the street and 
required someone to lead him. Central fixation, the use 
of his memory and imagination, and other methods for 
the relief of eyestrain were practiced. The sun treatment 
was especially beneficial. The patient was taught to ex¬ 
pose his closed eyelids to the sun for many hours daily. 

At the end of a few months’ treatment, he became able 
to recognize people on the street. He was taught the 
alphabet and the names of the figures. When his knowl¬ 
edge of the letters became perfect, he was able to read 
the Snellen test card, 20/20. He was also able to read fine 
print without glasses. After thirty-five years, his friends 
reported that his eyes were still normal. 

Another case was that of a woman, aged seventy-five, 
who had to be led into the office. She had suffered from 
inflammation of the cornea of both eyes for many years, 
and had frequent attacks of ulcers. From time to time, 
these ulcers would heal, but they always left a scar. 

When the patient was first seen, a scar tissue involved 
the whole cornea, so that one could not distinguish the 
colored part of the eye. I believe that eyestrain was the 
only cause of the trouble, because the sun treatment, 
palming and swinging, brought about an improvement so 
that the cornea became perfectly clear, and the vision of 
the patient for distant and near objects was normal. 

The Blindness of Squint or Amblyopia Ex 
Anopsia 

In cases of squint, the vision of the eye which turns 
either in or out is variable. In many cases, the squinting 
eye may have normal vision, but in the majority of cases, 
the vision may be very much lowered, and in rare cases, 



The same patient cured by rational 
methods of eye training. 


Better Eyesight 


the squinting eye may be totally blind with no perception 
of light. 

CAUSE. There have been many theories proposed to 
accopnt for the blindness of squint. I have found, how¬ 
ever, that the cause of the blindness is due to eyestrain. 

TREATMENT. The vision of these cases is benefited 
by relaxation methods—palming, swinging, and the use 
of the memory or the imagination. A letter may be 
imagined perfectly or imperfectly. When imagined im¬ 
perfectly, the vision is always lowered. When imagined 
perfectly, with the eyes open as well as with the eyes 
closed, the vision is always improved. By remembering 
or imagining a letter, with the eyes closed for half a min¬ 
ute or longer, one becomes able to imagine a letter quite 
perfectly with the eyes open for a few seconds. Repeat. 

CASE HISTORY. In one case, a woman, about thirty 
years of age, was totally blind in the right eye which 
turned in, although the eye itself was apparently normal. 
That is to say, there were no opacities in any part of the 
eye, and the retina and optic nerve were normal. 

With both eyes open, the vision was 15/20. By prac¬ 
tice, with, the aid of her memory and imagination, the 
vision, with both eyes, soon became normal without 
glasses, 15/10. Coincident with the improvement of the 
vision of both eyes together, which meant an improve¬ 
ment in the vision of the left eye, the patient gradually 
became able to distinguish light in the right or blind eye. 
In less than two weeks, after daily treatment, the vision 
of the right eye became normal and the eyes straight. 

It seems curious that so many articles have been pub¬ 
lished on amblyopia (dim-sightedness) ex-anopsia (from 
lack of education or use of eye) without going further 
and studying the results of the opposite of ex-anopsia,— 
relaxation methods of treatment. 














Phoria Directional Swings 


Eyes normal, in correct position, 
looking at the green bead, in the 
center of the visual field. 


Bead 

String 


#3 Blue 
Bead 


#2 Green 
Bead 



#1 Red 
Bead 


Correct image of 
the string, beads, 
and X when 
looking at the 
#2middle green 
bead. 


— X crosses correct on 
the #2 green bead 


These pictures are an 
overhead view; you are 
looking down from behind/ 
above the person to see 
how the bead string and 
eyes appear, eyes move. 

A light is moved to 
the front, center of 

Rinhf- the face > between 
P 9 the eyes to coax 

E y e a wandering 

eye to move 
correct, look 
straight at the 
green bead in 
the central field. 
X crosses on the bead. 


Right eye wanders 
out to the Right. 



— X crosses 
incorrect 
beyond the 
#2 green 
bead 


A Moving Light is used to gently, 
with relaxation, coax the right 
eye to move to correct position. 


Right eye has moved correct, to 
the center of the visual field , is 
looking at, shifting on the #2 
green bead with the left eye. 




The moving light 
coaxes the right 
eye, (its central 
field, visual 
attention) to 
move 'shift'onto 
the green bead. 

Then the X will 
cross correct on 
the green bead. 


®® 



With both eyes; look beyond the string 
at a far object, or look before the 
string at a close object; the string and 
all beads appear double; 1 string with 
3 beads on the < left. 1 string with 3 
beads on the right >. The strings do 
not cross - the X does not appear. 

Next; look at a bead. The strings 
cross and form a X on the bead. 

Normal eyes see the 2 images of a 
bead move closer together as you look 
closer and closer toward the bead. 

The 2 images merge into one bead 
when the eyes (central field) look 
directly at the bead, converge, diverge 
perfectly for the distance it is at. 

Width of the space between the left, 
right 'double' image of the beads the 
eyes are not looking at changes with; 
the distance the beads are from the 
eyes, eachother, which bead or area of 
the string the eyes are looking at. 

The size that a bead 'appears' to be 
changes when viewed at different 
distances from the eyes; 

Closest = biggest, Far = smallest. 

A wandering or crossed eye alters the 
bead's position and space between a 
bead's double image more or less 
depending on the amount and type of 
the strabismus. Example; a right eye 
that wanders out to the right > makes 
the bead it is looking at 'appear' to 
move to the < left. Try it; Patch the 
left eye. Look at the green bead with 
the right eye, then move 'shift' the 
right eye out to the right >. The green 
bead appears to move to the < left. 

See pictures on page 241, 245. 



A typical case of convergent squint or 
“cross eyes. 



The same patient cured by rational 
methods of eye training. 


Right Ey< 


a right > 



Correct 
image; 
placement 
of the X— 
string & \ 
beads _ 


X crosses 
correct on 
the #2 
green bead 





Eyepatch 


Move picture left < from center of face 

(For all 4 conditions; 
Move the picture back 
and forth; start position 
to direction eye should 
move to, then back to 
start position. Repeat.) 


Face straight ahead at the bead, 
central field as the eye moves 
with the light to the central field. 


Use the Bead String; Pictures #1-5 show how to correct a right eye that wanders outward. 
Move a small light in front of the face, in the central field; between the eyes . at eye level to 
coax a wandering or crossed eye to look at/move with the light to correct position; to the 
central field. (See example in picture #3); Start by placing the light at the position the right 
wandering eye is facing. Then; move the light to in front of the face, into the central field, 
between the left and right eyes, at eye level. The eye, it's central field looks at and moves 
with the light. (See picture #4.) Then; move the light forward onto the green bead. Option ; 
Move the light from the starting position directly onto the green bead (as is shown by the 
circular line-arrow in picture #4, and in the small picture above, light on the green bead.) 

The bead string, beads are in front of the face, between the eyes, in the central field . The 
light moves onto the bead; bead and light in the central field, the left and right eyes (their 
foveas) are facing the bead/central field. When both eyes are in correct position, looking at 
the bead; the 2 images of the bead merge into one bead. The 2 strings cross and form a X 
on the bead. Shift part to part on the bead. Trace around on the edge of it clockwise, 
counter-clockwise. Blink. Look close and far along the string; the X moves with the eyes. 

Next; Practice with the red and blue beads. Vary the distance of the beads and light. 
Normally the head moves with the eye, eyes. Read directions for pictures on the right >. 



in to right > 


Move picture right > from center of face 


(Dashed line=brain,— )i 
body’s midline and 
eyes’central field. 



Right eye crosses in to left </ 

I 

Pictures above show how to correct 4 types 
of Strabismus. Move a colorful picture of a 
boat (or a light...) to attract the eye, mind's 
attention, induce correct eye movement; get 
the eye to move to/face the central field. The 
eye moves gently, easy. Do not force, stretch, 
strain the eye, muscles. When the eye moves 
correct; the head/face moves with the eye. 
Head and eye facing in the same direction. 


Practice without the bead string; move the eye all the 
way to the left <. Practice with and without the patch; 
right eye moving with the left eye. Practice moving the 
eye, eyes with the light as it moves left <, right >, up A , 
down v, diagonally, circular, close, far... Practice steps 
1, 2, 3, 4 without the bead string; place any object in the 
central field and move the eye/eyes to the central field 
and shift on the object. 

®G -Right Eye 

(It is ok to do 
some practice 
without the 
eyepatch. 

This is the 
same ‘game’ 
that is applied 
when a parent 

throws a 
bah, toy... 

* into the 
direction 
‘central Held’ 
a child’s 
strabismus 
eye should 
be facing.) 

Picture above A ; Practicing Without the Bead String. 
(Pictures are an overhead view, your left and right sides.) 

The outward wandering right eye has moved with the 
light from the right > side of the face to correct position; 
front of the face, central field. Then; the light, eye moves to 
the < left. Blink and relax. After the eye has moved with the 
light from the right side to correct position front of the face, 
looking in the centralfield-between the eyes; keep the light 
in the central field and move the head/face with the eve, in 
the same direction as the light and eye move to the left side. 
This keeps the eye muscles relaxed, prevents tension, strain 
and pulling of the eye and muscles. The goal is to get the 
left and right eyes to move together, in the same direction. 

To test full eye movement; the eye can move left without 
the head/face, as in picture #5 {gently, no force!) the first 
time it moves correct. After that; use the eye completely 
normal; the head/face moving left with the eye, in the same 
direction. After working with the strabismus eye : always 
work with the other 'normally moving' eye. (patch the 
strabismus eye). Light is between the eyes. Move the light 
and shift on it. Move the head/face with the eye to keep the 
moving light in the central field. End by working with both 
eyes together. This balances the left and right eyes' vision, 
eye muscle function, brain-visual cortex-left, right brain 
hemisphere function with the left, right eyes, eye muscles. 

When using the light (or the picture) when not wearing 
the eyepatch : you can start by placing the light in front of 
the strabismus eye, where it is facing. Coax the eye to move 
correct by moving the light to the central field. When the 
eye has moved correct; is facing the central field-between 
the eyes-the same direction as the normal positioned eye; 
Then, do not place the light in front of one eye. Keep the 
light between the eyes, in the central field when using both 
eyes together, and when using one eye at a time . Move the 
head/face with the eyes. Eyes, head/face moving together, in 
the same direction ( correct direction normal eyes move to). 
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For Phoria Swings (see the PDF E-books); When the strabismus eye moves correct, to the central field; practice 
switching, shifting on the Bead String or Pens in a Row or any in-line close and far objects to get the vision clear in 
that eye. A crossed, wandering eye will move correct when the vision in the eye becomes clear or gains some clarity 
and when the clarity is improving in both left and right eyes and is or is becoming equal in both eyes. 

Also do the Cross Crawl, Figure Eight and other left, right brain hemisphere activation, integration practices. 


Central-Fixation-Central, ’Fovea' Vision 


CONES - LIGHT RECEPTORS 
IN THE RETINA. 

PRODUCE VERYCLEAR 
FINE DETAILED VISION AND 
BRIGHT COLOR 
PERCEPTION. 

RODS - LIGHT RECEPTORS 
IN THE RETINA. 

PRODUCE LESS CLEAR 
VISION. 

RODS PERCEIVE LIGHT/ 
DARK, BLACK/GREY AND 
WHITE COLOR. 

RODS DETECT MOTION, 
OBJECTS MOVING IN THE 
VISUAL FIELD. 

EXAMPLE; AOBJECT 
(BIRD....) MOVES IN THE 
PERIPHERAL FIELD, THE 
RODS DETECT IT AND THE 
PERSON TURNS AND 
LOOKS DIRECTLY AT THE 
BIRD, PLACING IT IN THE 
CENTER OF TH E VISUAL 
FIELD TO SEE IT CLEAR. 
RODS ALSO CONTINUE TO 
FUNCTION IN VERY DIM 
LIGHT, ALMOST COMPLETE 
DARKNESS. 


FRONT VIEW OF THE BACK OF THE EYES RETINA, 
LOOKING IN THROUGH FRONT OF THE EYE 



CLEAR AS THE CENTER OF THE 
VISUAL FIELD. 


Since small objects cannot be seen without central fixation, 
the reading of fine print, when it can be done, is one of the 
best of visual exercises, and the dimmer the light in which 
it can be read and the closer to the eye it can be held the 

better. Read fine print in the sunlight daily. No eyeglasses! 


I think its lots of fun playing tag with the memory or 
mental pictures. I like to dig out of my memory all the 
perfect mental pictures I can—-one by one—for Central 
Fixation plays a big part in mental pictures, remember¬ 
ing one thing best at a time. 

Having once been to Canada my favorite way of get¬ 
ting relaxed is to go there by mental pictures. I go along 
a beautiful country road, remember a lake that had im¬ 
pressed me, visualize it with my mind’s eye and so on. 
Sometimes I skip a couple of towns and arrive in Canada 
very quickly and other times I get enough relaxation by 
just staying in one town for a while. 


Palming 


Central Fixation and 
Shifting. 

The center of the visual 
field moves, shifts with 
the eyes, point of 
visual attention. 


Center of 
Visual Field 



Center of 
Visual Field 




eyes are looking at. 

The eyes, head/face, center of visual field are directed at the part of the 
object the eyes a re looking at. 

The center of the visual field moves with the eyes (& head, face) as the 
eyes move 'shift'from part to part on the object and from object to 
object. 



Palm and remember, 
shift on a favorite 
object: flower, colorful 
stone, jewelry, tree, 
land, old house... 
improving the memory, 
imagination of clear 
mental pictures relaxes 
the mind, body eyes 
and improves the vision. 



Palm and imagine drifting down a river. 
See objects in color, clear, motion. 
Movement of the boat, water, wind, birds 
flying, sun shining, sparkling on the 
river, animals walking on the shore, 
colorful dragonflies... Imagine all the 
senses; touch, warmth of sun, feel the 
breeze, hear the water, birds, wind, taste 
your f avorite drink... 



Palm and remember a 
sunset, blue sky, white 
doud... and shift part to 
part on the objects and 
from object to object. 
Then, it is easy to 
remember a clear, black 
letter o. Place the o on 
the white cloud and 
shift on the o and see it 
move, 'swing' opposite 
the shift of the eyes. 
Open the eyes, vision is 
clear. 



Remember pleasant 
objects, favorite scene, 
adventure, activity... 
Remember, imagine 
objects clear, in color, 
motion: Birds, 
butterflies flying about, 
wind b lo wing the t all 
grass,flowers, sun 
sparkling on the 
mountain tops, river. 
Shift on the objects. 
Shift on, see in the m ind 
small fine details clear. 


/ 



Sunlight and 

Sunning daily 
Sit in the sun, eyes 
open looking at the 
bright sky then 
eyes closed facing 
the sun and move 
the head side to 
side, up and down... 


The Central light ray from the part of the object the eyes are looking 
directly at/center of visual field focuses on the exact center of the fovea 
centralis in the center of the macula, eyes retina. 

Peripheral rays focus on the peripheral areas of the retina. 

Vision is perfectly clear. 


Kitty 



Remembering, Imag ining dear 
mental pictures improves the 
memory, imagin ation, relaxation 
and darity of vision. 

The girl palms and thinks of her 
doll, (a favorite thing), remembers, 
imagines, shifts part to part on her 
doll seeing on e part b est at a time 
(Central Fixation). Doll is imagined 
clear, in color. This improves the 
memory, imagin ation and darity of 
vision for other objects. 
Remembering mental pictures of a 
pleasant object, subject relaxes the 
mind, eyes, improves the vision. 
She shifts on a dear mental image 
of her kitty cat. 

Sees it in motion, playing. 


Shift left and right on the 
E and see it move in the 
opposite direction. 

+Shift to the dot on the 
left, The E moves right. 
+Shift to the dot on the 
right, the E moves left. 

E 



| Palming] 


Palm and imagine 
black or any 
pleasant object, 
scene... Think 
happy thoughts. 
Shift on objects in 
the mind, see 
them dear, in 
color, motion. 



Perfect mental pictures, 
relaxation=cl ear vision. 


1 



Sway, dancing to music 
improves d arit y of v ision 
and straightens the e^s, 
gets them moving together. 


















THE FIGURE EIGHT 
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LEFT 


Sunning Examples 


Face the sun with the eyes 
closed and move the head/ 
face slowly, relaxed side to 
side; left, right, left, right... 
Feel and see the sun move 
across the face/closed eyes. 
Then, move the head/face up 
and down, then circular; trace 
around the sun counter 
clockwise, clockwise. 

The eyes, head/face (and 
body) move together, at the 
same time, in the same 
direction. 

Do the rock while sunning; 
Face the sun with the eyes 
closed and rock the entire 
body side to side, left and 
right. 

Do the long swing. 

Sit facing the sun, relax, eyes 
closed and daydream 
pleasant thoughts. 
Occasionally move the head/ 
face side to side. 




i RIGHT 



CLOSE 



Sway < left and right > and 
see the close chart swing 
opposite the movement 
of the eyes, head, body. 

Notice the far chart 
appears to move in the 
same direction with you 
and against the close chart. 
Far objects shows less 
opposite swing. Close 
.objects shows the most 
.opposite swing. 


Swing shorter and; 


Switch, shift on 
letters on two 
identical eyecharts 

placed at close and 
far distances. 


THE FIGURE EIGHT - INFINITY SWING 



THE FINGERTIPS OF THE 3RD FINGER OF THE LEFT AND RIGHT 
HANDS TOUCH WITH THE PALMS FACING IN TOWARD THE 
FACE. 

THIS IS THE START POSITION AT THE CENTER OF THE FIGURE 
EIGHT. 



CENTER 

STARTING POINT 



DRAW THE FIGURE EIGHT WITH THE EYES. HANO AND END OF THE NOSEFEATHER WHILE DOING THE LONG SWING 

FOLLOW THE ARROWS - START IN THE CENTER AND DRAW UP THE CENTER AND TO THE LEFT FIRST. DRAW THE LEFTSIDE AND BACK UP 
THE CENTER. THEN DRAW THE RIGHT SIDE; DRAW LEFT. RIGHT. LEFT. RIGHT... 


DRAW THE LEFTSIDE FIRST WITH THE LEFT HAND. 

SWING. TURN LEFT/WD LIFT THE HEEL OF THE RIGHT FOOT. 

EYES LOOKING AT/SHIFTING ON AND MOVING WITH THE CENTER FINGERTIP OF 
THE LEFT HAND AS THE HAND DRAWS THE EIGHT. 

THE END OF THE NOSEFEATHER AND EYES (VISUAL ATTENTION) ARE ON 
AND MOVING WITH THE LEFT HANDS CENTER FINGERTIP. 

PALM OF HANO IS FACING IN TOWARD THE FACE WHEN IN THE CENTER. THEN 
MOVES OUT STRAIGHT WITH THE AR M AS THE HAND DRAWS THE LEFTSIDE- 


DRAW THE RIGHT SIDE WITH THE RIGHT HAND. 

SWING. TURN RIGHT AND LIFT THE HEEL OF THE LEFT FOOT. 

EYES LOOKING AT/SHIFTING ON AND MOVING WITH THE CENTER FINGERTIP OF 
THE RIGHT HAND AS THE H AND DRAWS THE EIGHT. 

THE END OF THE NOSEFEATHER AND EYES (VISUAL ATTENTION) ARE ON AND 
MOVING WITH THE RIGHT HANDS CENTER FINGERTIP. 

PALM OF HAND IS FACING IN TOWARD THE FACE WHEN IN THE CENTER. THEN 
MOVES OUT STRAGHT WITH THE ARM AS THE HAND DRAWS THE RIGHT SIDE. 



MOVING BACK AND FORTH; LEFT, RIGHT, L EFT, RIGHT AND PASSING ACROSS THE CENTER OF THE 
BGHT (MIDLINE/CENT m OF THE BRAIN AND BODY) ACTIVATES AND I NTEGRATES THE LEFT AND 
RIGHT BRAIN HEMISPHERES, CLEAR CLOSE AND DISTANT VISION AND EQUALLY CLEAR PERFECT 
VISION IN THE LEFT AND RIGHT EYES. 


DRAWING THE FIGURE BGHT RELAXES AND BRINGS MOVBWIENT TO THE EYES, HEAD/FACE, NECK . 
BACK AND BODY AND ACTIVATES CORRECT VISION HABITS. 

THIS ALSO IMPROVES THE CLARITY OF EYESIGHT. 


The Figure Eight - Infinity Swing 


















EYECHARTS 


Letter size for the charts on the following pages are approximate; print from the PDF E-Book and resize 
with a copy machine for exact measurement. Print the 20/20 line 3/8 inches. When letters on that line 
and below are clear; vision is clearer than 20/20 for distant vision at 20 feet and farther. Print the 
charts small and fine print for close vision practice at 5 feet and up to 1 inch from the eyes. 


Read, See Small letters Clear on a Familiar Eyechart Daily; 
Both eyes together, one eye at a time, both eyes together again. 


SNELLEN TEST CARDS 
There should be a Snellen test card in every 
family and in every school classroom. When prop¬ 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let¬ 
ters they can see at a distance of ten, fifteen, or 
twenty feet. 

For Sale By 

The Central Fixation Publishing Company 


Paper .50 Cents 

Cardboard (folding) .75 Cents 


Delivered 

Back numbers Better Eyesight: single copies, 30 cents; 
first and second years, unbound, $3 each; bound in cloth, 
$1,25 extra. Photographic reductions of the Bible,$4, Ophthal¬ 
moscopes (best quality), $20. Burning glasses, $4, Reprints 
of articles by Dr, Bates in other medical journals, a limited 
number for sale. Send for list. 


Eyechart Videos 

Videos are on Youtube. Download with Real Player SP. 
Watch on computer. Can also be converted for television. 



http://www. voutube.com/watch?v=sM-EHaC-J6w&feature=channel 

http://www.voutube.com/watch?v=863vFmc-Ius&feature=channel 

http://www.voutube.com/watch?v=mYpsYPPV ha&feature=channel 

http: / /clearevesiaht.info/id79.html 
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How to Use the Snellen Test Card 

FOR THE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card is placed permanently upon the 
wall of the classroom, and every day the children silently 
read the smallest letters they can see from their seats with 
each eye separately, the other being covered with the palm 
of the hand, in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to improve the sight of all children in one week 
and to cure all errors of refraction after some months, a 
year, or longer. 

Children with markedly defective vision should be en¬ 
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. IS, 1918. 

R. V. (vision of the right eye) 20/40. 

L. V. (vision of the left eye) 20/20. 

John Smith, 11, Jan. 1, 1919. 

R. V. 20/30. 

L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil 5 the denominator denotes the 
line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy¬ 
siology of the eye. 


Right 



Man improves vision in his left eye, 
the eye with less clear vision. 

+ Shift on letters on the large distant 
card and close fine print card with 
the left eye. Blink. 

+Shift on a letter with the eye open 
and remember, imagine it clear. 
+Then: repeat in the imagination 
with the eye closed. 

+ Open, repeat. 

Next; use the black letters on white paper card ; 

+ Look at and remember, imagine the 
white spaces between sentences, and 
the white areas in and around letters 
are pure, bright white . Do this with; 
the eye open, closed, open. 

+Then: look at the black print and see, 
read it clear. 

+ Last: practice with the right eye, 
then left again, then both eyes 
together. 


Shift on letters on a 
eyechart (test card) with 
+ both eyes together, then 
+one eye at a time, then 
+ both eyes together again. 



the eye not in use and 
keep the eye open 
under the patch. 



Read the test card daily 
in good light, sunlight 
is best. Shift on a letter 
and remember, imagine 
it clear, correct with the 
eyes open, then in the 
imagination with the 
eyes closed, then with 
the eyes open again. 
Repeat. Blink. Practice 
on smaller letters. 
Practice with both eyes 
together, one eye at a 
time, then both eyes 
together again. Practice 
wth the chart at various 
distances 5ft.to 200ft. 
+ Practi ce on fin e print 
at 20 inches and closer 
to 3, 2,1, inches from 
the eyes. 
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The part of the R the eyes are looking at is in 
the central field (macula-fovea area of retina) 
and is seen clearer than other areas of the R 
the central field is not upon. Note the parts 
of the R not in the central are less dark, less clear. 

When the attention ‘central field’ moves to 
a new part; that part will be darkest, most clear. 

Central-Fixation with Shifting. 

The central field shifts part to part on the letter so fast, it 
causes the entire letter, all parts to appear dark black, clear. 




In the upper picture the sight is centered upon one spot, 
the upper left-hand comer of the letter R, which is seen 
more clearly and appears to be blacker than the rest of the 
field of vision. This is central fixation. In the lower 
picture the subject is endeavoring to see every part of her 
field of vision equally well at the same time. This is 
eccentric fixation and always accompanies eye strain. 

Upper picture; the less black, less clear parts of the R not in the central field is accentuated to emphasize 
what central-fixation is. In reality those areas do not appear as light, blurred as in the picture. 


E 

Shift left and right, 
top and bottom 
and in any direction 
on the E. 

c 

Look at/see 
clearest - one part 
(dot) of the C at a 
time, in the center 
of the visual field. 
The part (dot) in 
the peripheral field 
is less clear. 


Person is loo king at, 
shifting on the 
middle part of the B. 
The middle of the B 
is in the center of 
the visual field, is 
seen darkest black, 
clearest. The center 
of the visual field is 
seen best, clearest. 


All p arts of the B that are awayfrom the middl e part 
that the eyes are looking directly at and other letters 
around the B are in the p eripheral fi eld and are seen 
less clear. Th ey are seen clearest only if the eyes, 
central field moves onto them. 


Shift left and right, top 
and bottom, middle, 
diagonally and in any 
direction on the E and 
see it move in the 
opposite direction. 
Practice on the dots: 
shift dot to dot and see 
the E move. 





less clear. 



Shift:* —» 
left and right, 
dot to dot on 
the o and see 
oppositional 
movement. 



Practice shifting on a 
familiar object - 
letters on a test card 
daily with; 

Both eyes together, 
one eye at a time, both 
eyes together again. 
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Emily C. Lierman seeing the 20/20 line on the eyechart clear 
after her eyesight was cured by Ophthalmologist William H. 
Bates. She became his assistant, working in his Clinic in New 
York City for many years practicing, teaching patients Natural 
Eyesight Improvement, The Bates Method. They later married. 
Her name was changed to Emily A. Bates. She Authored the book; 
‘Stories From The Clinic’ 



The fact is that it requires an effort to state what is no 
true, arid this effort always results in a deviation from th< 
norma 1 m the refraction of the eye. So sensitive is the tes 
that if the subject, whether his vision is ordinarily norma 

ZSi, ZTT*? th * initials his name correctly whiU 
looking at a blank surface without trying to see, there will 
be no error of refraction; but if he miscalls one initial, ever 
without any consciousness of effort, and with full knowledge 
that he is deceiving no one, myopia will be produced. 


CURED IN FIFTEEN MINUTES 

Patients often ask how long it takes to be cured. T 
answer is that it takes only as long as it takes to rela 
If this can be done in five minutes, the patient is cun 
in five minutes, no matter how great the degree of his err 
of refraction, or how long its duration. AH persons wi 
errors of refraction are able to relax in a few secon, 
under certain conditions, but to gain permanent relaxatk 
usually requires considerable time. Some persons, howeve 
are able to get it very quickly. These quick cures are vei 
rare, except m the case of children under twelve; but th< 
o occur, and I believe the time is coming when it will 1 
possible to cure everyone quickly. It is only a question c 
accumulating more facts and presenting them in such a wa 
that the patient can grasp them quickly, 

A very remarkable case of a quick cure was that of 
man of fifty-five who had worn glasses for thirty yeat 
for distant vision and ten years for reading, and whos 
distant vision at the time he consulted me was 20/200 
When he looked at the Snellen test card the letters a F 
peared grey to him instead of black. He was told that the; 


were black, and the fact was demonstrated by bringing the 
card close to him. His attention was also called to the fact 
that the small letters were just as black as the large ones 
He was then directed to close and cover his eyes with the 
palms of his hands, shutting out all the light. When he 
did this he saw a perfect black, indicating that he had 
secured perfect relaxation and that the optic nerve and 
visual centers of the brain were not disturbed. While his 
eyes were still closed he was asked: 

“Do you think that you can remember with your eyes 
open the perfect black that you now see?” 

“Yes,” he answered, “I know I can,” 

When he opened his eyes, however, his memory of the 
black was imperfect, and though able to read the large 
letters, he could not read the small ones. A second time 
he was told to close and cdver his eyes, and again he saw 
a perfect black. When he opened them he was able to 
retain complete control of his memory, and so was able to 
read the whole card. This was ten minutes after he entered 
the office. 

Diamond type was now given him to read, but the 
letters looked grey t<? him, and he could not distinguish 
them. Neither could he remember black when he was look¬ 
ing at them, because in order to see them grey he had to 
strain, and in order to remember black he would have had 
to relax, and he could not do both at the same time. He 
was told that the letters were perfectly black, and when he 
looked away from them he was able to remember them 
black. When he looked back he still remembered them 
black, and was able to read them with normal vision at 
twelve inches. This took five minutes, making the whole 
time in the office fifteen minutes. The cure was permanent, 
the patient not only retaining what he had gained, but con¬ 
tinuing to improve his sight, by daily reading of fine print 
and the Snellen test card, till it became almost telescopic. 
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One of the ways the eyes-brain see is by contrast of white-black and other colors, light-dark, shadows, texture... This relaxes the mind and eyes. 
Relaxation, variety brings clarity. Look at the white page, then at the white spaces between sentences, white area around and inside letters and words, 
(pg. 144, 326) Then look at the black letters. Look at the black edges of the letters, then at the white page near the letter's edge. The white area closest 
to the black edge appears brighter, whiter, it 'glows'. Move back and forth on the white glowing areas, the black letters and it's edges. Shift this way 
along the letters on the eyechart. The white glow on the page near the edge of the bottom of each black letter combines to create a thin bright glowing 
white line under sentences. The bright white line also appears along the top edge of the sentence. Look at the white line, then the letters, then line, 
letters... Blink. The glow is a natural illusion. The white relaxes the mind and eyes because it is a blank area; prevents using effort to see, squinting, 
tension. White also activates the retina, its cones, rods; as light does. Relaxation from the white, contrast and the activation by 'light' continues when 
looking at the black print. The letters are seen dark black and clear. Look at the print, read the letters, words, sentences easy, effortless. Blink, relax. 

Looking back and forth on the white areas and black letters when reading the eyechart keeps the eyes-vision moving. This prevents staring, strain. 
Movement maintains relaxation and clarity. A entire eyechart is read in seconds. Eye movement moves light on the retina, is necessary to activate the 
cones, rods, nerves... in the retina, send energy, light-image signals to the brain. Note the chart is perfectly clear when glancing at it without thinking 
to 'test' the sight; when relaxed deeply, or active running around the house, yard and you suddenly look at the chart without planning to. It is seen 
clear because there is no feeling of a test to pass, no pressure to be perfect, no nervousness. Just relaxed, moving vision. Blink and shift. 4 Videos; 


http://www.youtube.com/watch?v=sM-EHgC-J6w&feature=channel http://www.youtube.com/watch?v=863yFmc-Ius&feature=channel 
http://www.yo utube.com/watch? v=mYpsYPPV_hg&feature=channel http ://clearevesight-b atesmethod.info/id79.html 
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EYECHARTS TO TEST AND IMPROVE CLOSE AND DISTANT EYESIGHT 


SWITCH AND SHIFT ON LETTERS ON TWO IDENTICAL EYE CHARTS PLACED AT CLOSE 
AND FAR/ CLEAR AND UNCLEAR DISTANCES. 


CLOSE 

CLEAR 



FAR 

UNCLEAR 



-t 




SHIFT FROM PART TO PART (DOT TO DOT) ON THE E’S 


LU 

E 

LU 

E 

E 

E 

TOP 

AND 

BOTTOM 

LEFT 

AND 

RIGHT 

DIAGONALLY 

CORNER 

TO 

CORNER 

MIDDLE 

SHIFT FROM 

PART TO PART IN 
ANY DIRECTION 


Videos - http://www.voutube.com/watch?v=863vFmc-Ius 


Meaning of 20/20; (for Distant Vision) 

+The top number indicates the distance the person is standing from the chart. 

+The bottom number indicates the size of the letter, the line the eyes are looking at. 
A 20/20 letter is 3/8 inch. high. 


E < This E is about 3/8 inch, on 100% computer screen. 

+The bottom number also indicates the distance that a 
person with clear vision sees the letter clear. 


Distant vision - Big C eyechart with a small 5 line added at bottom. 

20 = 20 feet 

20 = 3/8 inch letter - 20 line. 

Normal, clear vision. 


Example; the 20/20 line on the test chart for distant vision; 
+The top number, 20 indicates; the person is standing 20 
feet away from the letter on the eyechart. 

+The bottom number, 20 indicates the person is looking at 
the 20/20 line, 3/8 inch, letter and, that; a person with 
clear 20/20 vision can see the letter clear at 20 feet away. 

The eyechart is placed at 20 feet to test distant vision 
because the eyes do not need to un-converge, un¬ 
accommodate any further when looking at about 20 feet and 
farther into the distance. If the letters are seen clear at 20 
feet, they are seen clear at all distances beyond 20 feet. 

At farther distances (300+ ft.) usually people move closer 
(200 to 40, 20 ft.) to see the medium, small letters, bottom 10 
line and smaller. There are people with such perfect vision and 
relaxation that they can see small details at very far distances. 

Here's another example; 20/200; 

+The top number (20) indicates the person is standing 20 
feet away from the eyechart. 

+The bottom number (200) indicates the size of the letter, 
line the person is looking at. 

The 200 line letter is the largest letter on the top of the chart. 
A 20/200 letter is 3 Vi inches high. 

+The bottom number, (200) also indicates that a person with 


20 - 20 feet 

5 * Smallest letter, bottom of chart - 5 line. 
Clearer than 20/20. 

40 = 40 feet 

5 = Smallest letter, bottom of chart - 5 line. 

Most clear vision, much clearer than 20/20. 
Person sees 5 line at 40 feet away. 


20 - 20 feet 

200 = Largest letter, top of chart - 200 line. 

Most unclear vision for this eyechart. 

5 = 5 feet 

200 ■ Largest letter, top of chart. 

Vision more unclear. 

The person must stand closer to the chart, 
at 5 feet, to see the 200 line letter clear. 

20 = 20 feet 

300 = Letter larger than 200 line. 

More unclear than 20/200. 

Person cannot see the 200 line clear. 

A larger, 300 size letter is seen clear. 

The 200 and other lines might be seen clear at closer 
distants to the chart. 

Perfect eyesight; seeing the 20 
line, the bottom 10 line and 
smaller letters clear at 20 feet 
and farther; 25, 30, 40... ft. 


O -J LU < O' DZO JUJCOC 
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dear 20/20 distant vision can see the letter dear at 20 feet and up to 200 feet away and often farther. 

A person with 20/200 distant vision can see the large 20/200 letter at 20 feet but cannot see it clear 
farther than 20 feet. It is usually also seen clear at distances closer than 20 feet. The person cannot see 
smaller letters below the 20/200 line clear at 20 feet and farther away. 

20/200 vision is the most unclear level of vision on the eyechart, much less clear than 20/20. 

Vision can be more unclear; 20/300, 5/200... Many people with 20/200, 300 and more unclear vision 
have attained 20/20 and clearer vision with practice of the Bates Method. 

20/40 vision is clearer than 20/200 but less clear than 20/20. 20/40 is considered legal for driving in 
most states. 20/40 is close to 20/20 clarity and people can function comfortably with 20/40 vision 
without wearing eyeglasses. 20/30, 20/25 is clearer than 20/40, its almost 20/20. 

Remember; vision fluctuates. Any level of unclear vision has moments of improved and sometimes 
perfect clarity. We learn to reproduce and maintain the conditions that bring the clear vision. 

It's best to avoid wearing glasses. Eyeglasses maintain and increase eye muscle tension and blur. 
When glasses are avoided; the eyes, eye muscles, mind/brain (visual system) relax, correct natural 
vision habits are easily applied and clarity of vision improves. Lowering the eyeglass prescription, 
weaker and weaker is the next best option. See website; 20/40 to 20/50 legal-safe prescription clarity. 

Close vision is tested with smaller letters with the eyechart placed at various distances closer than 
20 feet. Reading vision is tested at 3 ft. to 6 inches and closer to the eyes with small and fine print. 
Seeing fine print clear at 5 to 1 to 1/4 inches from the eyes is very clear vision. Healthy for the eyes. 


Relax and Shift, Blink when Reading the Eyechart. Use Central-Fixation 



This boy /s reading the 
1 Snellen test card with nor¬ 
mal vision. Note f/ie 
absence of facial strain. 


The Satne bo'j straining To 
see. at a distance is f>to- 
d ucin 3 m yop / c astism a tism 
in eyes previously normal. 


( In this picture the boy is 
makins himself myopic by 
3 partly closing hjs eyes and 
making conscious effort to 
read the testca rd at ten feet. 


( Does your boy squint? 
2 


20/200 

F F 

T O Z 

LPED 

PECFS 

E D FCZP 

F E L O P Z D 
20/20 DEFFOTEC 

LEFODPCT 

FDFLTCEO 



Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal 
by Strain to See at the Distance; 

Fig 1 - Boy reading the Snellen test card with normal vision. Note the absence of facial strain. 

A boy with normal eyes reading the X line of the Snellen test card at 10 feet. 

Notice the expression of the eyes with the focus completely relaxed. 

Fig 2 - The same boy trying to see a picture at twenty feet. The effort, manifested by staring, produces compound 
myopic astigmatism, as revealed by the retinoscope. Simultaneous retinoscopy indicated compound myopic 
astigmatism. He was unconscious of the fact that his eyes were focused for a near point. Note the manifestation of 
effort by staring. 

Fig 3 - The same boy making himself myopic voluntarily by partly closing the eyelids and making a conscious effort 
to read the test card at ten feet. Functional myopia produced voluntarily by partly closing the eyelids (squinting) 
and making an effort to read the Snellen test card at ten feet. 


Learn natural ways to see the eyechart clear; listed 
on the back of the eyechart pages, end of this book. 
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There are large and small close and 
distant eyecharts on the last pages of 
this book and in the PDF E-Books. 

Creating the exact, correct letter size to fit the 
PDF and paperback book is difficult. Reprinting at 
larger or smaller setting corrects this. If the chart 
letters are too small, large; place it in a copier, 
printer, use the zoom setting until all letters print 
the correct eyechart size. Correct sizes are 
listed below. Smaller is better! 

The Big C and E charts print out on 3 separate 
pages, 10 x 8 or 11 x 8 V 2 ... inches, landscape. 

Tape them together on cardboard after printing. 

An exact size Big C chart as shown on the right > 
can be downloaded from the website. 

If the print is too light; darken it to dark 
black with a black marker. 

Chart letters can be reduced to small and fine 
print for testing, improving close vision and reading 

vision distances, 5 feet to 20 inches, 10, 6 , 5, 3,1... inches away from the eyes. Or use the small charts. 

The charts can be printed from the PDF E-Book with white letters on a black, blue... background. 

White letters are easy to see and relaxing to the eyes, mind. Color, light activates, is healthy for the eyes, 
brain, visual system. White is a color, similar to sunlight. The eyes' fovea, it's cones seek light. 

The reader can also create small charts as a identical copy of the big C, E charts. Place the identical 
copy at a clear close distance and look at the identical clear letters to strengthen the memory, 
imagination of the same letter on the distant chart. If preferred, use a large close and distant chart. 

The Big C chart is the eyechart Ophthalmologist Bates refers to in his Better Eyesight Magazine, book. 

The large big letter E and C charts are for testing distant vision. 

Print the chart with correct letter size; 

Start with the big letter E (or C) at the top of the chart - 20/200 line; 

20/200 - 3 V 2 inch, high 
20/100 - 1 % inch. 

20/70 - 1 V 4 inch. All numbers above 20/20 indicate vision 

20/50 - 7/8 inch. less clear than 20/20. 

20/40- 11/16 inch. 

20/30 - 1/2 inch. 

20/20 - 3/8 inch. . Normal clear vision at 20 feet away. 

20/15 -1/4 inch. All numbers below 20/20 indicate clearer 

20/10 - 3/16 inch. than 20/20. 

20/5 - 3/32 inch. 

20/4, 3, 2,1... Letters are smaller. Very clear vision. 

Standing farther away and seeing the letters clear; 

Example 40/5; standing 40 feet away and seeing the 
20/5 - 3/32 inch, letter and smaller letters clear 
indicates very clear vision, much clearer than 20 / 20 . 

Read, See Small Letters Clear on a Familiar Eyechart Daily ; Both eyes together, one eye at a time, both eyes together again. 

Due to page limit, book size; some pages are combined on one page so the book may contain more pictures, training. A blank 
page should be placed after eyechart pages in all editions so the chart may be extracted without removing other pages. I decided 
to place extra eyesight practices, pictures on the back of the eyecharts. Letter size for the charts are smaller than normal in most 
book editions. Seeing these smaller letters clear indicates better vision than indicated on a standard size chart. Print the charts 
with a scan/copy machine set to adjust each line of letters to correct size as listed in the directions above . Print the 20/20 line 3/8 
inches high or a bit smaller. When letters on that line and smaller ones below are clear at 20+ feet; vision is clearer than 20/20 
for distant vision (20 feet and farther). Also test, practice for every distance before 20 ft. Unclear vision can occur at a variety of 
distances. It can be clear at 100 feet and unclear at 50... feet. Clear at 20 feet, unclear at 5... feet. Improve vision at all distances. 


Snellen Test Cards 

(7JTHERE should be a Snellen test card in every 
k-'' family and in every school classroom. When 
properly used it always improves the sight even 
when sight is already normal. Children or adults 
with errors of refraction, if they have never worn 
glasses, are cured simply by reading every day the 
smallest letters they can see at a distance of ten, fif¬ 
teen, or twenty feet. 

Paper ..... 50 Cents 

Cardboard ( folding ). 75 Cents 
Delivered 

Back numbers Better Evesight.$ .30 

Bound vols., ist, 2nd and 3rd years, each,. 4.25 

Photographic reduction of the Bible. 4.00 

Ophthalmoscopes, with and without Battery, 

from .. 10.00 to 50.00 

Retinoscopes . 4.00 

Burning glasses. 5.00 

Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 

300 Madison Avenue, New York City 















Practice Shifting, Central-Fixation, Switching Close and Far on the Eyecharts 
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Print the Eyecharts. 

Make two identical copies of the chart, place them 
at close and far distances. Practice Correct Vision 
Habits: shifting, central-fixation... on the charts 
one or two times per day. 

Practice in the sunlight, sun shining over the 
shoulder onto the charts. 

Shifting, switching on the two identical charts 
improves the memory, imagination, ability to 
remember, imagine and see the letters clear, 
improves the brain's function of storing clear images 
of objects in the memory. Memorize the letters. 

The eyecharts become a familiar object. 

Familiar objects are relaxing to the mind, eyes and 
are easy to see clear. Prevents effort, squinting. 

When a letter on the chart is seen clear at a 
specific distance; all letters, objects at that distance 
and often all other distances are clear. 

Practice Correct Vision Habits #1 to 10 on two identical eyecharts; (Correct Vision Habits; Page 398) 

One chart is placed at a close distance. 

The other chart is placed at a far distance. See picture. A 
Keep one chart at a clear distance, the other chart at a unclear distance. 

When looking at a chart, place the chart at eye level, directly in line 
with the eyes, face. The letter the eyes look at is placed in the center 
of the visual field; between the left and right eyes, at eye level . 

Move the head with the eyes. Relax, allow movement. Avoid tension. 

The far chart is placed about 1 foot to the left or right (alternate) so 
the close chart does not block the view of the far chart. 

When looking at a chart, maintain central-fixation (central vision) ; 

When looking at the close chart - stand directly in front of it. 

When looking at the far chart - move and stand directly in front of it. 

See picture on the right. > 

Shift on letters on the clear and unclear eyecharts and remember 
imagine and see the letters dark black and clear. 

Practice with the eves open, then closed-use the mind-memory . Open again . 

Practice with both eyes together then one eye at a time, then both 
eves together again . If vision is less clear in one eye, practice extra 
time with that eye . Then again a bit with the other eye, then both 
eyes together again to keep the vision balanced, equal in both eyes . 

Keep the letter between the eyes, at eye level 'center of the visual field' 
when using both eyes together and when using one eye at a time. 

Do this without becoming stiff, immobile. Don't 'try' to be perfect. The eyes-vision will move the central 
field naturally, on its own as it shifts on a letter and from letter to letter. Blink, breathe and relax. 

Cover the eye not in use with a eyepatch and keep the eye open under the patch when the eye in use is open. 

Example; Person needs distant (far) vision improvement. 

Place one chart at a far, unclear distance. 

Place the other identical chart at a clear close distance. 

Look at the letter E at the clear close distance; shift on the letter. 

Remember, imagine and see the E dark black and perfectly clear. 

Do this with the eves open, then in the imagination with the eves dosed, then with the eves open again . 

Next; switch to the unclear far chart. Look at the identical letter E. 

Shift on the E and continue to remember, imagine the E is dark black and clear. See it flash clear. 

Practice with the eyes open , closed , open . With practice the far E will be seen clear, (continued on next page.) 


FAR 



switching; 

To change distances, 
look-move back and 
forth on objects at 
different distances. 
Close, far, close, far... 


SWITCH AND SHIFT ON LETTERS ON TWO IDENTICAL EYE CHARTS PLACED AT CLOSE 
AND FAR/CLEAR AND UNCLEAR DISTANCES. 


CLOSE FAR 

CLEAR UNCLEAR 



SHIFT FROM PART TO PART (DOT TO DOT) ON THE E’S 

E E E E E E 

TOP LEFT DIAGONALLY MIDDLE SHIFT FROM 

AND AND CORNER PART TO PART IN 

BOTTOM RIGHT TO ANY DIRECTION 

CORNER 


Place two eyecharts in line with eachother at close and far distances; 5 feet and 20+ feet. Sway left and right 1 to 4 feet in front 
of the charts. See the close chart move opposite of your movement. The far chart moves in the same direction you move to. 

The far really moves opposite. But, when swaying; far objects show a smaller opposite movement. This causes the far chart to 
appear to move with you. The close chart’s longer opposite movement increases the far chart’s same direction appearance. 

Far away into infinity; far objects show the smallest opposite movement. The 2 charts also appear to move against eachother 
in opposite directions when swaying. The brain-eyes-vision use this to determine depth, distance, time, speed, location... It is 
also used to distinguish individual objects when the vision is very unclear, thus enabling and improving centralizing. Pg. 426. 
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Switch back to the clear close E. 

Repeat; shift on the E, remember, imagine, see it dark black and clear. 

Practice with the eyes open, closed, open. 

Looking at the clear close E reinforces the clear image of the E in the brain/memory. This helps the 
brain and eyes work together to produce a clear image of the E when it is seen at the far distance. 


Switch back to the E at the far distance. For one eye at a time; start with either eye - But; lt 

Shift on it, remember, imagine and see it dark black and clear. ***",*"? ,hecleares ‘?? *?%*?** 
Blink, breathe, relax. 

Practice switching, shifting on the close and far E's with both eyes together, then one eye at a time , 
then both eyes together again for perfect equally clear 20/20 and clearer vision in the left and 
right eyes at close and far distances. Example: Both eyes together . Then one eye at a time : start with 
either eye (or use the clearest first); left, then right, then left, right... If vision is less clear in one eve; 
practice extra time with that eve . Then; end with both eyes together again . Entire steps; page 409 


Allow the eyes, head/face, neck and body to relax, move freely when looking at the letters. 
Relaxation and movement bring clear vision. 

Eye, head/face, neck, body immobility, tension and staring, squinting, straining, trying hard to see the 
letters clear produces unclear vision. 


Practice on other letters. Move upon the chart nice and easy from letter to letter. Blink, shift. 

Practice on smaller letters. 

Practice at a variety of close, middle, far distances for clear vision at all distances. 

Practice on two identical fine print charts with medium, small, fine and microscopic size letters. 

Place the charts at two different close distances. 

Memorize the letters on the chart. Memorizing the letters causes the chart to become a familiar object, 
something that is easy to see. Familiar objects relax the mind, eyes and activates clear vision. 

When the brain memorizes the letters, becomes familiar with them, there is no effort to see them, 
mental strain and eyestrain are avoided, the mind/brain, eye muscles, eyes stay relaxed when viewing 
the chart and the letters are seen clear without trying to see. 

This relaxation and clear vision continues when looking at other objects. 

When taking a eye test at the eye doctors' office, the patient is often hurried, pressured to see the 
letters clear on a unfamiliar eyechart. Being hurried can tense and reduce the eyes' movements. 

This causes temporary mental strain, leads to squinting, staring, effort to see the letters. This causes 
temporary eye muscle tension, slightly altered eye, cornea shape with incorrect focus of light rays in 
the eye causing temporary blur that results in a unnecessary prescription for eyeglasses and over¬ 
corrected lenses that are too strong and cause increased eye muscle tension, abnormal eye shape, 
mental strain, increased blur and future prescriptions for stronger eyeglass lenses. 

If the patient knew the letters on the chart and was allowed to relax, use Correct Vision Habits 
'shifting, central-fixation...' on the letters; the mind, eye muscles, eyes would remain relaxed, the letters 
on the memorized and unfamiliar eyecharts would be seen clear and the eyeglass prescription would 
be avoided. A test on a familiar paper chart on the wall, with Dr. Bates' retinoscope detects true eye focus. 

Place a familiar eyechart in the home, work, school and shift on the letters occasionally. 

Practice all Correct Relaxed, Natural Vision Habits on the letters; 

Centra I-fixation; the letter the eyes are looking at is placed in the center of the visual field; between 
the eyes, at eye level. Look at and see one letter darkest black, clearest at a time in the center of the 
visual field. The letter the eyes are looking at is in the center of the visual field and is clearest. Other 
letters on the chart around and away from the letter are in the peripheral field and are less clear. 

Avoid staring, squinting, trying hard to see letters clear. Blink, relax and combine shifting with central- 
fixation; When looking at a letter; shift on it from small part to small part. Move the small exact center of 
the visual field point to point on a letter. Blink. Let the eyes move . Shift relaxed, easy, continually, restful. 
Shift letter to letter. The central field-eyes move on their own to where you (the brain) decide to look. 

Shift on the letters, move along the chart letter to letter. As you move from letter to letter the head moves with the eyes, facing 
each letter you look at. The vision moves on the letter, head moving with the eyes-visions' shift. The more you relax and move, 
the clearer the sight becomes. Blink. Don't get stuck on a letter. Move on. You can return to it when relaxation is perfect. 

Try this method to bring relaxation, see letters clear; Pick a partly blurry letter on the far chart; the P on the 20/20 line. 

Close your eyes and imagine an object that begins with a P. Example; Piano. See the piano in the mind. Use the memory, 
imagination; it's a beautiful semi dark chestnut brown with the natural wood grain, shapes, colors in it. It is polished, shiny 
and reflective. See mirror like images in it. Look at the black and white parts of the keys, the design of the legs, who might be 
playing it. See the white paper with black music notes on top of the piano. The window is open, the long sheer white curtains 
are blowing. See the green grass, flowers, trees outside. Feel the relaxation. Open the eyes and look at the P; it will flash clear 
if you gained relaxation and easy use of the memory-imagination. Move to a smaller letter below; a D on the 15 line. Imagine, 
remember a object for the letter; Dog. A cute Golden Retriever puppy. See her in the grass, playfully edging up to you, tail 
wagging. The sun is out. You sneak her a snack. You become friends. She visits often and hangs out under the pine tree. 

Open the eyes, see the D Clear. Move to another letter anywhere on the chart. Try a smaller letter. Repeat using imagination. 
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(The point to point shifting practice imitates the eyes' exact central fields' function-movement. It does not 
need to be consciously practiced all the time. It occurs on its own as the eyes-vision move over an object.) 

See Doctor Bates' directions in his articles in the Close Vision chapter in the E-Books and his Better 
Eyesight Magazine, Dec., 1919; 'The Menace of Large Print' and 'Think Right', Dec., 1921. See pg. 198, 339. 

See the 'Illusion of Oppositional Movement'; the letter appears to move opposite of the direction the eyes 
move to; a small, quick movement not longer than the size of the letter when shifting from one side of the 
letter to the other side. 'The Swing.' When shifting on a part of the letter; the swing is smaller; not longer 
than the shift on the part. See this book. Better Eyesight Magazine; The Long Swing, Rock, Short Swing. 

When reading a eyechart; 

Don't spend a long time looking at a letter if it's unclear. Avoid staring, squinting, straining, trying hard to 
see it. Shift on it, then move, shift to a new letter. Shift on that letter. 

Blink, breathe abdominally, relax. Trace on-along the black edges of the letters. Pg; 401 

Shift from letter to letter on the chart. Normal vision=the entire chart is read clear in a few seconds! 

It is ok to stay on a letter if relaxation, eye shifting occurs. Relax, shift point to point with the fovea to 
see tiny parts. Let the eyes (vision) move on the letter automatically, on their own. 

The eyes, head/face, neck and body are relaxed and move freely. Move the head/face and body with 
the eyes, in the same direction when shifting on a letter and from one letter to another. 

Central-Fixation (Centralizing); When moving to a new letter, move the head, body with the eyes and 
look-face directly at the letter. This improves central-fixation. 

The center of the visual field is clearest. The center of the visual field moves with the eyes from letter 
to letter, placing each letter you look at, one letter at a time, in the center of the eyes' visual field, 
keeping each letter perfectly clear. 

The exact center of the visual field is most clear. Place the part of the letter the eyes look at in the 
exact center of the visual field. The part you are looking at is most dark black, most dearest 
Shift the eyes (visual attention) from small part to small part, also moving the small exact center of the 
visual field 'fovea' from tiny part to tiny part (point to point) on each part you look at, seeing one tiny 
part (point) of the letter most darkest black, clearest at a time in the exact center of the visual field. 

The part (point) of the letter the central field is on, 'moving upon it-over it' is darkest black, clearest 
while the central field is on that part . Then; the next part 'point' the central moves over is clearest. 

Practice on small and fine print letters. Practice, then don't practice; let the eyes do the point to point 
shifting on their own. Many of the tiny shifts are saccades, very tiny and microscopic, automatic shifts. 

The exact center of the visual field; produced by the fovea centralis in the center of the macula, in the 
center of the eyes' retina can be seen/measured by looking at a capitol letter E, 3/8" high, 20/20 line of 
the distant eyechart, from 20 feet away. 

When looking directly at the E, the E occupies space in the center of the visual field produced by the 
macula and fovea. When looking at a small part of the E (Example; a part in the center of the E); that 
small part is in the exact center of the visual field produced by the fovea. The fovea is always moving. 

+ Light rays from this part of the E focus on the center of the fovea when looking at this part, placing it 
in the central field. Look at a even smaller part, a tiny point; that light ray goes to the most exact center 
of the fovea; the area that produces the most clearest vision, bright color! 

+ Light rays from other areas of the center of the visual field focus on the macula around the fovea. 

+ Light rays away from the E in the peripheral field of vision focus on the peripheral field of the retina 
around/away from the fovea and macula. 

The fovea (especially the center of the fovea) produces the clearest vision, much clearer than 20/20. 

The outer fovea and macula also produce very clear vision, much clearer than 20/20, but not completely 
matching the most clear level of clarity produced by the center of the fovea. 

The peripheral field of the retina, going outward farther away from the macula, away from the central 
field produces less clear vision. The far outer peripheral field is the most unclear. 

Let the peripheral do it's own thing. It is also functioning with the brain-eyes-vision. The inner 
peripheral is clear, but the central where you are looking is the most clear, with brightest color, detail. 

Remember; the eyes-vision move. Avoid locking the central on one part. Keep it moving 'shifting'. 

See a letter clear by placing it in the center of the visual field and then; use the exact center of the 
visual field; place one small part of the letter at a time in the exact center of the visual field and see it 
darkest black and clearest. Move continually part to part. Floating along nice and easy. Relax. 

Avoid staring. Always shift to prevent staring, immobility. Shift 'move' the eyes-visual attention 
(center of the visual field) from small part to small part on the letter; top to bottom, side to side, 
corner to corner, middle; shift part to part in any direction on the letter. Blink. Practice the detailed 
tiny point to tiny point shifting. This is the true function of the eyes . Then; don't practice. Let the 
eyes, vision do all of this automatically, keeping perfect central clarity and optimum peripheral. 

Example; shift from dot to dot on the letter E. See picture on page 427. As the eyes-center of the 
visual field move from part to part (dot to dot); see one small dot at a time darkest black, clearest 
in the center of the visual field. The dot the central field is moving on is blackest, clearest. 

The entire visual field moves with the eyes as the eyes shift from part to part, object to object. 
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Example; 

Looking at the small part (dot) in the middle of the E. 

This part is in the center of the visual field and is darkest black and clearest. 

All other parts are in the peripheral field and are less clear. 

Next; shift from that small part in the middle of the E to a small part (dot) on the top. 

The small part on the top is now in the center of the visual field, its light rays are focusing on the 
fovea and it is seen darkest black and clearest. 

The previous part and all other parts of the E are in the peripheral field and are less clear. 

Shift to a new small part; that new part is now in the center of the visual field and is darkest black 
and clearest. Blink. (Try exact central field 'tiny point' shifting; look at a part of the dot the size of a tiny fine print period.) 

The eyes can shift to a new part each second, fraction of a second. In that short time that a part is 
in the center of the visual field, it is seen darkest black and clearest. This is central-fixation. 

When you look at the part of the object you want to see using central-fixation (the exact center of 
the visual field); the exact center is very clear, much clearer than 20/20, and the outer center of the 
visual field is also very clear, clearer than 20/20. The peripheral field which is normally less clear is at 
it's maximum clarity and function of detecting movement, light... 

Seeing clear with central-fixation and shifting improves clarity and function of the entire visual field. 



When the mind, body, eyes are relaxed the 
letters are clear. 

Do the rock and long swing in front of the 
eyechart and do not try to see the letters clear. 
Just relax, rock left and right and notice the 
soothing oppositional movement of the chart; 
When the eyes, head/face, body move left <; 
the chart appears to move right >. 

When the eyes, head/face and body move right >; 
the chart appears to move left <. 


ROCK LEFT AND RIGHT IN FRONT OF THE CHART 
RELAX, DONT TRY TO SEE THE LETTERS CLEAR 




Read about the Rock and Long Swing in this book. 

(The Rock is also known as the Sway. A shortened version of the Long Swing. Page 399). The eyes, head/ 
face and body move t ogether in the same direction. Relax and rock or swing left and right without 
looking at the letters. Don't stop to shift on them, don't try to see the letters. Just swing. 

Then; stop moving left and right. Keep some movement; shorten the rock to a few inches. 

Look at the chart and shift on letters. Blink, breathe, relax. They will flash clear. 

When swaying left and right in front of a chart that is far away in the distance; the chart appears to 
move with you. Read more about the opposite and same direction movement of the far chart on page 428. 


'The Short Swing' 

See the 'Illusion of Oppositional Movement' of the letter when the eyes shift on it; 

+Shift from the left side of the letter to the right side > ; 

the letter appears to move 'swing' to the left <. 

+Shift from the right side of the letter to the left side < ; 
the letter appears to move 'swing' to the right >. 

Shift up, down, diagonally, in any direction and see the letter appear to move in the opposite direction, 
'opposite of the direction that the eyes central field-where you are looking move to.' 

Practice shifting and seeing oppositional movement on large, medium, small and fine print letters at 
close, middle and far distances. The movement of the letter is short, less than the size of the letter. It 
can be equal to the letter's size; to the shift of the eyes-central field across the letter. It is never longer 
than the letter, shift. If shifting on part of a letter; it is not longer than the shift of the eyes on the part. 

If the swing is larger than the letter, larger than the eyes' shift, is stiff or shaky, does not occur; that is 
caused by eye muscle tension preventing perfect, flowing eye movements, central-fixations. As the mind 
and eyes, eye muscles relax; the vision improves. Then the eyes' shift and opposite swing are normal. 

Blink, breathe and relax. Seeing opposite movement of the letter relaxes the mind and eyes, improves 
the clarity of vision. Practice shifting on the letter and seeing the illusion of oppositional movement with; 
the eyes open, then, with the eyes closed (using the memory, imagination), then, with the eyes open again . 

Shifting on a small letter produces a smaller opposite movement, a small Short Swing. Shift on this e 
W ith practice; smaller shifts on small and tiny letters occur with small and tiny opposite movement of the 
letters. This greatly improves shifting, saccades, central-fixation resulting in very clear vision, e , , 

The Short Swing, small and tiny shifts, swings produce clearer, more detailed vision than the Long 
Swing, larger shifts, swings. All shifts, swings activate relaxation, movement and improve the vision. 

The Long Swing and Rock are longer movements of the eyes, head, body and produce a longer appearance 
of oppositional movement 'swing' because the eyes are not shifting on objects, (unless doing a short rock 
when shifting on a object; then there is a short swing not longer than the shift of the eyes. See pg. 428) 
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Next; return to the rock or long swing. Don't shift on anything. Just relax and move. 

The rock, long swing keeps the mind, body, neck, eyes relaxed, keeps the eyes moving and vision clear. 

Stop rocking, swinging left and right every once in a while, then; shift on the letters on the eyechart. 
Notice they are seen clear now that the mind/eyes are relaxed. There is no effort to see. 

Shorten the Rock for a Short Shift and Swing ; 

Rock left and right 2 feet, then 1 foot, then 6 inches, 4,3,2,1, V 2 ... inch. Rock with a small movement 
V 2 to 1-2... inches left and right and shift on letters on the eyechart in synchronization; left, right, left, 
right with the movement of the rock. See a small opposite movement swing of the letters. 

The rock keeps the eyes, head/face, neck, body relaxed and moving when looking at a letter. 

This prevents staring, strain and blur. The small shift, swing produces clear vision. 

Practice Dr. Bates method of 'Flashing the Letters'; looking at, shifting on a letter for only a fraction 
of a second . Then, look away to a different object, shift on that object . Then, return to the letter, shift on 
it for a fraction of a second , then look away, return, look away... 

This prevents effort to see, prevents strain and blur; there is not enough time to 'strain, try' to see 
an object clear, so relaxation is maintained. Relaxation, no effort to see=clear vision. 

The normal eye moves continually, restful, it's fovea shifting easy from part to part, point to point. 

Practice the Long Swing with Two Identical Eyecharts on the Left and Right Sides of the 
Body and 'Flashing' Shifting for a 'Fraction of a Second' on letters on the Eyecharts; 


E 






The Long Swing \MthTv\o Eyecharts 
Identical eyecharts placed on left and right side of the body. 
Swng and turn left and right and ‘Flash’ glance at, shift on 
a letter on the eyechart for a ‘fraction of a second’: 

Sv\ing, turn left and ‘flash’ a letter on the left chart. Blink and 
shift quickly, easy on the letter. Do not stop swinging. 

Swng, turn right and fl ash a I etter on the right chart. 

Keep swinging left and right, glancing at the letters. 

Relax, no effort to see - vision becomes clear. 



E 

F P 

T O Z 

L P E D 


Place 2 identical eyecharts on the left and right sides of the body. 

Swing left and right and flash a letter on the eyechart for a fraction of a second; 

+Swing left < ; shift on 'flash' the letter for a fraction of a second on the left chart. Blink. 

+Swing right > ; shift on 'flash' the identical letter for a fraction of a second on the right chart. Blink. 
Then swing back to the left side, flash the same letter again... Repeat right, left, right, left... 

Do this without stopping; keep moving, swinging left and right. Do not stop swinging when looking at 
the letter. The eyes, head/face and body move-swing and turn left and right together, at the same 
time, in the same direction. See the Long Swing directions on page 170-171. 

The continual movement keeps the eyes, mind and body relaxed, left and right brain hemispheres 
integrated. The very short time the eyes, head, body are facing the chart prevents strain, staring at the 
letter. The eyes shift on the letter quick, easy, no attempt to see it clear. Relaxation occurs and vision 
becomes clear. Practice shifting on identical letters, then on any letters. Shift on small, tiny letters. 

'Flashing the letters' - shifting on a letter fora fraction of a second produces a 'Flash' of clear vision. 
The flash of clarity may last only a second. With practice, maintaining relaxation; the flashes occur more 
often, last longer and soon the vision remains clear, https://www.youtube.com/watch?v=TxRQ2Y-7nCM 


See far objects swing opposite; Place an eyechart at 80 to 200 feet. Face it. Shift left and right on the chart; look at the left < side, then the right >, then left <, 
then right > and see the chart appear to move 'swing by' in the opposite direction. Move the head with the eyes. The head-face, body move in the same 
direction the eyes move to. Note; if you stop shifting on the chart and the eyes-head-body are just swaying left and right in front of the chart and other objects 
around it, not stopping to shift on them; the movement of the far chart changes; the chart now appears to move with the eyes-head-body in the same direction. 
Try it; face the far chart and sway left and right or walk sideways a few feet; the chart appears to move with you. If you shift on the chart, or a letter while 
walking ; it's opposite movement will be seen, but the main movement appears to go with the direction you are moving to. (The head moves with the eyes when 
shifting on a object when walking.) Make it easy to see the far opposite movement; Stop walking. Face the chart, shift on it and keep the head-body movement 
equal to the eyes' shift on the chart ; not longer, not shorter than the length of the eyes (fovea-central field's) shift upon the chart from one part of the chart to 
another part. Example; from the left side to the right side or bottom to top. See it swing opposite. Blink. Shift smaller, on a tiny letter on a far chart and see it 
move opposite with a tiny opposite swing. Perfect clarity! Practice with the chart at close and far distances; 3ft. to 300+ ft. Seeing the opposite and same 
direction swings relaxes the mind, eyes and brings clear vision. See it from a moving car's side window; let the different distances pass by. If you want to look 
at a moving object; turn to face it and shift on it. See pg. 322 for more examples of opposite and same direction movement, their varied size, speed per distance. 



























Practice palming 'close, cover the eyes', then read, flash the letters on 
the eyechart. (See examples in this book & the Palming chapter in the E-books.) 
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+Palm for a while, relax. 

+ Uncover and open the eyes. Look at a letter on the chart. 

+Shift on the letter for only 1-3 seconds or just a fraction of a second . 

No effort to see clear. 

+Then close, cover the eyes and palm again. Think pleasant thoughts. 
Remember, imagine shifting on the letter and see it dark black and clear 
in the mind. See the mental picture of the letter show opposite movement 
as the eyes shift on the letter in the mind. 

+ Uncover, open the eyes and shift on the letter again, fraction of a second. 
+Close the eyes, palm again. Open, shift. 

+ Repeat palming, then flashing the letter-shifting on the letter for a 
fraction of a second. 

This method keeps the eyes, mind relaxed, prevents effort to see, mental, 
visual strain and blur. Flashes of clear vision occur. When relaxation of 
mind, eyes continues, the letters and vision for all objects remain clear. 

Rock (sway) the body left and right in front of the eyechart placed at 5 to 
20 feet and see the chart, letters move 'swing' in the opposite direction. 

Next; reduce the length of the rock to 2-4 inches, moving left and right 
while shifting part to part on the letters. The eyes, head, body move in the 
same direction . Shift on the letter that is in front of the eyes as you rock and 
move over it. Then go to the next letter that you move in front of, then the 
next... The eyes 'vision' move freely to another letter, then another, another 
as you rock. As you move left and right; the eyes shift left, right, up, down, 
diagonally, in any direction on the letters as you move over them. The head, 
body moves left, right, up, down, diagonally... with the eyes. These small 
movements on the letters 'mix in' with the left-right movement of the rock. 
Blink. Move left and right along an entire line of letters; eyes, head, body 
moving together as the eyes shift about on the letters. Rock 4-10+ inches 
moving up and down the chart shifting on the letters. Zig-zag through the 
chart. Rock up and down on the toes 1-3 inches. Rock on the feet 1-2 inches 
forward and backward; heels, toes, heels, toes. Movement brings relaxation, 
clarity. No effort to see. Just relax, move, shift. Blink and breath. 


httPs://www.voutube.com/watch?v=863vFmc-Ius 

httPs://www.voutube.com/watch?v=mYpsYPPV ha 

Click the links for YouTube Videos teaching 
Natural Vision Improvement with Eyecharts. 



ROCK LEFT 


ROCK RIGHT 


E 

Shift top and 
bottom, left and 
right on the E. 
(Shift dot to dot). 
Blink. 



FLASH 


Flash a letter - 
+Shift on the E for a 
fraction of a second then 
+ look away from it to 
another object or close the 
eyes, palm and remember 
the E, shift on it in the 
mind. Or just think any 
pleasant thoughts with the 
eyes closed. 

+ Open, shift on the E 
fraction of a second, 

+Close, repeat... 

+ Use the memory, 
imagination: 

Remember, imagine the E is 
clear when the eyes are 
open and when closed. 
Practice on any objects, at 
any distance. 


The pothooks eyechart is designed for children, adults that have not yet 
learned to read the alphabet. The person points their finger in the direction 
the E is pointing. The chart makes vision improvement easy; 

Familiar objects relax the mind, eyes and keep the vision clear. This 
eyechart is easy to see clear because it is a familiar object: the person 
knows that every letter on the chart is an E. This makes it relaxing, easy 
when looking at a unclear small, tiny size E and using the memory, 
imagination to see the E clear. The person only needs to; shift on the E, 
guess-imagine which way the E is pointing. When the brain remembers, 
imagines a clear, dark black letter E and guesses, imagines the E pointing in 
the correct direction; the brain and eyes relax, the brain directs the eye 
muscles to move correct and the eyes to shift correct directly on the letter E , 
perfectly on it's parts. The E is seen clear. 

If you guess an incorrect direction; the E remains unclear because; the eyes, brain 
are trying to shift on, see an incorrect image; trying to move 'shift' the eyes' fovea- 
central field on areas of the page away from the E's true placement, imagining parts of 
the E are there when in reality a different part or nothing is there. Confusion, strain in 
the mind-eyes occurs resulting in blur. (Read the example of using the memory and 
imagination in the Do it Yourself-Natural Eyesight Improvement E-book, Memory and 
Imagination chapter; Looking at, guessing the #7 on a city bus 10 blocks away.) 


Pothooks, Tumbling, Inverted E Eyechart 
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E 

m 

a 

E 

m 

a 

ui 

20/15 

wmauiEiuma 

20/10 


Place a familiar eyechart in your home. Notice when you are not thinking about the eyes-vision and you unexpectedly look at the chart; 
the letters are clear, the eyes (vision) quickly move upon the chart and see the 20/20, 20/15 and bottom 10 lines perfectly clear at 20, 30, 
40 feet! The entire chart is read in seconds. No effort to see=no tension=clear vision. Close the eyes and imagine a perfect dark black 
page. Or a wall, any black object. Relax. Open the eyes. The chart is clear, letters dark black. Repeat; imagine pure white, green, blue, 
any color. Practice Dr. Bates tiny black period relaxation method. Imagine it; . Shift left and right on it and see it swing opposite, (with 
eyes open, then closed, then open). Learn how to re-create and keep that relaxed state of mind, body that brings effortless clear eyesight. 
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Exact standard letter size eyecharts can be printed using the directions in the eyechart chapter and by 
downloading the Big C chart in 3 pictures from the Eyecharts page on the website; http://clearevesight- 
batesmethod.info/ld25.html and the E-books page; http://cleareyesight-batesmethod.info/idl48.html 
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Pothooks, Tumbling, Inverted E Eyechart 
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Natural Eyesight Improvement astigmatism removal wheel 
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Shift on the lines; 

Left and right - 9 to 3, 3 to 9 
Up and down -12 to 6, 6 to 12 

Diagonally - 8 to 2, 2 to 8, 10 to 4, 4 to 10, 5 to 11, 7 to 1 

Shift, trace on the lines in any direction; center to left or right, up, down, diagonally... 
and back to center. 

Move the eyes/center of the visual field along the lines and remember, imagine, see 
the lines dark black and perfectly clear. 

Central fixation; see one small part of a line clearest at a time in the center of the 
visual field and move the eyes/center of the visual field continually, easy, relaxed 
along the line from part ot part. Look at the white page, then black lines, then white, black... 
Blink, breathe slow, abdominally, relax. 

Shift from line to line and part to part on lines. Combine shifting and tracing on lines. Practice 
with; Both eyes together , then with one eye at a time , then with both eyes together again . 










Stand and face the Astigmatism £hart Wheel. 

Start with the center of the wheel at eye level between the \ | / 
left and right eyes. Loofc at one line jt^^me. fMinfc, fcela*. —Q— 


Amoving 

astigmatis 



Practice trading, 
moving along all 
angles, lines: 
S-Z. 1-3. lZ-(*. 
10-4,3-1, 


Uan angifc-oTastigmatism in the eyes seen on the £-Z line on the 
Keel. The man sees this line on the wheel unclear, double. 

This is his angle, placement of astigmatism, uneven area in his eyes cornea. 

Shift, Trace on/along the line: 

Move the eyes, (visual attention, center of the visual field), nosefeather, head/face, 
body along the S-Z diagonal astigmatism wheel line. 

Trace, move the eyes. visual attention bade and forth along the line. 

Shift part to part on the line. fMinfc, Pela*. Central Fixation: shift on small parts, 
tiny details. Imagine the line is darfc blade, clear, straight, one single clear line. 

Practice all these steps with: the eyes open, then in the imagination with the 
eyes closed, then with the eyes open again. 

The eyes (visual attention), end of the nosefeather, head/face and body move 
together, at the same time, in the same direction along the line. 
fMinfc, breathe abdominally, comfortably deep, slow, easy, rela*. 

Do not tilt/twist/bend the head/necK to the side. Tilting the head will move the 
angle of astigmatism to a different line on the chart, preventing removal of the 
true angle of astigmatism in the eyes. The head is straight and related as it 
moves along the line with the eyes. The head can turn left and right, up and 
down, move diagonally... with the eyes. body, (nosefeather is optional.) 

Practice on blurry, distorted lines that appear using: both eyes together, one 
eye at a time, then both eyes together again. 

Then practice on all lines, one line at a time, for a perfect round, smooth eye, 
cornea with clear vision, removal of astigmatism in all areas of the eyes, cornea. 

Do this with both eyes together, one eye at a time, both eyes together again. 

If vision is less clear for some lines: practice a little more on those lines. 

See full instructions on the following page and listen to the audio lesson. 

Pead'The Method explained' at: http://www.iblindness.org/intro/method.html 
and practice shifting, central fixation: looking for small details on the blurry lines. 



The man 
practices 
moving the 
eyes, (visual 
attention) head, 
face, body 
along the fc-Z 
line on the 
astigmatism 
l \ chart. Then: he 
\ \ uses the 

mountain 
scenery in 
place of the 
chart lines and 
practices on all 
lines: S-Z, 
10-4... outside 
in the sunlight. 
(See the small 
pictures.) 



The man is moving the eyes, (center of the 
visual field), nosefeather, head/face, body 
along the 10-4 diagonal astigmatism wheel 
line using the mountain scenery outside in 
the sunlight, An Astigmatism Pemoval 'Swing' 
similar to the FocK, Sway. 


















Astigmatism Swing with Pictures 



Move the eyes, (visual attention) back and 
forth along the astigmatism wheel lines and 
stop on each object and shift on it, trace 
around on the edge of the object. Use the 
Nosefeather. Blink, Breathe, Yawn, Relax. 
The Head, face & body moves with the eyes. 


Trace, shift on, 
along the 8-2 
line and pictures. 


Trace, shift on, 
along the 9-3 
line and pictures. 


Do not tilt/bend the 
head/neck to the side, 
toward the shoulder... 
Keep the head straight, 
level so the eyes, head 
move at the correct 
angle, eyes shifting, 
moving normally at that 
angle to remove the eye 
muscle tension and 
astigmatism in the eye, 
cornea. 

The head can turn, 
move up and down with 
the eyes as the eyes 
move along the lines. 

Create your own pictures 
to practice with on any 
lines of the Astigmatism 
wheel. 

Place the pictures 
upright, horizontal, even 
when placing them on a 
slanted diagonal line. 

See Examples. 



Trace, shift on, 
along the 12-6 
line and pictures. 


Practice on all lines of the 
Astigmatism Wheel Chart. 

Practice with both eyes 
open, then in the imagination 
with both eyes closed, then 
with both eyes open again. 
Continue to move the eyes, 
head/face when practicing 
with the eyes closed. 

Imagine shifting, tracing on 
the objects along the line, 
remember, imagine the 
objects clear. 

Practice with both eyes 
together, one eye at a time, 
both eyes together again. 
(Patch the eye not in use and 
keep the eye under the patch 
open when practicing with 
one eye: both eyes open, one 
eye patched.) 

Print large and small charts 
to practice at close, middle, 
far distances. 


6 






Astigmatism removal circles 



Trace on the circles counterclockwise and clockwise. 

Shift on the circles left and right, top and bottom, diagonally and in any direction. 
Remember, imagine and see the circle the eyes are looking at; dark black, clear and 
perfectly round. 

Use central fixation; see one small part a t a time darkest black and clearest in the 
center of the visual field. 

Blink and relax. 


Tracing on the circles, spirals counter-clockwise, clockwise, shifting on the spirals, circles and 
doing the Astigmatism Swings activates, integrates the left and right brain hemispheres, brain 
functions, corrects eye, eye muscle movement and returns the eyes, cornea to perfect round shape for 
removal of astigmatism, blur, helps to heal, remove conical cornea and produce clear vision. 

The Imaginary Nosefeather can be used to trace on/along the lines, trace counter¬ 
clockwise, clockwise on the circles, and to shift point to point on the lines and circles. Remember; point 
to point actually means part to part: point to point is the true way the eyes function, using the center 
of the fovea centralis, exact, very clear center of the visual field, seeing small fine details clear. 

Practice, then let this occur automatically. 

The long swing and other activities also remove astigmatism. 





THE ALEXANDER TECHNIQUE 


INTRODUCTION 


It is the 

subtle, taken-for-granted habits of getting ready for every move 
that must be revealed and prevented. (Lifting a full suitcase that 
turns out to be empty, or stepping to an extra stair that does not 
happen to be at the top of the staircase, we are sometimes made 
acutely aware of these unconscious habits of readiness.) 

The reader of this page is now asked to stand up for a moment. 
... Stop! Before even starting to rise from your sofa or chair, did 
you perhaps begin to foreshorten the muscles at the back of your 
neck? If so, that constitutes a part of your particular ‘set’, or 
involuntary preparation for getting up. It is also an example of the 
kind of thing that you would gradually learn to prevent during 
lessons. 

■ With this special form of cooperation from the student, the 
teacher then ‘stands’ him, ‘sits’ him, ‘walks’ him, encouraging the 
desired head-neck-torso relationship throughout the process. To 
the degree to which the student does not intrude any of his old 
habits, he allows the teacher’s manual guidance to give him, over 
and over again, a new sensory experience of these common acts. 
And in his new movements, which might be called ‘reflex facili¬ 
tated' rather than active or passive, there occurs a redistribution of 
postural tone. Finally, sitting, standing, walking like this — ot 
engaging in no matter what activity like this —begins to ‘feel 
right’. His neck feels free, his head feels as if it is going forward 
and up, and his torso feels as if it is lengthening and fanning out 
toward the shoulders. Between lessons, he will continue saying 
‘no’ to his old movements, actively permitting their replacement 
by the new ones acquired during lessons. 

Lessons in the technique form a gradual process with a fascina¬ 
tion of its own. The end result is that, in time, the special re¬ 
quisite head-neck-torso pattern is established and continues as 
the major feature in all of our activities. Nothing static: nothing 
‘postural’. Head, neck and torso —like every other part of the 
body —are freely and independently movable at all times. There 
persists, however, a certain dynamic relationship among them. 
And it is this relationship, presumably, which allows the greatest 

'For the important topic of antigravity reflexes, see Appendix III. The anatomical 
and physiological explanations put forward to account for the new facts of space medicine 
(for example, that skylab astronauts living without the effects of gravity gain inches in 
height and lose inches around the waist) are interesting in the present context. 


lengthening of the spine as ‘the true and primary movement in 
each and every act’. 

There are an overall flexibility and tonic ease of movement, 
greater freedom in the action of the ey es, less tension in the jaws, 
more relaxation in the tongue and throat, and deeper breathing 
because of the effect of the new alignment on the diaphragm. 
'I'here are also a sense of weightlessness and a diminution of the 
effort previously thought necessary to move one’s limbs. Activity 
is now more free and flowing —no longer jerky and heavy with 
strain. 

This lighter-than-air effect must not, at all costs —as Alexander 
insisted —be confused with what is usually meant by ‘relaxation’. 
John Dewey, in a letter, mentioned ‘Alexander’s point that when 
people are told to relax, they do so at one locus and tense them¬ 
selves at another place.’ This tendency, Dewey believed, might be 
tested objectively. 

More importantly, however, Alexander was appalled by the 
customary approach to the problem. To relax, in his meaning of 
the word, does not mean that you should become a bag of bones. 
If one observes a cat or dog at rest, one will see what true relaxa¬ 
tion is: the dog and cat are completely relaxed, yet they are 
still capable of making sudden and definite movements. Alexander 
deplored the lack of muscular tone in students who, in later years, 
came to him after having undergone the new relaxation training. 
The purpose of his technique, as he saw it, was not to get rid of 
tensions, but to reorganize them into a source of energy and 
satisfaction. 

The question of breathing likewise receives unique emphasis in 
his work. Alexander, from the very start of his career, opposed the 
schools of ‘deep breathing’ then in vogue. He was interested, 
rather, in coaxing an awareness of breathing as it supports 
movement, and of movement as it reinforces breathing. The pos¬ 
sibilities of orchestration between the two, in activity, are practi¬ 
cally infinite. ‘We never talk about breathing,’ Alexander once 
cryptically informed a pupil, thus expressing his deep concern 
with it only as manifest in the precise exigencies of doing: it 
was to be seen only as a function of using oneself properly. 

After all, one never has to worry about whether or not breath- 
ing is going on. The question is whether it is free or forced. 

■clearevesight-batesmethod.info 


Download Alexander’s books free on GoogleBooks and 


Move to See the Eyechart Letters Clear; 

Look at the eyechart. Move the eyes ( vision ) left and right across the lines of letters. Sway left and right 
sweeping over the letters. Blink. The head-body moves with the eyes. Move through one line at a time. 

Repeat. Then; shorten the movement to the size of a letter and shift on it. Move to another letter, then 
another. Blink. The head-body moves with the eyes. Size of the eyes' shift, head-body movement varies 
with the letter size. Avoid trying to see clear. Relax, relax, relax. No effort. The letters will flash clear. 
Think something happy, fun. It activates relaxation, natural automatic eye movement and clear vision. 

Return to moving left and right sweeping across the lines of letters. Then; shorten movement to the size 
of a letter and shift on it. Move to another letter, then another. Blink. Then sweep left and right again. 
Sweep diagonally, shifting over the letters as is done on the astigmatism chart end of this book. 

Next; sweep up & down the chart while moving back and forth on 2 to 3 letters through the middle. Zig¬ 
zagging left and right as you go down, up, down, up... the chart. Blink. Movement prevents tension, blur. 

Dr. Bates & Emily’s Memory-Imagination-Relaxation Practice to See Letters Clear; 

Start with a letter that is seen clear. If none are clear; move close or far and start with a letter seen best. 

#1; Look at-shift on the letter. See and imagine it dark black and clear, (if blurry; just imagine it is clear.) 

#2; Close the eyes (palm if you like) and remember, imagine the letter dark black and clear. Shift on the 
letter in the mind. Shifting part to part on the mental image maintains the clear picture in the mind. 

When the letter is seen clear in the memory-imagination and relaxation occurs; 

#3; Open the eyes and see the letter flash clear. Shift on it for a split second. Then quickly close the eyes to 
maintain the relaxation and clarity. Remember, imagine the clear letter in the mind. Shift on it using the 
imagination. (Quickly closing the eyes prevents strain and blur by avoiding effort to see, immobility.) 

#4; Open the eyes and look at a smaller letter under the previous letter . See it flash clear. Shift on the 
letter. Quickly close the eyes and remember-imagine the clear letter. Shift on it using the imagination. 

#5; Open the eyes, go to the next smaller letter under the previous letter-line. It flashes clear. Shift on it. 

Repeat closing the eyes, remember-imagine the letter clear, shift on it, then open the eyes, move to 
the next smaller letter below, close the eyes again... until you get to the smallest letter on the bottom line. 

Practice this across a line of letters; Look at, shift on and see clear the first letter on the < left. Close the 
eyes, then open and move right > to the last letter on the line. Try smaller lines. Do all the letters on a line, 
moving right or left, one letter at a time. Notice; when one letter is perfectly clear; all are clear. 

Vary the distance, letter color. Use entertaining pictures, or sentences that are easy to memorize. 
See page 318 and beginning of the book for more practices by Dr. Bates and Emily. 


There are a variety of breathing 
techniques for relaxation & 
energy, oxygen flow to the head, 
brain, eyes, body and to improve 
lung function. Natural teachers 
prefer abdominal-diaphragm 
breathing; like a baby naturally 
breathes. Usually breathing is 
through the nose. Sometimes 
nose and mouth. Depends on the 
level of activity, method-exercise. 

See the Free PDF E-books for 
natural breathing and breathing 
exercises. 

< The Alexander Technique by 
Frederick Matthias Alexander. 
Teaches ways to correct 
movement, posture, cure neck- 
head, back tension and a variety 
of health problems with natural, 
safe methods. He cured his 
throat-voice. Books; 'Man's 
Supreme Inheritance'. 'The Use 
Of The Self-Its Conscious 
Direction in Relation to 
Diagnosis, Functioning and the 
Control of Reaction'. Wrote 
many books, articles, speeches. 

Moshe Feldenkrais. 

Books; 'Awareness Through 
Movement-Health Exercises for 
Personal Growth'. 

'Body Awareness as Healing 
Therapy-The Case of Nora'. 

'The Potent Self-A Study of 
Spontaneity & Compulsion'. 

Osteopathy (when done by a 
honest, experienced doctor) is a 
natural alternative to risky, often 
dangerous chiropractic. The 
bones, spine can be aligned using 
safe physical movements, 
massage and other natural ways 
to move the bones. 

The original TRUE 
Osteopathy method and other 
old authentic, effective natural 
practices are free in PDF on 
GoogleBooks. 

John E. Sarno, MD; Teaches how 
the emotions, thoughts, fear can 
cause pain and how the brain 
makes it move. 

'Dr. B'; Fereydoon 
Batmanghelidj, M.D. Books, 
videos; 'You're Not Sick, You're 
Thirsty! -Water; For Health, for 
Healing, for Life' and many other 
books. Natural salt with water... 
(exact recipe) cures pain, injuries, 
disease. A secret doctors hide 
and some religions preserve. The 
first thing often given in the 
hospital is a salt and water... 
solution. The doctors then tell us 
to avoid salt. Many natural cures 
are hidden by the drug 
companies, doctors. 










BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

June, 1921 

By W. H. Bates, M.D. 

Imagination - Imagination is closely allied to memory, for we can imagine only as well as we remember, and in the treatment of imperfect sight the two can 
scarcely be separated. Vision is largely a matter of imagination and memory. And since both imagination and memory are impossible without perfect relaxation, 
the cultivation of these faculties not only improves the interpretation of the pictures on the retina but improves the pictures themselves. When you imagine that 
you see a letter on the test card, you actually do see it because it is impossible to relax and imagine the letter perfectly and, at the same time, strain and see it 
imperfectly. The following method of using the imagination has produced quick results in many cases: 

The patient is asked to look at the largest letter on the test card at the near point, and is usually able to observe that a small area, about a square inch, appears 
blacker than the rest, and that when the part of the letter seen worst is covered, part of the exposed area seems blacker than the remainder. When the part seen 
worst is again covered, the area at maximum blackness is still further reduced. When the part seen best has been reduced to about the size of a letter on the 
bottom line, the patient is asked to imagine that such a letter occupies this area and is blacker than the rest of the letter. Then he is asked to look at a letter on the 
bottom line and imagine that it is blacker than the largest letter. Many are able to do this and at once become able to see the letters on the bottom line. 

One part of the letter is blacker because that is the part you are looking directly at; the central field is on that part. The central field produces the best vision 
and color. The peripheral field has less clarity and color, is most unclear in the far outer peripheral. As you reduce the size of the area you are looking at, 
covering the areas that are not as black (part seen worst); you are covering up the peripheral area of the object as you move closer and closer to the center of the 
visual field produced by the center of the retina 'macula-fovea'. The exact center has the very best clarity (much clearer than 20/20) and best color, fine detailed 
vision. Produced by the center of the fovea. It is very small. Prove it; reduce down to looking at 2 tiny black periods very close together and see the one the eyes 
(fovea-exact central field) are looking directly at; best, clearest and blackest. Shift back and forth on the 2 periods. This is perfect central-fixation, tiny shifting, it 
produces very clear eyesight. The eyes continue to move even when looking at a very small part; the fovea moves part to part on that very small part. Blink. 

Flashing - Since it is effort that spoils the sight, many persons with imperfect sight are able, after a period of rest, to look at an object for a fraction of a second. 
If the eyes are closed before the habit of strain reasserts itself permanent relaxation is sometimes very quickly obtained. This practice I have called flashing , and 
many persons are helped by it who are unable to improve their sight by other means. The eyes are rested for a few minutes, by closing or palming, and then a 
letter on the test card, or a letter of diamond type, if the trouble is with near vision, is regarded for a fraction of a second. Then the eyes are immediately closed 
and the process repeated. 


March, 1924 - Illusions of Normal Sight 

AN illusion is defined by the dictionary to be something which does not exist. 

Illusions are not seen, they are imagined. One cannot have perfect sight without illusions. 

CENTRAL FIXATION - When the sight is normal one is always able to demonstrate that things regarded are seen best while those not regarded are always 
seen worse. With Central Fixation if one recognizes or sees a letter correctly, all other letters are seen worse. With the best vision that can be obtained it can be 
demonstrated that one cannot see a letter or any other object perfectly without seeing one part best. (Central-Fixation; the part of the object the eyes are looking 
directly at is in the central field; the macula-fovea's area of the retina. This area contains the most cones 'light receptors' that produce very clear detailed vision 
and bright color. The clearest vision. That central field moves part to part on the object, seeing one part at a time best-perfectly clear.) No matter how large or 
how small the letter or object may be, it is impossible to see it perfectly without Central Fixation. Many people believe that when they look at a small letter or a 
small period that they see it all at once; but, when you notice the facts, one finds that to see or to try to see a letter, a number of letters all perfectly, the vision 
becomes modified or imperfect. (Because the eyes are not using central-fixation and shifting, are not looking at-moving on one letter, one part of the letter at a 
time.) Some persons with unusually good vision can read the Snellen Test Card so rapidly that they have the impression that they see all the letters perfectly at 
the same time. It requires, in some cases, considerable trouble to demonstrate that this is impossible. In some obstinate cases it has required not only some hours 
but some days to prove that this is a fact. The letters of the Snellen Test Card are equally black. To see one blacker than the others, or a part of a letter blacker 
than the rest of it, is seeing something which is not so. The large letters and the small letters are printed in the same ink and all are equally black and although 
one cannot read the letters unless they see them by Central Fixation it is still, nevertheless, an illusion. One should emphasize the fact that it is possible to have 
illusions or that one cannot see perfectly unless the illusion of Central Fixation can be demonstrated. 

SWINGING - When a small letter of the Snellen Test Card can be seen perfectly and continuously it can be demonstrated that the letter is moving from side to 
side about its own width or less or that it is moving in other directions. To look fixedly at a letter and try to imagine one point of the letter is seen continuously, 
can be demonstrated to be impossible. One cannot obtain perfect sight by staring or trying to see things or imagine things as stationary. I have never seen this 
truth stated in any publication. It is just as important an illusion as is CENTRAL FIXATION in order to have perfect sight continuously. It can be demonstrated 
that all persons with imperfect sight stare, concentrate or try to see letters stationary. The illusion that the letter is moving, when the sight is normal, is brought 
about by the normal eye to avoid the stare and the strain of seeing things imperfectly. The point of fixation changes continuously, easily. 

When one looks to the right of the letter, the letter is to the left of where you are looking. If you look to the left of a letter the letter is to the right of where you 
are looking. Every time your eyes move to the right, the letter moves to the left. Every time your eyes move to the left the letter moves to the right and by 
alternately looking from one to the other side of a letter one becomes able to imagine the illusion that the letter is moving from side to side. When reading 
rapidly one does not have time to demonstrate that each individual letter is moving. Here again the imagination is responsible for the illusion of the swing. The 
letters do not really move, we only imagine it; and, unless we can imagine a letter moving continuously we are unable to see it with normal sight continuously. 
This is a truth; it has no exceptions. It is a necessary part of normal vision, and yet it has not, to my knowledge, been published in any book or periodical. People 
who write works on physiological optics have much to learn. So many of my patients who have been benefited by my methods have asked me: "Why didn't 
Helmholtz, Donders and all those other authorities publish the truths that you have discovered?" Nearly all ophthalmologists put glasses on people because that 
is all they know. I can recall the time when that was all I knew. If a patient left the office without a prescription for glasses it was not my fault. Now when 
persons with imperfect sight, wearing glasses, become able to practice CENTRAL FIXATION and the OPTICAL SWING in the right way, their vision becomes 
normal without glasses. 

HALOS - When the sight is normal and when one regards a letter of the Snellen Card with a white center, the white part of the letter appears whiter than it really 
is and whiter than the rest of the card. I use the word Halos for this illusion. This is an illusion which can be demonstrated quite readily by covering over the 
black part of a letter with a screen with an opening slightly smaller than the white part of the letter, which permits the center of the letter to be observed. When 
this is done the white center of the letter is the same shade of whiteness as the rest of the card. Some people can imagine the illusion when it is described to them. 
When reading fine print the spaces between the lines appear whiter than the rest of the card, but only when the vision is good. As a general rule when one can 
imagine these white spaces between the lines are whiter than the rest of the card, Halos, the black appears more perfectly black and the letters can be read with 
normal vision. Halos are imagined, not seen. Imagination of the illusion of the Halos is a quick cure of myopia and astigmatism, farsight, presbyopia as well as 
other cases of imperfect sight. (The visual system creates the appearance of halos on the page near the black print, due to black and white contrast...) 

All persons who have normal sight are always able to demonstrate the Halos. All persons with imperfect sight are cured, temporarily or permanently, when 
they become able to imagine the Halos. 


Better Eyesight 


The Literary Digest for March 2 , 1918 

REGULATING DEFECTIVE SIGHT BY 
EDUCATING THE EYE 
O less than 12,374 of 106,392 recent 
applicants for enlistment in the 
United States Navy and Marine Corps 
were refused for defective eyesight. Trouble 
with vision, in fact, has become a world¬ 
wide plague, and until recently it has 
been the despair of the medical profession. 
Errors of refraction can be compensated 
and relieved, of course, by the use of 
glasses; but glasses do not cure them. 
Spectacles are poor substitutes for natural 
sight, and the conditions that they are 
designed to alleviate are ominous of evil. 
The near-sighted, far-sighted, or astigmatic 
eye is disposed to all sorts of ocular 
disease. So we are assured by Mary 
Dudderidge, who writes in The Scientific 
American on “New Light Upon Our 
Eyes.” The “new light” is that shed by 
a New York oculist, who has devised 
methods of treatment intended to relieve 
errors of vision without the use of cor¬ 
rective lenses. It is not a little surprizing, 
writes Miss Dudderidge, to find an eye 
specialist who has been treating errors 
of refraction without glasses for thirty 
years, and whose experiments, it is claimed, 
invalidate most of the theories on which the 
present practise of ophthalmology is based. 
We read in substance: 

Dr. William H. Bates, of New York, is 
already well known as the discoverer of 
the properties of adrenalin, an extract 
from the suprarenal gland of the sheep. 


These accumulated observations have 
left no doubt in Dr. Bates’s mind that the 
deformations of the eyeball upon which 
errors of refraction depend are due to an 
abnormal strain upon the extrinsic muscles 
of the orb of vision, and that, far from 
being permanent, they last only so long 
as the strain continues. The problem of 
curing errors of refraction, therefore, is to 
induce the eyes to take it easy, and look 
at things without effort. 

This is accomplished, we are told, by a 
simple system of eye-education whose 
fundamental principle is what Dr. Bates 
calls central fixation. When the eye 
attempts to see every point in its field of 
vision it is subjected to a severe strain, 
which Dr. Bates believes to be at the 
bottom of most eye troubles. To quote 
further: 

Central fixation is attained by practise 
and rest, the latter coming first. To rest 
the eyes, the patient is told to look at 
something black and then cover his eyes 
in such a way as to exclude the light and 
avoid pressure on the eyeballs. If he 
remembers the black perfectly he will see 
black. Otherwise he may see all the colors 
of the rainbow, but usually sees gray. 
When one does succeed in seeing black the 
effect is very surprizing. The vision is 
noticeably improved, tho it may be only 
for a moment, and letters on the test-card 
that one was unable to see before stand out 
dearly. The explanation offered for this 
phenomenon is that the eyes and brain are 


which is now used all over the world as an 
astringent and hemostatic; but his re¬ 
markable experiments on the eyes of 
animals and. the startling conclusions that 
he has drawn from them have, as yet, at¬ 
tracted comparatively little attention. 

Defects of vision have been found to be 
associated with deviations from the normal 
in the shape of the eyeball, which ought to 
be a perfect sphere; and such deformations 
are always supposed to be permanent. In 
near-sight the sphere is elongated so that 
it can be focused accurately only on near 
objects. In far-sighfc the eyeball is too 
short, and the light rays are focused behind 
the retina. In astigmatism the eyeball 
becomes lopsided, the deviation from the 
normal curvature not having been uniform. 

By the manipulation of the exterior 
muscles of the eyeball, the function of 
which has long been a matter of dispute, 
he was able to make the eyes of fishes, 
rabbits, and other animals near-sighted, 
far-sighted, or astigmatic at will. He 
therefore concluded that it was by the 
abnormal action of these muscles, rather 
than through the agency of the crystalline 
lens—as generally believed—that similar 
conditions were produced in the human 
eye, a view which was confirmed by 
observations on the human eye itself. 

In a series of experiments not yet 
concluded. Dr. Bates is attacking the 
problem from a new angle. Since light 
reflected from a curved surface must 
change its focus if there is any change in 
the curvature of that surface, he is photo¬ 
graphing the filament of an electric light 
reflected from various surfaces of the 
eyeball. As no photographer could be 
found to do this work, he had to learn 
photography himself for the purpose, and 
it was two years before he was able to get 
any satisfactory pictures. The testimony 
of these photographs is that the whole 
eyeball changes its shape during accom¬ 
modation, and that the crystalline lens 
does not. 


relaxed by seeing black, thus enabling the 
former to function normally. 

The familiar Snellen eye-chart, used by 
all oculists to test the eyes of their patients, 
is used as a basis for the practise of central 
fixation, the patient being directed to try 
to see one part of a letter better than 
another. The relief which this simple 
expedient gives to tired eyes is astonishing, 
and the smaller the letter selected for the 
purpose the greater it is. 

By means of this simple system of eye- 
education Dr. Bates maintains that the 
organs of vision can be kept always in a 
normal condition. The savage presumably 
got this education from his daily life. He 
was obliged, as a condition of continued 
existence, to focus his eyes for accurate 
vision at all distances. If he didn’t he was 
eliminated. We who are protected from 
all the dangers from which our savage 
forebears could protect themselves only 
by their good eyesight, and whose eyes 
are limited for a great part of the time 
to a narrow range of vision, quite naturally 
lose this power. Under similar conditions 
wild animals lose it also, becoming myopic 
in captivity, altho they neither read nor 
write nor sew nor set type. The remedy 
is not to close our schools and stop our 
printing-presses and return to a primitive 
condition in which there was no astigma¬ 
tism or short-sight, but to practise the 
art of seeing perfectly for a few minutes 
every day. 


Stories from the Clinic 

No. 61: Two Blind Girls 
By Emily C. Lierman 


ROSALIE 


O NE day a doctor asked me if I would help two 
blind girls that he knew. I said I would be glad 
to see them, and help them if I could. One was 
Eleanor, aged sixteen, and the other, Rosalie, aged seven¬ 
teen. 

Dr. Bates examined their eyes with the retinoscope, 
and this is what he found. Eleanor had myopia in the 
right eye and atrophy of the optic nerve in the left eye. 
This is very seldom or never cured. There was a good 
deal of inflammation inside of both eyes. 

Rosalie had retinitis pigmentosa in both eyes, and could 
not count fingers in an ordinary light. This is also a 
very serious defect. In a very strong light she could at 
times count fingers if held close to her eyes. Rosalie 
would cure anyone of the blues because she carried a 
smile that was continuous. She had black curly hair and 
olive skin- I held a conversation with her for a few 
minutes purposely in order to get acquainted, and also 
to watch her eyes while she was talking. The first thing 
that I noticed was that she stared and kept both eyes 
open all the while she was talking. I did not see her 
blink at all. She had a habit of talking rapidly, and I 
noticed that she moved her eyes from side to side about 
at the same rate that she spoke. This is called nystag¬ 
mus. I held the Pot Hooks card with the letter E of 
different sizes, pointing in various directions, close to 
her eyes, and she said I was holding something white 
before her. 

I asked, “Do you see anything else on the card?” 
“No,” she answered. 

Then I placed the palms of her hands over her closed 
eyelids and told her that this was palming. I told her 
that it was necessary to remember agreeable things, and 
she said she could easily remember her music. I could 
well believe that, because she already had a good repu¬ 
tation as a pianist. She had won the district bronze 
medal, the highest reward she could obtain in her school. 
After she had palmed awhile, ten minutes, I held the 
test card close to her eyes and asked her what she saw. 
She said the white card was covered with black spots. 
Quickly I told her to palm again for a short time. After 
about five minutes I told her to look at the card again, 
and this time she recognized the large E of the 200 line. 
We all rejoiced, because the rapid movement of her eyes 
from side to side had stopped temporarily. 

Then I placed the card on my desk about a foot away 
from her, and told her to palm again. When she opened 
her eyes later she saw the 100 line letters. 

The next time she came I placed her two feet away 
from the card. After palming a short time she read the 
70 line letters. She palmed again, and this time her vision 
improved to 2/50. 

The chaperon for the two girls did not realize that it 
was possible for Rosalie to read the alphabet or to read 
figures. She taught Rosalie at my suggestion. Her 
vision improved after six visits to 1/40 for the Pot Hooks, 
the letter and figure cards. The nystagmus had disap¬ 
peared permanently. I am sorry that she was unable 
to visit me until she was cured. 


ELEANOR 

Eleanor’s vision with each eye was 3/100. Her vision 
was improved by palming and by the long swing. She 
could make out figures much easier than letters, so I 
placed the figure test card at five feet from her eyes. 
While she was moving her body from left to right, she 
was told to glance at the figure I was pointing at. She 
was told not to look at the figure longer than a second, 
otherwise she would be tempted to stare, and her vision 
would be lowered. She practiced this for a few minutes 
and her vision with both eyes improved to 5/50. Her 
left eye, which had atrophy, was greatly relieved by the 
sun treatment. 

Every time she came for treatment, which was once 
a week usually, her vision improved for another line of 
the test card. Changing cards helped to improve her 
vision also. After the regular C card was used, we tried 
the Pot Hooks card. Eleanor never had anything to 
say, but did just as she was told. When her vision im¬ 
proved and she became able to read small letters and 
figures, she would smile and become very much excited. 
In one week’s time her vision improved to 6/20 with 
both eyes. Then I gave her small type, called diamond 
type, and asked her to hold it six inches from her eyes. 
She could see black spots on the little card, she said, but 
nothing more. I gave her the sun treatment for a few 
seconds, and right away she became able to read the 
fine print 

Later we used a black card with white letters, which 
Eleanor liked very much. I placed it ten feet away from 
her and I noticed that she turned her head over to one 
side in order to read the letters. The distance of only 
one foot caused her to strain while trying to read the 
strange card. I directed her to swing and blink as she 
flashed the white letters I was pointing at. In less than 
a half hour she read the letters one line after another 
with her head perfectly straight. She was given the sun 
treatment about six times in one hour, and was encour¬ 
aged to read the card after each treatment, and before 
she left me her vision had improved to 6/20. 

I did not see her again for a few weeks, and I feared 
that she would not get along so well by herself. When 
I saw her again she surprised me by reading all the 
different cards she had practiced with and she was able 
to keep her head perfectly straight. Her vision had im¬ 
proved to 6/10. Eleanor plays the violin and sings. 
Always when I guided her in reading the card with her 
head straight, I reminded her of her violin and how well 
she could play something that she knew. This always 
helped to improve her vision. 

Eleanor and Rosalie left the city for a time, and I did 
not see them again. 



Correct, Relaxed, Natural Vision Habits Card 

PRACTICE CORRECT VISION HABITS 
#1 TO 8 


NATURAL EYESIGHT IMPROVEMENT 
CORRECT VISION HABITS CARD 



SWITCH BACKAND FORTH, CLOSE, MIDDLE, FAR ON THETHREE E’S 
PLACED AT THREE DIFFERENT CLOSE DISTANCES FOR CL EAR CLOSE 
EYESIGHT. 

PRACTICE THE 8 CORRECT VISION HABITS ON THIS CARD WITHOUT 
EYEGLASSES. 


3-BREATHE RELAXED. 

DIAPHRAGMATIC/ABDOMINAL 

4 - SHFUNG - SHIFT ON THE LETTER E; SHIFT LEFT AND RIGHT, TOP 
AND BOTTOM, DIAGONALLY, TO THE MIDDLE AND TO ANYPART IN ANY 
DIRECTION. 

5 - CENTRAL FIXATION - SEE THE CENTER OF THE VISUAL FIELD 
CLEAREST. PLACE THE PART OF THE E THE EYES LOOK AT IN THE 
CENTER OF THE VISUAL FIELD. 

SEE ONE SMALL PART OF THE E CLEAREST AT A TIME IN THE CENTER 
OF THE VISUAL FIELD. SHIFT THE EYES/VISUAL ATTENTION FROM 
SMALL PART TO SMALL PART, RELAXED, SLOW. EASY, CONTINUALLY. 
THE CENTER OF THE VISUAL FIELD MOVES WITH THE EYES KEEPING 
EACH PART PERFECTLY CLEAR. 


6 - MOVEMENT - MOVE THE HE AD/FACE AND BODY IN 
SYNCHRONIZATION WITH THE EYES, AT THE SAME TIME, IN THE SAME 
DIRECTION THE EYES SHIFT/MOVE TO. 

THE EYES, HEAD/FACE, NECK AND BODY ARE RELAXED AND MOVE 
FREELY. 

SEE THE ILLUSION OF OPPOSITIONAL MOVEMENT; THE E APPEARS TO 
MOVE IN THE OPPOSITE DIRECTION THE EYES SHIFT/MOVE TO. 

SHIFT RIGHT - THE E MOVES LEFT 
SHIFT LEFT -THE E MOVES RIGHT. 

SHIFT UP - THE E MOVES DOWN. 

SHIFT DOWN - THE E MOVES UP. 

7-MEMORY AND IMAGINATION - SHIFT ON A LETTER E AND REMEMBER, 
IMAGINE AND SEE THE E DARK BLACK AND CLEAR. 

DO THIS WITH THE EYES OPEN, THEN CLOSED, THEN OPEN. 

REMEMBER. IMAGINE AND SEE THE WHITE GLOW ON THE WHITE 
PAPER SURROUNDING/AROUND THE E.. 

PRACTICE PALMING AND REMEIVCER, IMAGINE, THINK POSITIVE, 
PLEASANT THOUGHTS AND SEE OBJECTS IN THE IMAGINATION 
PERFECTLY CLEAR, IN COLOR, MOTION. IMAGINE USING CORRECT 
VISION HABITS; SHIFTING ON THE CLEAR OBJECTS IN THE MIND. 

8 - SWITCHING - SWITCH BACK ANO FORTH; CLOSE. MIDDLE, FAR ON 
THE 3 E'S #1,2,3 TO IMPROVE CLARITY OF EYESIGHT AT 3 DIFFERENT 
CLOSE DISTANCES. 

SHIFTON EACH E THE EYES LOOK AT, ONE E AT ATI ME. 

PRACTICE SWITCHING AND SHIFTING ON THE 3 E'S WITH ONE EYE AT A 
TIME; 

BOTH EYES TOGETHER, THEN ONE EYE AT A TIME --ONLY LEFT, THEN 
ONLY RIGHT, 

THEN PRACTICE WITH BOTH EYES TOGETHER AGAIN. 

IF EYESIGHT IS LESS CLEAR IN ONE EYE. PRACTICE ALITTLE LONGER 
WITH THAT EYE. 

PLACE A EYE PATCH OVER THE EYE NOTIN USE AND KEEP BOTH EYES 
OPEN. 


TRACE THE E'S WITH THE NOSEFEATHER 

PRACTICE CORRECT VISION H«ITS 1 TO 8 ON SMALL AND FINE PRINT 
LETTERS. 

SHIFTON THE SMALL DOT BELOW THE E ON EACH POPUP SECTION. 

IMPROVE THE CL/WITYOF DISTANT EYESIGHT BY SWITCHING BACK 
AND FORTH CLOSE, FAR, CLOSE, FAR... ON ONE POPUP SECTION AND A 
DISTANT OBJECT; HOUSE, TREE IN THE DISTANCE. IN LINE WITH THE 
SECTION. 

AVOID INCORRECT VISION HABITS; SQUINTING. STARING, TRYING HARD 
TO SEE CLEAR. 

BLINK AND SHIFT TO SEE ALETTER CLEAR. 

LOOK AT SOMETHING ELSE, THEN RETURN TO THE LETTER. 

PRACTICE WITH THIS C/WD OUTSIDE N THE SUNLIGHT. OBTAIN FULL 
SPECTRUM SUNLIGHT DAILY. 

READ THE FINE PRINT ON THE BACK OF THIS CARD N THE SUNLIGHT, 
SUN SHINING OVER THE SHOULDER. ONTO THE CARD. 

PRACTICE CORRECT VISION HABITS ON ANY OBJECT, AT ANY 
DISTANCE; CLOSE, MIDDLE, FAR. 

WITH PRACTICE CORRECT VISION HABITS BECOME AUTOMATIC, 
OCCUR ON THEIR OWN, ALL THE TIME, RESULTING IN CLEAR EYESIGHT. 



Presbyopia Cure - For Clear Close Reading Vision. 
Maintains a healthy lens, lens movement and the eyes' 
convergence, divergence. See directions on page 196. 

Practice switching, shifting on the 3 pop-up sections. 
Place them in a straight line, between the left and right 
eyes, the 3 E's at eye level, in the central field. Switch 
back and forth on the 3 E's. Shift on one E at a time. 
Then on smaller E's. Then the . Use this card mainly 
with Plain-Basic Switching Eight Steps on page 409. 

The card is not used for Secret Switching #1 and 2, but 
parts of Secret Switching #1 and 2 can be used with it. 
Study the 3 switching methods on pg. 404 to 414 to 
learn exactly what can and cannot be used on the card. 


Shifting as a automatic relaxed habit, Switching, Reading Fine and Microscopic Print, use of the Correct Vision Habits Card is all I needed 
for 41 years (1974 to 2015+) to keep close and far eyesight 20/20 and clearer. Video; https://www.youtube.com/watch?v=knHMjB7T39A 


























This book in the Original 1920 Antique Print is FREE in the 20 PDF E-Books. A must have for the Collector, True Bates 
Method Teacher. The PDF E-Books contain more pages, practices, pictures, other doctors, teachers’ training, videos... 

Download the pdf from GoogleBooks or the website; www.clearevesight-batesmethod.info 
Read on Kindle or computer. Best for the eyesight is to print them and read in the sunlight. 

GoogleBooks; https://books.google.com/books?id=MilnrDgOiwgC&lpg=PPl&dq=perfect%20sight%20without% 
20glasses&pg=PPl#v=onepage&q=perfect%20sight%20without%20glasses&f=false 

Website; http://cleareyesight-batesmethod.info/idl48.html 

Paperback. (Free in some libraries.); http://www.amazon.com/Perfect-Sight-Without-Glasses-Improvement/dp/1484061748/ 
ref=sr 1 3?s=books&ie=UTF8&qid=1440844935&sr=l-3&kevwords=evesight%2C+vision%2C+see%2C+natural 

Notice; People have been stealing my books, website content and creating Kindles, Paperbacks. We stopped this with our 
lawyer’s help. Now they are creating their own eyesight books, but they do not study the method well; they teach wrong, place 
incorrect and harmful advice in their books, quickly throwing together books on Amazon solely to make money. 

They place my and other true teachers’ website addresses in their books in a attempt to fool the public; make the public think 
they own the websites. (I, Clark Night, Mary Iva Oliver am NOT affiliated with these corrupt authors. I did not give them 
permission to link to my websites.) These false teachers write the same book over and over under multiple titles, names. They 
are giving the Bates Method of Natural Eyesight Improvement a bad name, giving the public the wrong impression of the 
method. My website Directions... PDF lists the unnatural methods/false teachers to avoid. Choose a teacher, author carefully! 

See my reviews listing the true, best teachers-authors and the phony teachers-authors to avoid; 
http://www.amazon.com/gp/pdp/profile/A9ARVDAUZEHDM/ref=cm cr pr pdp?ie=UTF8 

Amazon Author page; http://www.amazon.eom/William-H.-Bates/e/B004H9DQBC 

http://www.amazon.com/Clark-Night/e/B004HUlMNS/ref=dp byline cont book 2 Also in the UK, AU, Mexico... 

www.cleareyesight-batesmethod.info , www.cleareyesight.info and the Better Eyesight Magazine website and GuestPage belong to 
Clark Night, preserved for Ophthalmologist William H. Bates. Free TRUE Natural Eyesight training. 

Dr. Bates’ Better Eyesight Magazine website; http://clearevesight-batesmethod.infonaturalvisionimprovementoriginaland 
modernbatesmethod/default.htm 


GuestPage - More free books; http://naturaleyesightimprovement-batesmethod.com/GuestPage/index.php 


Thank You for buying a Kindle TextBook. 
Clark Night (Mary Iva Oliver) 
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focus of light rays on the retina. 
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For Clear Eyesight, Healthy Eyes From 
Childhood to Senior Years 


R B 

T F P 

5 C G O 

4 K B E R 



Dr. Bates Discovered Natural Eyesight Improvement 
Author of Better Eyesight Magazine & 

The Cure Of Imperfect Sight By Treatment Without Glasses 

Dr. Bates Original and Modern Eyecharts Included in This Book 
Download 20 Free E-Books at www.cleareyesight-batesmethod.info 


Dr. Bates’ Method also improves 
Reading Vision; See small and fine 
print clear at close distances, and 
closer reading distances; 30+ inches to 
3, 2,1 inches from the eyes and closer. 

See the vision produce a natural 
microscope effect WITHOUT GLASSES! 

The method is effective at any age; 
childhood to senior years - over 40 and up. 

Shifting; When looking at an object; move on it from 
part to part. Example; a letter E on a eyechart or a tiny 
fine print E; Look at the top, then move 'Shift' to the 
bottom, then shift to the top again, or to the left side, 
then to the right side, then bottom, top, corners... Shift 
freely to any part. Shifting also occurs when looking 
from object to object, and distance to distance. Movement 
'shifting' relaxes the eyes, mind and keeps the eyesight clear. 
A natural vision function for clear eyesight without glasses. 
With practice it becomes a healthy, automatic habit. 


Better Eyesight 
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